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RETROSPECT  OF   DISEASES  OF  THE  PHARYNX, 
LARYNX,  NOSE,  AND   EAR,  FOR  THE  YEAR   1892. 


DISEASES    OF    THE    PHARYNX. 

In  the  time  at  our  disposal,  anything  like  an  exhaustive  review  of  the 
diseases  of  the  pharynx  is  well-nigh  impossible.  From  this  cursor}- 
glance  which  only  we  have  been  able  to  give  to  the  literature  of  the 
subject,  nothing  of  a  strikingly  original  character,  either  in  the  way  of 
improved  therapeutics  or  diagnosis,  presents  itself  for  criticism.  In  the 
anatomy  and  physiology  of  the  organ  in  question  the  landmarks  remain 
unchanged,  while  as  regards  treatment,  although  some  methods—!?.^'"., 
galvano-cautery — are  having  their  use  somewhat  restricted,  yet,  on  the 
whole,  diseases  of  the  pharynx  are  now,  thanks  to  a  more  enlightened 
pathology,  becoming  more  amenable  to  treatment  day  by  day.  In 
perhaps  no  other  class  of  diseases  is  it  more  necessary  that  treatment 
should  be  carried  on  with  perseverance,  and  over  a  prolonged  period. 

These  diseases  mature  slowly,  and  are  often  in  existence  long  before 
the  patient  presents  himself  for  inspection — long  after  infiltration  and 
deposit  has  taken  place  in  the  mucosa.  Rare  indeed  is  it,  again,  to  find 
one  part  alone,  to  the  exclusion  of  the  rest  of  the  upper  air  tract,  the 
seat  of  lesion.  As  a  rule  almost  without  exception,  continuity  of  structure 
marks  the  range  of  pathological  change,  to  which  there  is  no  other  limit  : 
e.£^.,  with  change  in  the  pharynx  trouble  in  the  larynx  soon  shows  itself ; 
intra-nasal  affections  are  propagated  to  the  pharj'nx,  or  it  may  be  from 
the  nose  to  the  accessory  cavities,  and  so  on.  These  features  of  the 
diseases  we  refer  to  must  be  considered  in  laying  down  the  necessar>- 
treatment.  The  absolute  impossibility  of  securing  rest  to  the  parts  in- 
volved must  be  considered  as  a  factor — and  an  important  one — in  delaying 
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and  obstructing  the  benefit  that  would  otherwise  be  derived  from  remedies. 
While  it  would  seem  that  the  faith  in  topical  treatment  is  by  no  means 
abating,  but  is  rather  becoming  yearlymore  firmly  established,  yet  the  neces- 
sity for  treating  general  abnormal  conditions  is  granted  on  all  hands. 

The  question  of  recommending  change  of  clime  in  throat  troubles  calls 
at  all  times  for  grave  consideration.  Take,  for  example,  granular  pharyn- 
gitis in  a  patient  presenting  himself  for  the  first  time.  To  illustrate  this 
point  we  may  cite  a  case  that  actually  occurred.  The  patient,  suffering 
severely  from  granular  pharyngitis,  consulted  different  throat  specialists. 
Four  of  these  ordered  him  abroad  at  once,  prior  to  any  adequate  topical 
treatment  being  carried  out  ;  the  fifth  (since  deceased)  suggested  that  local 
measures,  suitable  for  reducing  the  disease,  should  first  be  employed,  and 
that  the  question  of  a  change  should  be  subsequently  considered.  As  a 
matter  of  fact  the  local  measures  sufficed,  and  the  trip  abroad  was  dis- 
pensed with.  This  illustration  indicates  the  progress,  not  in  treatment 
alone,  but  an  advance  in  our  knowledge  of  the  nature  and  course  of  these 
diseases. 

While  condemning  rashness  or  over-zeal  in  treatment,  the  last  year 
has  shown  a  due  appreciation  of  appropriate  treatment  well  carried  out. 
Half  halting  measures  were  rarely  curative,  and  are  often  dangerous  ;  e.g.^ 
an  imperfectly  removed  pharjmx  tonsil,  we  have  cause  to  believe,  is  most 
prone  to  give  rise  to  trouble,  heals  slowly,  and  may  readily  propagate 
mischief  to  the  middle  ear.  While  agreeing  with  Barr  to  the  full,  we  main- 
tain that  the  characteristic  of  the  treatment  of  the  year  that  is  past  has 
been  the  increased  anxiety  and  care  with  which  operative  measures  have 
been  employed.  We  question  indeed  if,  in  the  domain  of  surger)- 
generally,  fewer  untoward  results  occur  than  in  the  case  of  operations  on 
the  throat.  As  well  take  exception,  therefore,  to  the  general  surgeon  who, 
e.g.^  removes  ovaries,  and  so  on.  Provided  that  the  patient  is  safeguarded 
by  the  modern  improvements  in  technique,  is  physically  fit,  and  due 
after-treatment  possible,  then  no  one  duly  qualified  need  fear  adopting 
the  operative  measures  required. 

ENLARGED  PHARYNX  TONSIL. 

To  the  large  amount  of  literary  effort  usually  found  devoted  to  disease 
of  the  pharynx  tonsil  there  seems  to  have  come  a  lull.  Attention  is 
directed  to  complete  and  thorough  removal  of  ever>-  trace  of  the  growth, 
more  especially  in  the  neighbourhood  of  the  ostia  tubse,  where,  if 
remnants  of  growth  are  left,  these  are  apt  to  impinge  on  the  ostia,  and,  in 
time,  form  adhesions  to  these  structures.  These  tense  bands  develop, 
which  fix  the  lips  of  the  Eustachian  openings,  and  materially  interfere 
with  their  functional  acti\ity.  In  adults,  where  natural  atrophy  of  the 
greater  bulk  of  the  pharynx  tonsil  has  taken  place,  still  evidence  of  its 
past  existence  is  proved  by  these  Eustachian  synechias,  to  which 
attention  is  now  directed  at  throat  clinics.  That  these  adhesions  interfere 
with  the  function  of  the  tubes,  and  thus  indirectly  cause  deafness,  can  be 
demonstrated  ;  for  often  their  severance  and  destruction  at  once  improves 
hearing  to  a  noticeable  extent.  Such  natural  evidence  indicates  the  part 
of  the  tonsil  from  which  most  danger  is  to  be  anticipated,  and  also  that  in 
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all  cases  in  adults  where  adenoid  structure  still  remains  search  should  be 
made  for  these  synechiae,  which,  if  left  untreated,  may  lead  to  unsuccess- 
ful results.  Too  much  reliance  ought  not  to  be  placed  on  any  form  of 
instrument,  be  it  ring  knife  or  cutting  forceps,  for  removing  this  tonsil 
No  instrument,  not  even  the  modified  Gottstein's  curette,  can  remove  the 
masses  of  the  growth  often  found  protruding  into  the  posterior  choanae, 
filling  these  up  to  total  obstruction  in  severe  cases.  As  well  for  these  as 
for  the  Eustachian  synechiae  the  finger  is  the  instrument,  and  the  only 
one  on  which  complete  reliance  can  be  placed  for  their  effective  removal 
and  destruction. 

As  Barr  has  shown  in  a  thoughtful  paper,  operations  in  this  region  are 
not  to  be  lightly  undertaken,  and  ever)'  safeguard  is  to  be  adopted.  More 
especially  should  this  be  the  case  in  wintr>'  weather,  and  if  the  patient 
has  to  travel  afterwards.  That  otitis  media  is  not  an  unknown  occurrence 
after  the  removal  of  adenoids  no  one  will  deny,  and  haemorrhage  is  now 
and  again  met  with.  The  choice  of  an  instrument  may  decide  the 
occurrence  of  the  fonner,  but  no  matter  what  instrument  is  used  the 
point  is  to  avoid  the  region  of  the  tubes,  leaving  this  part  to  be  dealt  with 
by  the  finger  subsequently  introduced.  The  proper  treatment  for  the 
remaining  general  thickening  of  the  mucosa  of  the  naso-phar^Tix  is 
swabbing  out  of  the  space  with  Lugol's  solution  with  a  mop  of  cotton 
wool  securely  fixed  on  a  holder. 

GRAXUL.A.R     PHARYNGITIS. 

We  now  naturally  come  to  the  treatment  of  granular  phar^-ngitis,  to 
the  pathology  of  which  nothing  new  has  of  late  been  added.  That  this 
is  caused,  propagated,  and  maintained  by  a  superimposed  lesion  in  the 
naso-pharjnx  in  the  vast  majority  of  cases  is  now  universally  recognized. 
Where  enlarged  pharj-nx  tonsil  is  most  frequent,  as  in  children,  granular 
phar}-nx,  both  central  and  lateral,  is  ahnost  constantly  associated.  Here 
the  elements  of  its  growth  are  more  cellular  and  less  fibrous  than  in 
adults,  and  consequently  more  prone  to  disappear  when  the  tonsil  has 
been  duly  treated.  In  no  case,  then,  of  granular  pharyngitis  in  an  adult 
can  the  naso-pharyngeal  condition  associated  be  overlooked  if  success  in 
the  treatment  is  to  be  expected.  The  importance  of  lateral  phar)-ngitis 
in  producing  chronic  Eustachian  catarrh  has  been  referred  to  by  Hovell. 
The  infiltrated  lateral  band  of  the  disease  extends  up  to  the  lower  lip  of 
the  ostium,  and  often  becomes  attached  to  it  and  clogs  its  functional 
activity  :  various  local  applications  are  recommended.  For  slighter 
forms  of  the  disease  trichloracetic  acid,  in  strong  solution,  applied  on  a 
probe  mounted  with  cotton  wool,  offers  a  comparatively  insevere  and  pain- 
less method  of  treatment,  especially  for  centrally  situated  follicles.  The 
cautery  —  the  most  effectual  destroyer,  properly  reserved  for  lateral 
pharyngitis — must  not  be  too  energetically  applied,  so  as  to  avoid  in- 
juring the  underlying  muscles,  since  injury  to  these,  seeing  that  they  open 
the  ostia  tubie,  may  cause  harm. 

ATROPHIC    PHARYNGITIS. 
It  will  be  generalh-  admitted  that  in  atrophic  pharyngitis,  as  in  the 
case  of  granular  phar\Tix,  the  diseased  condition  extends  from  its  seat  in 
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the  naso-pharynx  down  into  the  oro-pharynx.  In  this  condition  the 
rhinoscopic  mirror  generally  discovers  the  characteristic  green,  bad- 
smelling  crusts  in  the  post-nasum.  Nothing  new  towards  a  better 
elucidation  of  this  condition  is  discovered,  and  as  regards  its  treatment 
opinion  is  agreed  that  this  should  be  directed  to  the  cure  of  the  condition 
in  the  upper  pharynx.  Long- continued  and  persevering  swabbing  out 
of  the  post-nasum  and  oro-pharynx  with  Lugol's  solution  is  the  routine 
measure  from  which  success  may  be  expected. 

ERYSIPELAS    OF    THE     PHARYNX. 

Amongst  the  graver  of  the  forms  of  pharyngeal  affections  to  be  noted 
in  the  year's  literature  is  erysipelas  of  the  pharynx,  referred  to  in  an 
excellent  paper  by  Haviland  Hall.  In  this  affection  there  is  no  noticeable 
connection  with  any  external  manifestation  of  the  disease  in  the  skin  of 
the  face,  nose,  or  scalp.  Ryland  of  Birmingham,  in  1837,  drew  attention 
to  erysipelatous  laryngitis  occurring  without  any  external  manifestation 
of  the  disease,  while  quite  recently  Gerhardt  and  Massei  assert  that  the 
erysipelas  cocci  are  afforded  entrance  through  a  physiological  wound, 
or  a  lesion — e.i(.^  over  the  base  of  the  tongue,  or  one  situated  in  a  hyper- 
Irophied  tonsil.  In  this  disease,  it  would  appear,  two  forms  can  be 
distinguished — one  where  the  local  disturbances  predominate,  and  again 
where  the  constitutional  are  in  excess.  Ice,  cocaine,  and  sprays  of  sub- 
limate are  indicated. 

RETRO-PHARYNGEAL     AHSCESS. 

.\n  interesting  series  of  cases  are  recorded  of  retro-pharyngeal  abscess 
in  the  \arious  magazines  of  the  year.  These  are,  no  doubt,  connected 
witli  the  presence  of  the  retro-pharyngeal  glands  found  in  early  childhood, 
situated  between  the  pharynx  and  aponeurosis  of  the  pre-vertebral  muscles. 
These  glands,  according  to  Simon,  disappear  after  the  third  year  of  life, 
their  existence  covering  the  age  at  which  these  abscesses  are  most  fre- 
quently noticed,  although  occurring  later  in  life.  In  these  acute  abscesses 
evacuation  of  the  pus  may,  with  proper  precautions,  be  effected  through 
the  mouth,  although  the  general  tendency  now  is  to  approach  the  abscess 
according  to  Prof  Chiene's  plan  of  opening  chronic  retro-pharyngeal 
abscesses  dependent  on  spinal  caries— />.,  by  external  incision  along  the 
posterior  border  of  the  sterno-mastoid.  All  danger  is  in  this  way  obviated, 
and  it  can  readily  be  effected  even  in  the  case  of  infants.  Drainage  and 
aseptic  conditions  of  the  wound  arc  by  this  plan  well  maintained.  In 
older  children,  where  this  condition  has  been  met  with,  incision  per  orcm 
is  not  attended  with  any  grave  risk. 

PHARVNGO-MVCOSIS. 
Under  this  term  Hemenway  has  written  an  interesting  paper  with 
cases,  bibliography  and  illustrations.  The  forms  of  this  atTection  arc  due 
to  growths  of  the  oidium  albicans,  aspcrgillus  fumigatus,  leptothrix 
buccalis,  and  bacillus  fasciculatus.  The  advent  of  these  organisms  is 
favoured  by  a  damaged  state  of  the  tissues  on  which  they  rest,  particularly 
the  tonsils,  and  the  remedy  is  a  thorough  application  of  the  galvano- 
cautery  to  the  tonsils,  other  forms  of  medicinal  applications  being  found 
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of  no  effect.  The  differential  diagnosis  from  diphtheria  rests  on  the 
chronic  nature  of  the  affection,  and  absence  of  fever  and  systemic 
disturbance. 

TUBERCULAR  ULCERATION  OF  THE  PHARYNX. 

Tubercular  ulceration  of  the  pharynx  is  several  times  referred  to,  the 
most  favourable  condition  for  cure  being  superficial  ulceration,  with  little 
induration  of  the  sub-mucous  tissue.  The  galvano-cauterj-  and  lactic 
acid  are  the  favourite  remedies,  requiring  great  perseverance  in  their 
application.  As  to  diagnosis,  epithelial  cancer,  syphilis  and  lupus  must 
be  borne  in  mind. 

TONSILS. 
Of  the  anatomy  and  physiology  of  the  faucial  tonsils  well-nigh  all  that 
can  be  said  has  been  said,  to  which  little  has  been  added  during  the 
months  we  are  considering.  That  they  are  lymphoid  structures 
resembling  Peyer's  patches  of  the  small  intestine  is  the  accepted  belief. 
They  produce  no  secretion,  nor  are  they  absorbent  under  ordinary  con- 
ditions— /.I?.,  if  their  epithelial  investiture  is  unbroken.  While  theories  as 
to  their  true  function  are  inconclusive,  several  authors  maintain  that, 
like  other  lymphoid  structures,  they  are  blood-elaborating  glands.  The 
leucocytes  in  their  structure  are,  of  course,  according  to  the  doctrine  of 
the  day  supposed  to  prevent  the  entrance  of  micro-organisms  into  the 
general  economy.  That  they  are  often  the  seat  of  uric  acid  deposit 
must  not  be  lost  sight  of,  and  the  great  benefit  in  acute  and  follicular 
tonsillitis  derived  by  the  exhibition  of  salol  is  thus  partly  explained.  No 
doubt  septic  causes  are  but  the  preparation  of  the  soil,  and  infection  may 
have  been  otherwise  effected.  Where  the  soil  is  prepared,  as  in  hypertrophic 
conditions  in  which  rarefaction  of  the  epithelium  is  the  dangerous  aspect, 
follicular  disease,  parenchymatous  abscess,  or  peritonsillar  abscess  is 
produced  according  to  the  nature  of  the  invading  host.  The  three 
divisions  of  tonsillar  inflammation  given  still  remain  to  the  front  in 
accepted  classifications. 

In  reviewing  the  treatment  of  tonsillar  disease,  hypertrophy  with 
recurring  acute  attacks  must  be  submitted  to  the  guillotine  or  the  galvano- 
cauter)-.  Hjemorrhage  after  tonsillotomy  commands  attention  in  several 
papers.  Arbuthnot  Lane  refers  to  a  case  of  recurring  haemorrhage  after 
removal  of  tonsils,  where  ligature  of  the  common  carotid  and  transfusion 
were  followed  by  recover}-.  The  man  was  twenty-one  years  of  age.  The 
destruction  of  tonsillar  hypertrophy  in  adult  cases  by  galvano-cauterj' 
would  seem  to  be  gaining  ground,  and  this  with  a  suitable  cauter\-  and  a 
good  batter}-  can  be  readily  effected.  More  especially  is  it  indicated  in 
cases  of  moderate  hypertrophy,  with  adhesion  of  one  or  other  faucial  pillar 
to  the  diseased  structure,  in  which  case  peritonsillar  abscess  is  prone  to  arise 
and  often  recur.  In  children,  with  or  without  an  anaesthetic  (nitrous  oxide 
or  chlorofonn),  the  guillotine  is  used.  Superficial  syphilitic  affections 
engrafted  on  enlarged  tonsils  are  recommended  to  be  treated  by  mixed 
methods.  Internally  mercur}-,  and,  locally  especially,  chromic  acid  once 
or  twice,  and  regularly  each  day  swabbing  with  Lugol's  solution.  Such 
secondary  syphilitic  affections  of  the  tonsils  are  otherwise  troublesome  to 
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deal  with,  i.e.,  minus  the  local  treatment  here  indicated.  Gummatous 
infiltration  of  the  tonsils  leading'  to  deep  ulcers  demands  the  same  treat- 
ment. Generally  the  deep  cavities  left  by  broken-down  gummata  have 
adjoining  them  the  characteristic  silvery  plaques  on  neighbouring  struc- 
tures, which  aid  in  the  diagnosis  from  other  diseases,  ^.^.,  cancer,  lupus, 
etc.  In  an  interesting  paper  by  Dr.  Downie  (Glasgow)  on  some  con- 
ditions hindering  clear  vocalization,  it  is  shown  that  an  enlarged  tonsil  is 
not  an  organ,  that  it  enlarges  the  space  between  the  faucial  pillars  and 
thus  interferes  both  with  faucial  action  and  with  phonation. 

NEW    GROWTHS    OF    THE    TONSIL. 

An  interesting  series  of  new  growths  of  the  tonsil  have  been  recorded 
from  time  to  time,  of  which  a  limited  number  only  can  be  cited.  Cress- 
well  Baber  gives  detail  of  a  case  of  lymphoma  of  the  tonsils  in  a  weakly 
girl,  aged  fourteen,  who  was  found  suffering  from  what  appeared  great 
hypertrophy  of  the  tonsils,  and  also  from  swellings  in  the  groin.  The 
tonsils  were  removed  without  much  lileeding,  but  returned  ;  arsenic  was 
given,  yet  the  tonsils  still  kept  enlarging,  and  ultimately  the  child  died  of 
pneumonia.  Microscopic  examination  showed  the  growth  to  be  a  lymph- 
adenoma.  A  case  of  sarcoma  of  the  tonsil  is  recorded  by  O'Hara,  where 
growth  had  invaded  besides  a  small  area  of  the  tongue  and  the  left 
half  of  the  soft  palate.  In  order  to  remove  the  growth  an  incision  was 
made  from  the  angle  of  the  mouth  to  the  masseter,  a  preliminary 
tracheotomy  having  been  performed.  The  tonsil  was  seized  with 
forceps,  and  the  diseased  tissues  rapidly  excised,  the  galvano-cautery 
being  used  to  destroy  any  suspicious  parts.  The  patient  rapidly  recovered, 
and  lived  four  years,  when  secondary  deposits  in  right  lung  apex  carried 
the  patient  off.  Of  cysts  of  the  tonsils  McBride  bears  a  record  of  two 
(i^etention  cysts)  ;  they  were  both  in  females.  Only  discomfort  was  com- 
plained of.  The  deposit  is  covered  by  a  layer  of  mucous  membrane, 
which  carries  on  its  surface  a  fine  vascular  network.  The  condition  is 
practically  a  cyst,  due  to  retention  of  exuded  matter  and  desquamated 
epithelium,  either  within  a  gland  or  a  crypt.  With  one  such  case  the 
reviewer  has  met.  The  mucous  covering  was  not  quite  so  pale  as 
McBride  describes,  and  the  tonsil  was  slightly  enlarged.  The  bulbous 
enlarged  area  stood  out  from  the  general  mass  of  the  tonsil,  which  was 
in  no  wise  inflamed.  Incision  liberated  a  creamy  product,  while,  with 
the  tip  of  the  finger,  the  cavity  was  found  lined  with  a  smooth  membrane. 

THE    LINGUAL   TONSIL. 

Amongst  the  papers  of  the  year  devoted  to  the  consideration  of  the 
lingual  tonsil  is  one  of  special  interest  by  Wyatt  Wingrave,  bearing 
principally  upon  the  regional  nomenclature  of  the  tongue,  in  which  he 
suggests  from  embryological  data,  etc.,  that  all  that  portion  of  the  tongue 
anterior  to  the  sulcus  teiTninalis  should  be  called  "  oro-glossus,"  that  part 
behind  "  pharyngo-glossus."  In  the  context  reference  is  made  to  the  exis- 
tenceof  ciliated  epithelium  hning  the  crypts  of  lymphoid  tissueof  the  lingual 
tonsils.  To  these  structures  not  quite  so  much  literature  as  might  have 
been  expected,  considering  the  role  they  play  in  causing  distress,  has  been 
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devoted.  From  what  has  transpired  there  would  seem  to  be  a  consensus 
of  opinion  that  they  participate  largely  in  causing  laryngeal  irritation 
and  when  large  enough  affect  deglutition.  Frequently  it  is  noted  that 
they  are  enlarged  where  at  the  same  time  naso-pharjngeal  catarrh  exists. 
When  little  interAal  exists  between  them  and  the  epiglottis,  then  treatment 
of  them  may  be  justly  called  for.  Hj-pertrophic  conditions  are  found 
affecting  them  not  only  in  adults,  but  also  at  ages  commencing  at  ten  or 
twelve  years,  when  a  persistent  barking  cough  is  an  unvar^•ing 
sjTnptom— a  fact  reminding  us  of  the  term  lately  used,  viz.,  "  the  barking 
cough  of  puberty,'--  for  which  no  clear  physical  cause  was  given.  In  such 
conditions  as  clerg>-man--s  sore  throat  (a  vague  term)  the  lingual  tonsil  is 
often  Xhtfons  et  origo  mali.  It  has  also  been  obser\-ed  in  vocalists.  The 
treatment  most  advocated  is  the  daily  application  under  the  guidance  of 
the  lar}-ngeal  mirror  of  Lugol's  solution,  for  which  the  prescription  is— 

Iodine  bic or.  vi. 

Iodide  of  potass g-i-_  xii. 

01.  menth.  pip rn.  xii. 

Glycerini  =i 

The  majority  of  authorities  would  seem  to  have  gi\-en  over  the  use  of 
the  cauter>'  in  this  dangerous  region,  from  the  fact  that  perilous 
hemorrhage  has  occurred  more  than  once,  while  acute  glandular  swell- 
ings in  the  cer\ical  region,  with  severe  constitutional  disturbance,  have  also 
been  met  with  after  galvano-cauterj-  applications.  The  fact  that  the 
persevering  use  of  Lugol's  paint  is  generally  found  sufficient  is  satis- 
factory under  these  circumstances.  In  all  cases  of  throat  svphilis  the 
lingual  tonsil  area  deser\-es  a  scrutiny,  for  here  frequently  its  manifesta- 
tions are  to  be  found,  both  during  the  secondar>'  and  tertiary  stages. 
Softening  gummata  frequently  produce  deep,  crater-like  ulcers  in  one  or 
other  Hngual  tonsil,  which  might  well  give  rise  to  thoughts  of  cancer,  but 
the  mixed  treatment  referred  to  in  the  similar  condition  of  the  faucial 
tonsil  soon  renders  a  solution  of  the  question.  An  interesting  case  of 
accessory  thyroid  gland  is  related  by  Warren  of  Boston,  springino-  bv  its 
pedicle  from  the  region  of  the  foramen  caecum,  the  size  of  a  hen's ''egg. 
Wm.  Robertson. 

LARYNX. 

INTUBATION. 

This  most  interesting  study  is  engaging  the  attention  of  our  American 
C07ifreres  to  a  ver>'  large  extent,  and  it  must  be  acknowledged  that  they 
desen-e  great  credit  for  their  industrious  and  scientific  methods  of 
mvestigation.  Dr.  O'Dwyer,  whose  name  must  alwavs  be  associated 
with  intubation,  read  a  paper  at  the  New  York  Academy  of  -Medicine  in 
November  on  intubation  versus  tracheotomy,  and  also  with  reference  to 
what  extent,  if  at  all,  intubation  had  supplanted  tracheotomy  The 
literature  of  this  subject  is  becoming  very  extensive,  and  hence  the 
discussion  is  welcome  in  the  sense  that  it  gives  a  reflex  of  the  thought 
upon  this  ver>'  important  question.  The  paper  read  bv  Dr.  0'D\%yer 
seems  to  have  been  an  exceedingly  fair  one,  and  dealt  with  the  various 
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difficulties  and  objections  which  had  been  offered  to  his  method.  The 
majoritj'  of  them  he  considered  more  theoretical  than  practical.  The 
minor  objections  which  had  been  answered  previously  he  did  not  take 
time  to  oppose,  but  he  paid  particular  attention  to  a  few  cases  in  which 
difficulties  had  arisen  by  the  tube  engaging  in  the  region  of  the 
subglottic  folds.  His  answer  t,o  this  was  that  all  such,  or  nearly  all  such, 
had  happened  in  the  hands  of  inexperienced  operators.  The  gravest 
objection  of  all,  he  thought,  was  the  difficulty  in  feeding  afterwards,  but 
again,  he  said  if  the  tube  were  the  proper  size  and  skilfully  introduced 
this  difficulty  was  exceptional.  Injur)'  to  the  parts  might  arise  from  the 
fact  that  the  operation  had  to  be  speedily  performed.  Ten  seconds  were 
not  safe  even  to  cause  the  suspension  of  the  respiration  in  serious  cases, 
hence  the  hurry  of  introduction.  Moreover,  some  cases  being  more 
difficult  to  intubate  than  others,  injuries  to  the  parts  might  arise  in  a  few 
cases  and  cause  the  difficulty  of  swallowing  to  which  he  had  alluded.  He 
maintained  that  age  has  a  very  important  part  to  play  in  the  results.  For 
example,  in  the  first  year  of  life  the  results  of  intubation  were  almost  nil; 
the  third  year  was  better  than  the  second  ;  but  after  three  and  a  half  years 
age  did  not  play  such  an  important  role. 

Dr.  PiLCHER  of  Brooklyn  also  gave  an  exceedingly  interesting  and 
fair  reproduction  of  the  views  at  present  held,  and  reading  between  the 
lines  it  is  impossible  to  ignore  the  fact  that,  while  a  few  years  ago  such  a 
discussion  on  the  other  side  of  the  Atlantic  would  have  been  nearly 
all  intubation,  now  it  seems  to  be  part  intubation  and  part  tracheotomy. 

One  of  the  most  interesting  points  brought  out  in  the  discussion  was 
by  Dr.  Lovett,  namely,  that  of  21,000  cases  of  tracheotomy  collected  by 
him  28  per  cent,  had  recovered.  It  is  evident  that  a  comparison  between 
the  two  methods  of  operation  can  only  be  arrived  at  accurately  when 
careful  statistics  of  both  have  been  obtained,  and  we  must  wait  yet  for 
further  results  before  coming  to  a  definite  conclusion. 

It  is  interesting,  however,  to  note  that  many  of  those  who  have  practised 
the  operation  have  had  an  increase  in  the  number  of  recoveries.  For 
example,  Dr.  Waxham  of  Chicago  has  operated  upon  42 1  cases,  with  34 
per  cent,  recoveries  in  the  first  100  cases,  27  per  cent,  in  the  second,  34 
per  cent,  in  the  third,  40  per  cent,  in  the  fourth,  and  in  the  last  2t  there 
had  been  7.  It  is  evident  that  the  second  part  of  Dr.  O'Dwyer's  paper 
can  easily  be  answered,  inasmuch  as  the  operation  is  largely  being 
preferred  to  tracheotomy  on  the  other  side  of  the  Atlantic,  and  indeed 
elsewhere. 

IDIOPATHIC   ABSCESS   OF  THE   LARYNX. 

The  question  of  idiopathic  abscess  of  the  larynx  has  been  raised  again 
by  Dr.  W.  Milligan  in  the  British  Laryngological  Association,  March 
1892.  An  interesting  case  is  recorded,  and  comparison  drawn  between 
it  and  others  of  the  same.  Some  light,  however,  has  recently  been  thrown 
upon  this  question  by  the  number  of  organisms  which  have  been  found 
in  the  upper  air  passages,  and  while  the  exanthemata  may  have  a  great 
deal  to  do  in  the  production  of  such,  still  the  organisms  of  suppuration 
are  so  commonly  found  in  this,  as  in  any  other  part  of  the  body,  that  it  is 
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not  difficult  to  understand  why  a  certain  number  of  cases  of  abscess  of 
these  parts  should  follow  a  local  irritation. 

EPIGLOTTIS. 
The  surgerj'  of  the  larj-nx  is  becoming-  more  and  more  important  each 
year,  and  interference  in  constitutional  conditicfns  more  common.  We 
are  not  surprised,  therefore,  to  hear  of  a  paper  read  at  the  American 
Laryngological  Association  entitled  "  The  troublesome  Symptoms  caused 
by  the  enlargement  of  the  Epiglottis,  and  the  advisability  of  reducing  the 
size  of  this  cartilage  by  operative  measures."  Dr.  Rice  of  New  York 
thinks  that  in  morbid  processes  of  a  chronic  nature  where  you  have 
abnormal  size  due  to  injury,  or  excessive  use  of  tobacco,  or  liquor,  or 
congenital  enlargement,  it  may  be  effectually  and  usefully  removed  in 
parts  by  long-bladed  scissors,  cocaine  being  used  as  the  ansesthetic.  Dr. 
Wagner  has  removed  the  whole  of  the  epiglottis  for  carcinoma,  and  has 
had  no  bad  effect.     The  future  of  this  work  will  be  watched  with  interest. 

EXTIRPATION"   OF   THE   LARYNX. 

The  operation  for  extirpation  of  the  larj-nx,  partial  or  complete,  has  been 
performed  in  a  great  many  centres.  During  the  past  year  we  have  had 
several  cases  recorded.  As  yet  no  definite  opinion  can  be  arrived  at,  but 
the  number  of  cases  on  record  must  now  be  very  large,  and  one  will  soon 
be  able  to  judge  of  this  operation  as  opposed  to  the  methods  suggested 
by  Butlin,  or  the  older  one  of  tracheotomy.  What  is  now  wanted  is  an 
accurate  record  of  the  duration  of  life  after  each  operation. 

VOICE  TRAINING. 

For  a  considerable  time  the  difficulties  which  public  speakers,  singers, 
and  others  experience  have  been  the  subject  of  writing  and  discussion. 
A  great  deal  has  been  heard  about  the  advantages  of  diaphragmatic 
breathing,  and  the  disadvantages  of  clavicular.  Three  interesting  papers 
bearing  upon  the  mechanism  of  respiration  in  singers  appeared  in  the 
"  Revue  de  Laryngologie  ■"'  during  the  year.  Moreover,  discussions  upon 
this  important  question  took  place  in  the  British  Laryngological 
Association  in  March,  and  again  the  subject  was  brought  under  notice  at 
the  British  Medical  Association  meeting  at  Nottingham  in  July.  The 
first  of  the  series  referred  to  was  by  Dr.  Joal  of  Paris,  and  it  must  be  said 
that  his  careful  and  excellent  article  deserves  great  consideration  and 
careful  reading.  As  a  result  of  personal  observation  the  author  thinks 
that  the  correct  way  for  singers  to  breathe  is  the  physiological  method  of 
ordinary  breathing,  namely,  the  inferior  costal  type,  in  which  the  chest 
cavity  is  enlarged  at  its  base  with  a  moderate  and  normal  degree  of 
descent  of  the  diaphragm. 

Mr.  Lennox  Browne,  in  a  letter  to  the  Journal  of  Larvngologv  for 
July,  endorses  it  m  so  far  as  to  state  that  the  descent  of  the  diaphragm 
must  of  necessity  be  followed  up  by  costal  distension.  The  result  of  the 
discussions  no  doubt  will  be  of  great  benefit  because  for  a  time  there  was 
a  tendency  on  the  part  of  some  to  speak  of  diaphragmatic  breathing  only, 
and  so  a  clearer  conception  of  what  each  author  means  v,-ill  no  doubt  foUov.. 

c 
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The  other  discussion  was  that  in  the  British  Medical  Association,  a 
report  of  which  is  to  be  found  in  the  September  number  of  this  Journal, 
Dr.  Sandford  read  a  paper  on  the  "  Importance  of  a  Systematic  Course  of 
Physical  Voice-Training  at  School  and  College,  with  regard  to  its  influ- 
ence on  prevalent  Throat  Troubles  in  Public  Speakers  and  others."  Mr. 
Lennox  Browne  read  one,  "  F*aults  in  Voice  Production  which  lead  to 
Throat  Disease,"  and  Dr.  Middlemass  Hunt  "  On  the  Loss  of  the  Singing 
Voice,"  while  Mr.  EUis  read  a  note  on  "A  Frequent  Cause  of  Throat 
Irritation  and  Congestion  in  School  Teachers."  These  four  papers  were 
taken  together,  and  after  a  prolonged  discussion  the  following  resolutions 
were  adopted  : — 

"  In  consideration  of  the  injurious  influence  exercised  upon  the  vocal 
organs  by  improper  use  of  their  functions,  and  of  the  insufficient  attention 
hitherto  given  to  the  subject  of  systematic  voice  training,  the  members  of 
the  Laryngological  Section  of  the  British  Medical  Association  desire  to 
urge  upon  educational  governing  bodies  the  importance  of  a  more  general 
recognition  of  this  subject  as  a  distinct  branch  of  education,  especially  in 
the  case  of  those  preparing  for  vocations  which  require  much  speaking 
in  public.  They  would  suggest  the  cultivation  of  at  least  an  elementary 
knowledge  of  the  physiology  of  the  vocal  organs,  and  of  the  principles 
ot  scientific  vocalization,  by  school-teachers  and  others  associated  with 
the  education  of  the  young."  /.  Macintyrc. 


NOSE. 

During  the  past  year  satisfactory  progress  has  been  made  in  the  etiology, 
pathology,  and  treatment  of  diseases  of  the  nasal  passages.  A  short 
resume  of  some  of  the  more  important  observations  published  during  the 
year  may  be  of  service,  not  only  as  an  indication  of  the  progress  which 
has  been  made,  but  also  as  a  justification,  if  that  be  required,  of  the 
position  of  the  scientific  rhinologist. 

From  a  certain  quarter  criticism  of  an  adverse  nature  has  been 
showered  upon  the  heads  of  workers  in  this  department,  to  the  effect  that 
nasa' ,  surgery  is  being  overdone  as  a  specialty,  and  that  unnecessary 
intra-nasal  operations  and  manipulations  are  being  practised,  which  too 
often  bring  discredit  not  only  upon  the  operator  himself,  but  also  upon 
the  profession  of  which  he  is  a  member. 

During  the  delivery  of  the  recent  Bradshaw  lectures  upon  the  surgery 
of  the  nose  and  accessory  cavities  the  lecturer  expressed,  in  words  more 
forcible  than  polite,  his  contempt  for  what  had  been  done  for  nasal 
therapeutics  during  the  past  few  years.  He  gave  expression  to  statements 
concerning  the  views  held  by  certain  rhinologists,  which,  to  say  the  least, 
were  quite  uncalled  for.  Whether  the  theories  of  any  particular  author 
be  accepted  or  not  is  certainly  open  to  free  discussion,  but  to  hold  up  to 
ridicule  work  which  has  been  gradually  elaborated  during  many  years 
savours  at  once  of  want  of  good  taste,  and  of  that  feeling  of  generosity 
which  one  professional  man  expects  from  his  brother. 

The  past  year  has  been  fertile  in  the  production  of  many  new  books 
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and  in  new  editions  of  earlier  treatises.  Among  English  books,  the  works 
of  Lennox  Browne  ("The  Throat  and  Nose,  and  their  Diseases."  Third 
Edition,  London),  Greville  Macdonald  ("A  Treatise]  on  Diseases  of 
the  Nose,  and  its  Accessory  Cavities."  Second  Edition.  London),  and 
Philip  McBride  ("  Diseases  of  the  Throat,  Nose,  and  Ear."  Edinburgh 
and  London),  deserve  special  mention. 

From  America  we  hail  with  great  satisfaction  Bosworth's  work  upon 
"  Diseases  of  the  Nose  and  Throat,"  one  of  the  most  complete  treatises 
upon  the  subject  which  exists  in  any  language— a  book  which  will  prove 
of  value  not  only  to  the  specialist,  but  to  the  general  surgeon  as  well. 

Germany,  with  that  spirit  of  scientific  enthusiasm  which  she  so  amply 
possesses,  gives  to  the  profession  the  works  of  Carl  Rosenthal  ("  The 
Diseases  of  the  Nose,  the  Naso-Pharynx,  and  the  Accessory  Sinuses." 
Berlin.  1892);  Jurasz  ("The  Diseases  of  the  Upper  Air-Passages." 
Heidelberg.  1892) ;  Zuckerkandl  ("  Normal  and  Pathological  Anatomy 
of  the  Nasal  Cavity,  and  its  Pneumatic  Appendices."  Volume  II.  Vienna 
and  Leipzig.  1892),  and  the  German  translation  of  Massei's  book  upon 
"  The  Pathology  and  Therapy  of  the  Pharynx,  the  Nasal  Cavities,  and 
the  Larynx." 

From  France  we  have  Dumont's  "  Practical  Treatise  on  Diseases  of 
the  Ear,  Nose,  Mouth  and  Larynx,"  Paris,  1892. 

Valuable  monographs  have  also  been  written  during  the  year  by 
various  well-known  rhinologists,  embracing  observations  upon  various 
questions  of  much  interest  to  the  profession  at  large. 

At  a  meeting  of  the  Laryngological  and  Rhinological  Society  of  Paris 
held  towards  the  end  of  last  year,  Potiquet  communicated  an  elaborate 
article  upon  the  canal  of  Jacobson,  and  its  probable  r^V^  in  the  pathogeny 
of  certain  affections  of  the  nasal  septum.  He  showed  how  there  existed 
a  marked  tendency  for  certain  diseased  states  to  select  that  part  of  the 
septum  in  which  the  canal  is  situated  as  the  starting-point  of  various 
abnormal  conditions.  He  found  that  the  canal  of  Jacobson,  if  carefully 
sought  for,  could  as  a  rule  be  demonstrated  in  the  living  subject,  and 
showed  how  important  it  was  to  search  for  it  in  all  examinations  of  the 
nasal  cavities,  as  there,  in  all  probability,  existed  some  definite  relation 
between  this  canal  and  the  various  lesions  found  in  its  immediate  eigh- 
bourhood. 

Macmtyre,  in  an  able  paper  upon  the  etiology  of  affections  of  the 
upper  respiratory  tract,  emphasizes  the  importance  of  a  bacteriological 
examination  of  the  nasal  and  pharyngeal  secretions  being  made. 

Sedziak  writes  an  excellent  paper  upon  the  occurrence  of  intra-nasal 
croup  {rhinitis  crouposa  et  fibrinosa).  The  slight  and  transient  dis- 
turbances of  the  general  state,  the  absence  of  swelling  in  the  glands  and 
of  typical  membranes,  the  want  of  any  symptoms  in  the  pharynx,  naso- 
jpharynx,  or  ears,  the  absence  of  secondary  paralysis  and  other  diseases, 
and  the  absence  of  contagious  properties  make  up  the  clinical  picture  of 
intra-nasal  croup.  Bacteriological  examination  of  portions  of  the  mem- 
brane removed  revealed  absence  of  the  Klebs-Loeffler  bacillus,  and  inocu- 
lation experim.ents  upon  rabbits  gave  negative  results. 

In  the  treatment  of  hypertrophic  rhinitis  Scheppegrell  advises   the 
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employment  of  electrolysis.  After  one  careful  application  most  cases 
show  complete  removal  of  the  stenosis  in  from  eight  to  ten  days.  Pain 
during  the  application  is  said  to  be  slight.  After  the  needle  has  been 
removed  the  punctures  are  sealed  with  collodion.  This  method,  the 
author  remarks,  is  quite  as  effective  as  cauterization  and  diminishes  the 
risks  of  sepsis. 

Braun  has  found  "vibration  massage''  of  use  in  the  treatment  of  this 
condition. 

The  subject  of  cyst  formation  in  the  nose  has  again  led  to  the  publi- 
cation of  several  valuable  papers.  The  two  main  theories  regarding  their 
production  are  (i)  that  they  are  due  to  a  rarefying  osteitis  similar  to  that 
occurring  in  long  bones,  and  (2)  to  an  osteophytic  periostitis  secondary 
to  hypertrophic  rhinitis  involving  the  soft  parts. 

The  intractability  of  atrophic  rhinitis,  both  foetid  and  non-fcetid,  to 
any  form  of  treatment  is  the  origin  of  many  papers  every  year.  Adolph 
Bronner  has  found  trichloracetic  acid  in  from  10  to  15  per  cent,  solutions 
of  decided  service  in  this  condition.  After  freely  cocainizing  the  mucous 
membrane,  the  solution  is  rubbed  into  the  parts  by  means  of  a  cotton- 
armed  probe.  A  snuff  consisting  of  aluminum-acetico-tartaratum, 
menthol,  camphor,  and  boric  acid  is  used  subsequently. 

Braun,  Kellgren,  and  Laker  speak  favourably  of  the  employment  of 
massage  vibrations  in  both  atrophic  and  hypertrophic  rhinitis. 

Laker  performs  vibrations  which  vary  from  600  to  2000  per  minute, 
the  ordinary  duration  of  each  vibration  being  o'o85  of  a  second.  Special 
sounds  are  required  for  making  the  applications  to  both  anterior  and 
posterior  nares. 

Chiari,  who  has  applied  this  method  in  many  cases,  expresses  his 
disappointment  with  the  results. 

Biirkner  claims  that  aristol  is  of  value  in  such  cases,  while  Joins 
employs  glycerine-cotton  pledgets.  The  pledgets  are  introduced  once  or 
twice  daily,  left  in  position  for  ten  minutes,  and  then  got  rid  of  by  blowing 
the  nose  forcibly.  The  much-discussed  subject  of  necrosing  ethmoiditis 
has  been  once  more  prominently  before  the  profession.  According  to 
Sydney  Martin,  who  has  examined  specimens  for  Dr.  Woakes,  the  first 
stage  in  the  process  is  characterized  by  swelling  of  the  body  and  fibrosis 
of  its  covering  mucosa.  The  second  stage  is  marked  by  the  formation 
of  granulation  tissue  or  polypus,  and  by  subsequent  atrophy  of  the  bone. 
Necrotic  changes  in  the  bone  (this  is  really  the  most  hotly-contested 
point  in  the  whole  theory)  are  strongly  insisted  upon. 

The  question  of  nasal  stenosis  and  its  effects  upon  the  general  health 
and  upon  organs  in  the  immediate  vicinity  of  the  nose  naturally  claims 
considerable  attention  each  year.  Spencer  Watson  lays  down  two  impor- 
tant rules— (i)  that  when  there  is  complete  obstruction  with  much  con- 
stitutional disturbance,  it  is  advisable  to  operate  by  a  single  operation, 
and  under  a  general  anaesthetic,  and  (2)  that  when  the  obstruction  is 
partial  and  the  symptoms  unimportant,  the  growths  being  small  and 
easily  reached,  it  is  advisable  to  operate  by  means  of  the  snare  or  the 
electro-cautery,  using  cocame,  and  employing  the  frontal  mirror  as  a 
guide  during  manipulative  procedures. 
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As  a  result  of  efficient  treatment  of  nasal  stenosis  it  is  possible  (i)  in 
young  children  to  prevent  deformity  of  the  chest  and  its  attendant  evils — 
marasmus,  and  even  death  ;  (2)  in  youths  and  early  adult  life  to  prevent 
permanent  deformities  of  the  chest,  deafness,  impairment  of  speech  and 
of  the  mental  faculties  ;  and  (3)  in  adult  life  to  prevent  and  even  in  some 
cases  to  cure  asthma,  spasmodic  cough,  bronchitis,  emphysema,  intellec- 
tual hebetude,  and  melancholia. 

Dr.  Barr  of  Glasgow  has  uttered  a  timely  word  of  caution  in  reference 
to  the  use  of  nasal  irrigations,  especially  when  there  exists  any  marked 
nasal  stenosis.  The  middle  ear  in  such  cases  is  prone  to  receive  injury, 
especially  among  children,  and  if  the  act  of  swallowing  be  performed 
during  the  time  the  nostril  is  being  irrigated.  Sir  Wm.  Dalby  suggests 
that  nasal  irrigations  should  never  be  made  by  the  patient  himself,  but  by 
a  nurse  or  someone  who  has  been  carefully  instructed  in  the  proper 
7nodus  operandi.  {We  would  like  at  this  point  to  state  that  the  use  of 
coarse  nasal  sprays  is  a  tnuch  safer  and  an  equally  efficient  method  of 
cleansing  the  nasal  passages?^ 

For  the  relief  of  stenosed  conditions  Gibbons  advises  the  use  of  intra- 
nasal tubes  formed  after  a  design  of  his  own.  The  tubes  are  made 
of  metal,  which  has  the  ad\antage  not  only  of  dilating,  but  also  of 
maintaining  the  calibre  of  the  nasal  passages.  The  sides  of  the  tube 
are  perforated  with  minute  perforations,  which  enable  the  air  during 
both  inspiration  and  expiration  to  come  into  intimate  relation  with  the 
nasal  mucosa,  and  which  have  the  further  advantage  that  even  when  in 
situ  applications  can  be  successfully  made  to  diseased  areas. 

For  the  removal  of  nasal  spurs,  Major  of  Montreal  has  devised  a  new 
septum  knife.  The  knife  is  hook-shaped,  and  is  passed  behind  the  spur. 
On  traction  being  niade  the  projecting  spur  is  cut  oft"  cleanly  and 
expeditiously. 

Regarding  the  frequency  of  deviated  septum.  Mayo  Collier  contends 
that  an  enormous  number  of  deflections  are  due  to  paralysis  or  paresis 
of  the  muscles  of  the  nose.  He  argues  that  obstructions  in  the  nasal 
passages,  whether  the  result  of  catarrhal  or  other  causes,  increase  the 
external  air  pressure  by  rarefaction  during  inspiration,  and  that  these 
successive  pressures  or  blows  being  continued  must  bend  the  thin  and 
yielding  portions  of  the  septum  inwards. 

In  non-traumatic  deviations  Chatellier  recommends  the  following 
operation.  After  the  free  use  of  cocaine  a  horizontal  incision  is  made 
parallel  with  the  insertion  of  the  septum  in  the  floor,  and  a  second 
incision  is  made  vertically  in  the  prominent  part  of  the  deviation.  The 
mucous  membr?ne,  periosteum,  and  perichondrium  are  ail  cut  through. 
The  septal  skeleton  is  then  incised  to  the  under  surface  ot  the 
perichondrium  of  the  opposite  side.  The  septum  is  now  separated  from 
the  integuments,  and  the  whole  of  the  projecting  part  removed.  The 
mucous  flaps  are  now  replaced,  and  iodoform  tampons  keep  the  parts 
/«  situ. 

The  subject  of  nasal  neuroses  was  introduced  at  the  Nottingham 
meeting  of  the  British  Medical  Association  by  Drs.  D.  Stewart  and 
A.    Bronner.      While    attributing   many    reflex    neuroses  to    intra-nasal 


14  The  yotirnal  of  Laryngology, 

irritation,  they  advised  careful  treatment  of  both  a  local  and  a  general 
character. 

Bosworth  speaks  very  hopefully  of  intra-nasal  treatment  in  cases  of 
asthma.  Permanently  good  results,  he  says,  are  frequently  obtained  by 
simply  removing  the  coexisting  intra-nasal  pressure.  While  recognizing 
the  fact  that  in  many  of  these  cases  a  neurotic  tendency  plays  a  promi- 
nent part,  he  urges  that  due  consideration  should  be  given  to  morbid 
processes  within  the  nose,  and  publishes  several  highly  illustrative 
cases. 

Spencer  Watson  considers  asthma  as  not  entirely  due  to  the  presence 
of  nasal  trouble,  but  as  a  disease  involving  the  general  system  and 
the  respiratory  mucous  membrane  as  a  whole,  as  well  as  that  of  the 
conjunctiva  and  lachrymal  passages. 

Schweinitz  records  some  interesting  cases  of  asthenopia  dependent 
upon  intra-nasal  trouble,  and  cured  by  its  treatment.  [^No  doubt  such 
cases  are  fairly  frequent,  but  uftforiunately  the  nasal  origin  of  the  trouble 
is  too p-equently  overlooked  by  ophthalmic  surgeons.  We  would  urge  the 
advisability  of  ophthalmic  aftd  nasal  surgeo7ts  working  more  in  co-operation 
with  one  a^iother  than  has  hitherto  been  the  case.'\ 

In  chronic  nasal  disease,  Beverley  Robinson  suggests  the  great  impor- 
tance of  studying  diathetic  conditions,  whether  hereditary  or  due  to 
contagion  or  to  insalubrious  surroundings. 

The  diseases  of  the  accessory  cavities  of  the  nose  and  their  treatment 
form  an  interesting  and  instructive  subject  of  enquiry.  Lichtwitz  contends 
that  bilateral  empyema  of  the  antrum  of  Highmore  is  a  much  commoner 
condition  than  is  usually  supposed.  He  again  recommends  the  employ- 
ment of  his  special  trocar  and  canula  passed  through  the  walls  of  the 
inferior  meatus  as  of  great  value,  not  only  as  the  most  reliable  aid  to 
correct  diagnosis,  but  also  as  a  means  of  subsequent  treatment.  Even  if 
negative  results  follow  the  employment  of  the  trocar  no  harm  is  done, 
as  the  passage  of  such  a  small  instrument  injures  nothing,  and  is 
accompanied  by  hardly  appreciable  pain. 

Robertson  speaks  highly  of  the  value  of  illumination  of  the  antral 
cavities  by  means  of  an  electric  lamp  [placed  in  the  mouth  in  cases  of 
suspected  disease.  In  opening  the  antrum  he  advises  the  aperture  to  be 
made  in  its  anterior  wall,  and  large  enough  to  allow  of  the  introduction 
of  the  tip  of  the  finger,  so  that  thorough  exploration  may  be  effected. 
The  electric  search-light  is  useful  during  this  latter  manipulation.  He 
also  makes  reference  to  the  frequency  of  bilateral  empyema. 

Chiari,  writing  upon  this  subject,  recommends  the  opening  to  be 
made  from  the  alveolus,  and  uses  tampons  of  iodoform  gauze  to  pack  the 
cavity.     These  are  to  be  renewed  every  week. 

Strazza,  of  Genoa,  on  the  other  hand,  regards  illumination  of  the 
cavities  as  uncertain. 

The  surgery  of  the  frontal  sinuses  was  discussed  by  Mayo  Collier  at 
the  meeting  of  the  Laryngological"  Association  in  December.  The 
development  of  the  sinuses  was  traced,  and  the  main  pathological 
conditions  found  at  times  were  mentioned. 

Robertson  regards  illumination  of  the  frontal  sinuses  as  of  value  in 
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suspected  cases.     ^lost  other  obsen-ers,  however,  have  derived  but  little 
satisfaction  from  this  method. 

Strazza  recommends  opening  the  sinuses  by  means  of  a  transverse 
incision.  He  regards  the  making  of  a  nasal  opening  as  indispensable, 
and  looks  upon  absence  of  intermittence  of  the  flow  of  discharge  and  of 
Fraenkel's  sign  as  indicative  of  frontal  sinus  affection. 

During  the  year  but  little  literature  has  appeared  upon  the  subject  of 
diseases  of  the  sphenoidal  and  ethmoidal  sinuses.  This  fruitful  and  pro- 
fitable field  for  investigation  will  no  doubt  soon  receive  more  attention. 

In  the  treatment  of  myxomatous  polypi  which  show  a  strong  tendency 
to  recur,  opening  and  draining  the  antrum  of  Highmore  has  been 
followed  by  marked  success.  Robertson  has  found  this  operation  of 
distinct  advantage,  not  only  in  cases  of  recurrent  polypi,  but  also  as  a 
means  of  treatment  in  cases  of  ozasna. 

During  the  year  several  cases'of  malignant  disease  of  the  intra-nas.il 
structures  have  been  recorded.  The  question  of  malignant  degeneration 
in  what  has  been  a  benign  growth  following  upon  operative  procedures 
is  naturally  a  question  of  much  importance,  but,  at  the  same  time, 
of  much  difficulty.  That  more  frequent  microscopical  examination  of 
portions  of  growths  removed  should  be  made,  especially  where  recurrence 
is  rapid,  is  very  advisable.  Dr.  Newman's  recent  book  upon  "  Malignant 
Disease  of  the  Nose  and  Throat  ■"  contains  some  valuable  information 
concerning  malignant  intra-nasal  disease.  For  the  treatment  of  naso- 
pharyngeal adenoids  several  new  curettes  have  been  constructed. 
Mungers  heart-shaped  modification  of  Gottstein's  curette  is,  perhaps,  one 
of  the  most  useful.  The  notch  of  the  heart,  rebutting  against  the  posterior 
edge  of  the  septum,  allows  the  convex  ends  to  pass  forward  for  a  short 
distance  into  the  choanae.  Rousseau  advises  the  employment  of  electric 
curettes  for  this  purpose,  and  contends  that  no  method  hitherto  in  vogue 
is  so  free  from  dangerous  sequelse. 

Many  other  new  instruments  have  been  devised,  and  many  interesting 
papers  upon  nasal  subjects  have  been  published  during  the  year,  which 
are  of  much  interest  and  of  much  value  to  the  practitioner.  Space, 
however,  does  not  pemiit  of  any  further  remarks,  but  enough  has  been 
written  to  show  that  rhinologists  are  striving  to  advance  the  knowledge 
of  their  department  with  that  energy  and  zeal  which,  come  what  may, 
cannot  fail  to  end  in  the  dissemination  of  valuable  information  for  the 
benefit  of  mankind  in  general.  W.  Millis:an, 
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During  the  course  of  the  past  year  we  have  placed  before  our  readers 
analytical  abstracts  of  most  of  the  important  papers  on  otological 
subjects  as  they  appeared.  We  believe  that  the  following  general  sun-ey 
of  the  matter  thus  treated  will  be  of  interest.  We  give  here  only  the 
references  to  the  original  papers,  as  those  who  are  satisfied  with  abstracts 
have  only  to  consult  the  index  to  the  A'olume  for  1892  of  the  JOURNAL  OF 
Laryngology,  Rhinology,  and  Otology. 
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Malformatio7is.—^\x.  Heaton  (original  paper)  gives  a  clear  account 
of  the  mode  of  development  of  the  auditory  apparatus  in  relation  to  the 
hyo-mandibular  cleft.  He  describes  a  case  oi  atresia  of  the  meatus,  with 
sttpernumerary  auricles,  and  the  stunting  of  the  corresponding  half  of  the 
lower  jaw,  which  is  intelligible  on  developmental  grounds.  Vali  ("Arch. 
fiir  Ohrenheilk.,"  Dec,  1891)  pointed  out  the  inadvisability  of  attempting 
to  rectify  such  congenital  malformations  by  operative  opening  of  the 
meatus,  and  narrates  a  case  which  looked  very  promising,  but  in  which 
the  operation  had  to  be  abandoned.  In  acquired  atresia  the  case  is 
different,  and  Gifford  ("Arch,  of  Otol.,"  1892,  No.  3)  operated  in  a  case 
of  cicatricial  closure  of  the  meatus  from  lupus.  The  operation,  as  such, 
was  successful,  but  recrudescence  took  place  in  the  mastoid  cells. 

/«/«r/>J.— Mothers  ("Zeitschrift  fiir  Ohrenheilk.," April,  1892)  analyzes 
forty-two  cases  of  traumatic  rupture  of  the  membrane.  In  cases  of  direct 
injury  (from  the  introduction  of  a  sharp  object)  the  perforation  was  in 
the  posterior  part,  whereas  in  those  of  indirect  injury  (explosions,  blows, 
violent  inflation)  it  was  in  the  anterior  portion,  unless  previous  disease 
had  rendered  any  particular  part  less  resistant.  Rupture  of  the  drum- 
head directly  from  lightning-stroke  occurred  in  Clark's  practice  ("  Arch, 
of  Otol,"  Jan.,  1892).  An  explosion  of  dynamite  caused  rupture  of  both 
drums  and  concussion  of  the  labyrinth  in  a  case  of  Bates'  ("  New  York 
Med.  Journ.,"  Jan.  16,  1892).  Sheppard  narrates  cases  ("Arch,  of  Otol.," 
1892,  No.  3)  of  head  injuries  with  aural  complicatiofts — labyrinthine 
concussion  (and  inflammation  ?),  fracture  of  the  tympanic  bone,  rupture 
of  the  membrane,  fracture  of  the  petrous  bone  external  to  the  labyrinth. 
A  case  of  death  following  a  blow  on  the  ear  is  given  by  Heimann  ("  Arch, 
of  Otol.,"  1891).  There  was  the  usual  history  of  old-standing  ear  disease, 
and  death  resulted  from  pyaemia  ;  its  medico-legal  importance  is  obvious. 
In  a  singular  case  reported  by  Vaughan  ("  Indian  Med.  Gaz.,"  Feb.,  1891), 
giddiness  came  on  a  fortnight  after  a  fall  from  a  horse,  which  had 
occasioned  cerebral  concussion  and  nerve-deafness. 

Auricle. — Spratling  ("Med.  Rcc,"  Nov.  21,  1891)  describes  a  case  of 
hcematoma  luitliout  mental  disease  in  a  robust  sailor  ;  the  affection  was 
apparently  idiopathic,  and  there  was  no  history  of  any  predisposing 
cause  ;  the  other  ear  was  similarly  affected  two  years  previously,  and 
considerable  contraction  remained.  Perichondritis  of  the  auricle  subse- 
quent to  furuncle  is  graphically  described  by  Pooley  ("  Med.  Rec," 
Feb.  6,  1892)  ;  Spalding  ("Arch,  of  Otol.,"  1892,  No.  3)  narrates  three 
characteristic  cases  of  epithelioma  of  the  auricle  ;  he  is  in  favour  of 
scraping  with  a  sharp  spoon,  and  only  using  the  knife  when  absolutely 
necessary  ;  he  prefers  strapping  to  sutures  for  operative  or  other  wounds 
of  the  ear.  In  operations  for  out-standing  ears  Mr.  Tubby  ("  Brit.  Med. 
Journ.,"  Dec.  5,  1891)  recommends  removal  of  a  portion  of  the  cartilage  on 
the  back  of  the  concha  over  and  above  the  usual  elliptical  piece  of  skin. 

External  Meatus. — Some  interesting  cases  of  foreign  bodies  have 
occurred.  Shield  ("  Lancet,"  April  30,  1892)  treated  a  case  of  impaction 
of  molten  lead  in  the  tympanic  cavity"  by  the  installation  of  metallic 
mercury.  Barrett  and  Ryan  ("  Lancet,"  Oct.  15,  1892)  suggested  that  the 
molten  lead  was  most  probably  plumbers'  solder,  as  they  found  that  a 
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leaden  bullet  was  almost  unaffected  by  mercury.     Shield  found  on  further 
enquiry  that  this  was  so.      Meniere  (Paris   Soc.   of  Laryng.  and  Otol., 
-March  4,  1892)  describes  a  case  in  which  a  concave  shell  was  driven  into 
a  lady's  ear  while  bathing,  and  so  closely  simulated  a  somewhat  anomalou-3 
tympanic  membrane  that  its  nature  was  not  at  first   suspected.     Smith 
("Brit.  Med.  Journ.,"  Feb.  7,  1892)  reports  a  case  in  which  a  piece  of 
stone  had  apparently  been  lodged  in  a  man's  ear  for  thirty-seven  years 
Bony  growths  are  studied  by  Pritchard,  who  followed  the  classification  of 
Cassell.        He     gives    excellent    rules    for    practising    or    withholding 
operations  ;  he  is  in  favour  of  a  trephine  mounted  on  a  dental  en^^ine 
Krakauer  ("  Monats.  fiir  Ohrenheilk,"  Nov.  1891J  showed  a  specimen  of 
aural  exostosis  removed  with  the  posterior  wall  of  the  osseous  meatus  of 
a  girl  who  had  several  exostoses  on   the  cranium  and  unilateral  atrophy 
of  the  face.     Roosa("Med.   Rec,"  Aug.  6,   1892)  described  before  the 
American  Otological  Society  a  bony  growth  springing  from  the  posterior 
wall  of  the  meatus,  which  on  operation  was  an  easily  removed  thin  plate 
of  bone.      Blake   at   the   same   meeting  gave   instances   of   hereditary 
tendency  to   aural   exostoses.     An  unusual  case  of  soft  papiUomata   is 
reported  by  Lake  ("  Lancet,"  Jan.  9,  1892).   Wiirdemann  ("Arch,  of  Otol 
1892,  No.  3)  describes  a  typical  case  of  the  rare   affection  co7tdylomata 
of  the  ordinary  canal. 

Middle  Ear.— Acute  otitis  is   treated   of   by   Botey   ("  Revista  dei 
Ciencias  Medicas,"  Oct.  10,  1S91;.     He  recommends  vigorous  antiseptics 
Wolfenstein  reports  favourably  ("  New  York  Med.  Journ.")  of  the  use  of  a 
five  to  ten  per  cent,  solution  of  hydrochloride  of  cocaine,  repeated  with 
frequency  proportional  to  the  severity  and  obstinacy  of  the  pain.     The 
pathogenesis  of  sero7is  transudation   into   the   tympanum    in    cases   of 
Eustachian  closure  ("Zeit.  fur  Ohrenheilk.,"  April,  1892)  is  discussed  by 
Scheibe,  and  the  absence  of  bacteria  proved.     Chronic  nonsuppurative 
inflammation  receives  considerable  attention  from  Dench  ("  New  York 
Med.  Journ.,"  Sep.  26,  1891,  and  "Arch,  of  Otol.,"  April,  1892).    He  makes 
use  of  a  series  of  tuning-forks,  separated  by  an  octave  and  extending  from 
C,  with  128  vibrations  per  second,  to  Civ.,  with  2048,  comparing  bone  with 
air  conduction,  after  Rinne's  method.     In  the  more  hopeful  cases  Rinne, 
though  negative  in  the  lower  octaves,  is  positive  in  the  highest  ones^ 
inflation  being  previously  practised,  and   an    unfavourable  prognosis  is 
given  if  there  is  negative  Rinne  throughout.     He  advocates  the  usually 
accepted  methods  of  treatment,  and  is  also  in  favour  of  intra-tympanic 
operations.     Lichtenberg  ("  Revue  de  Lar.,  d'OtoL,  et  de  Rhin.,"  Oct.  1 5, 
1 891)  gives  a  striking  account  of  collapse  0/ the  membrane.     In  an  article 
in  this  journal  (Journal  of  Laryngology,  etc.,  Jan.,  1892)  on  the  use  of 
the  pneumatic  speculum  as  a  routine  instrument,  the  editor  points  out  the 
importance  of  recognizing  this  condition  in  view  of  the  disastrous  results 
of  prolonged  inflation,  when  it  is  present.     In  certain  tension  anomalies, 
mdicated  by  an   inability  to  appreciate  the  higher  pitched  sounds,   in 
vocalists  or  instrumentalists,  leading  to  inaccuracv  in  tone  production 
Clarence  Blake  ("Arch,   of  Otol.,"  April,   1892)  was  able  to  remedy  the 
defect  by  the  introduction  of  a  small  strip  of  india-rubber,  so  placed  that 
the  middle  pressed  on  the  processus  brevis,  while  the  extremities  hitched 
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upon  the  anterior  and  posterior  walls  of  the  meatus.  Lucac's  spring 
pressure-probe  has  receixed  further  trial  at  the  hands  of  Professor  Walb 
("Monats.  fiir  Ohrenheilk./"  Nov.,  1891),  who  reports  some  good  results 
from  a  more  energetic  use.    It  required  to  be  used  continuously  for  months. 

Suppurative  inflammation  of  the  middle  ear  has  been  reported  by 
Gelle  as  resulting  from  plugging  the  posterior  nares^  no  matter  how  the 
plug  was  made,  the  length  of  time  of  retention  being  the  important 
element.  He  had  seen  it  occur,  although  the  tampon  was  removed 
within  two  days  (Paris  Soc.  of  Laryn.,  etc.,  June  5,  1891).  Eitelberg 
("Wiener  Med.  Presse,"  1891,  No.  23)  has  known  it  follow  nasal  itriga- 
tion  and  intra-nasal  operations.  Brieger  ("  Monats.  fiir  Ohrenheilk.," 
Oct.,  1891)  believes  with  Gradenigo  that  lupus  frequently  spreads  from 
the  nose  to  the  middle  ear.  Erysipelas  led  to  middle-ear  inflammation 
in  three  cases  observed  by  Wiirdemann  ("  Med.  News,"  Nov.  21,  1891) ; 
they  were  remarkable  for  the  absence  of  relief  on  the  evacuation  of  the 
intra-tympanic  pus.  Gelle  (Paris  Soc.  of  Laryn.,  etc.,  March  and 
April,  1892)  draws  attention  to  the  occurrence  oi  hemiancEsthesia  of  the 
face,  head,  and  organs  of  sense  in  the  case  of  a  young  soldier,  and 
appends  a  chart  of  the  fields  of  vision.  Gradle  ("  Arch,  of  Otol.,"  April, 
1892)  attaches  significance  to  the  odour  of  the  discharge  in  chronic  suppu- 
rative otitis.  He  considers  the  disappearance  of  factor  the  first  sign  that 
treatment  is  efficacious,  and  its  persistence  an  indication  that  no  curative 
influence  has  been  e.xercised.  He  would  then  be  led  to  adopt  more  severe 
operative  measures.  Optic  neuritis  was  observed  by  Kipp  in  a  case  of 
otitis  media  (American  Otol.  Soc,  "  Med.  Rec,"  Aug.  6,  1892).  It  entirely 
disappeared  after  the  opening  of  the  mastoid  cells,  although  there  were 
no  mastoid  symptoms. 

Loewe  ("  Monats.  fiir  Ohrenheilk.,"  Jan.  1892)  recommends  treattnent 
of  blefinorrhcca  of  the  middle  ear  by  means  of  plugs  of  absorbent  cotton 
wool.  If  necessary'  he  opens  into  the  attic  by  means  of  a  dental  drill,  so 
as  to  be  able  to  tampon  that  cavity.  Cholesteatoma,  as  a  cause  of  persis- 
tence of  suppuration  and  determinant  of  dangerous  sequelae,  was  studied 
by  Kiihn  ("Arch,  of  Otol.,"  Vol.  xx.,  No.  4),  who  quotes  the  views  of 
various  pathologists,  and  narrates  a  case  of  the  occuirence  of  a  typical 
cholesteatoma  without  previous  otorrhoea.  Schmiegelow  ("  Arch,  of 
Otol.,"'  Vol.  XX.,  No.  3)  believes  they  arise  from  inflammation  in  the  upper 
cavities  of  the  tympanum,  secondary  to  median  or  external  otitis.  The 
lining  membrane,  irritated  by  retained  exudation,  becomes  dermoid,  and 
the  layers  of  cells  thrown  off  internally  form  a  cholesteatoma.  Bezold 
("Arch,  of  Otol,"  Vol.  xx.,  No.  4)  finds  granulations  present  in  half  the 
cases  of  cholesteatoma  ;  they  have  to  be  cleared  away,  and  carious  bone 
scraped  ;  ossicles  have  to  be  removed  and  the  mastoid  to  be  opened.  He 
associates  cholesteatoma  with  perforations  of  Shrapnell's  membrane, 
which  he  attributes  to  Eustachian  catarrh,  and  he  insists  on  careful  treat- 
ment of  this  last  condition. 

Polypi. — Lake  ("Arch,  of  Otol.,".  April,  1892)  examined  the  structure 
of  eighteen  specimens,  of  which  nine  were  fibroma  myxomatoides,  four 
granuloma,two  soft  fibroma,  two  firm  fibi-oma,  and  one  angio-fibroma  myxo- 
matoides.  Du  Fougeray  ("  Annal.  des  Mais,  de  I'Oreille,"  etc.,  Aug.,  1892) 
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describes  a  striking  case  of  extreme  excitation  of  the  vagus  due  to  aural 
pol>'pus.  He  considers  that  the  term  "  polypus  "  should  be  confined  to 
the  t)-pical  mucous  polypus.  Of  four  clinical  polypi,  one  was  a  granulation 
tumour,  another  a  papilloma,  the  third  a  dermoid,  and  the  fourth  a 
mucous  poljTJUS.  :\Ir.  Shield  ("  Lancet,'"  May  28,  1892)  dwells  on  the 
necessity  of  purifying  the  ear  by  means  of  solutions  of  boric  acid  in 
alcohol  before  removing  polypi,  in  order  to  avoid  those  septic  conditions 
which  are  otherwise  apt  to  follow  the  operation.  He  describes  an 
interesting  case  of  an  aural  growth  which  was  reported  by  Dr.  Delepine  to 
be  a  sarcoma.  It  was  situated  at  the  orifice  of  a  fistula  joining  the  meatus 
and  the  mastoid  cells.  In  spite  of  its  histological  characters,  Mr.  Shield 
considered  it  analogous  to  the  fungoid  granulations  found  round  necrosed 
bone  ("Arch,  of  Otol.,"  Jan.,  1892). 

Removal  of  one  or  more  of  the  Ossicles  for  the  cure  of  chronic 
suppuration  has  been  further  practised  and  reported  on.  Milligan 
("  Lancet,"  Jan.  16,  1892)  discusses  the  subject,  and  reports  on  his 
experience  of  four  cases  in  which  a  successful  result  ensued  after  other 
methods  had  been  unavailing. 

Burnett  (American  Otol.  Soc,  "  Med.  Rec,"  Sept.  26,  1891)  reports 
other  four  cases,  and  explained  his  views  before  the  Section  of  LarjTigology 
and  Otology  of  the  American  Medical  Association,  June,  1892.  He 
recommends  it  not  merely  in  the  purulent  but  also  in  the  chronic  non- 
purulent otitis,  having  found  it  harmless  in  those  cases  where  it  did  no 
good,  but  more  especially  to  be  adopted  in  the  chronic  purulent  cases. 
Luc  reports  two  purulent  cases  cured  qua  suppuration  by  means  of  this 
operation  (Paris  Soc.  of  Laryn.,  Otol,  etc,  June  5,  1891).  Schmiegelow 
considers  that  more  careful  examination  would  show  perforation  of 
Shrapnell's  membrane  to  be  more  frequent  than  is  generally  supposed, 
reaching  in  private  practice  a  percentage  of  13-5.  Of  twenty  cases  the 
operation  was  followed  by  cure  in  nine,  amelioration  in  eight,  no  effect  in 
two,  and  the  result  unknown  in  one.  Similar  results  are  reported  by 
Jack  ("  Boston  Med.  Surg.  Joum.,"'  June  2,  1892).  Wiirdemann  reported, 
however,  before  the  Otological  Section  of  the  Medical  Society,  June, 
1892,  a  case  in  which  total  deafness  followed  the  operation,  but  attributes 
it  to  a  haemorrhage  into  the  labj-rinth  occurring  during  the  progress  of 
the  anaesthetic,  which  gave  rise  to  frequent  cyanosis.  The  patient  was 
sixty  years  of  age. 

The  healing  of  old  perforations  is  said  by  Theobald  to  be  favoured 
by  an  admixture  of  balsam  of  Peru  to  vaseline,  with  which  absorbent 
wool  is  moistened  and  used  as  an  artificial  membrane.  Sune  y  Molist 
("Bolletino  delle  Malat.  del  Orecchio,''  Jan.,  1892)  recommends  pure 
collodion  as  an  artificial  membrane. 

Chisellififr  operations  for  chronic  suppuration  which  resists  milder  treat- 
ment were  discussed  at  a  meeting  of  the  Otological  Section  of  the  Associa- 
tion of  German  Physicians,  etc.  ("  Monats.  fiir  Ohrenheilk.,"  Nov.,  1891). 
Stacke  described  his  now  well-known  operation,  but  Loewe  professed  to  get 
equally  good  results  by  the  use  of  a  modified  dental  drill.  Schwartze  added 
his  authority  in  support  of  Stacke's  mode  of  operating.  Kretschmann 
advocated  an  operation  almost  identical  with  Stacke's.     Lane  practises  a 
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similar  operation,  which  he  has  \ery  happily  termed  "antrectomy'" 
("  Arch,  of  Otol.,"  April,  1892).  Prof.  Politzer  (JOURNAL  OF  LARYN- 
GOLOGY, May,  1892)  exhibited  before  a  meeting  of  London  aurists  a  punch 
forceps  for  removing  a  portion  of  the  wall  between  the  meatus  and  the 
attic,  so  as  to  lay  open  that  cavity  in  cases  of  chronic  suppuration. 

Mastoid  Diseases. — Ferrer  and  Clark  ("  Arch,  of  Otol.,"  Jan.  1892)  con- 
tinue a  series  of  detailed  clinical  histories  of  a  number  of  cases  of  mastoid 
disease  treated  by  operation.  They  illustrate  very  strikingly  the  various 
usual  and  unusual  conditions  to  be  met  with.  The  necessity  for  estab- 
lishing the  freest  possible  communication  between  the  antrum  and  the 
meatus  is  enforced,  and  a  very  useful  modification  of  Zauful's  rongeu?' 
forceps  is  described.  Knapp  ("  Med.  Rec,"  Sept.  26,  1891)  narrated 
before  the  American  Otological  Society  a  case  in  which  the  mastoid 
operation  revealed  no  pus,  but  in  which  death  ensued  from  suppuration 
in  the  jugular  fossa.  Politzer  (Paris  Soc.  of  Laryng.  Rhinol.  and  Otol., 
March  4,  1892)  read  a  paper  on  mastoid  disease  following  influenza.  He 
found  a  tendency  to  the  shutting  off  of  cortical  cells  with  the  result  of 
retention  of  pus  calling  for  early  operative  interference.  He  precedes 
mastoid  operation  by  paracentesis  of  the  tympanum  and  the  application 
of  ice  to  the  mastoid,  but  when  the  case  has  already  lasted  two  or  three 
weeks,  or  there  is  excrudescence  after  a  lull,  he  operates  at  once.  The 
operation  is  slight,  as  he  considers  it  unnecessary  in  the  cases  referred  to 
to  establish  a  communication  with  the  middle  ear.  Drs.  Loewenberg  and 
Gelle  opposed  the  operation,  but  Dr.  Chatellier  strongly  supported  it,  and 
cited  cases  where  abstention  from  it  had  resulted  in  two  deaths. 
Interesting  cases  were  narrated  before  the  American  Otological  Society 
("Med.  Rec,"  Aug.  6,  1892)  by  Drs.  Pomeroy,  Blake,  Sutphem  and 
Bacon,  and  Dr.  St.  John  Roosa  reported  one  of  wounding  of  the  lateral 
sinus  by  a  drill  used  for  opening  the  mastoid. 

RezohVs  Perforation  of  the  Median  Wall  of  the  Mastoid. — This 
occurrence  is  now  pretty  well  recognized,  and  is  well  illustrated  in  cases 
described  by  Moll  (Assembly  of  Belgian  Laryng.  and  Otol.,  June  5, 1892), 
Guye  ("ZeitschriftfiirOhrenheilk.,"' April,  1892),  Knapp  ("Arch,  of  Otol.," 
1892,  No.  3),  Randall  ("  Therap.  Gaz.,"  May  16,  1892). 

Contribjctions  to  the  Operation  of  openitig  the  Mastoid. — Black 
("Lancet,"  March  26,  1892)  employed  a  gimlet  to  make  the  primary 
opening,  which  he  enlarged  by  means  of  cone-shaped  burrs.  He  used 
spiral  wire  tubes  for  drainage.  Buck  (Med.  Rec,"  July  23,  1892)  has 
devised  a  hook,  with  a  knob  on  its  posterior  aspect  to  indicate  the  position 
of  the  junction  of  the  upper  and  posterior  margins  of  the  osseous  meatus 
during  operation.  Robertson  (Journal  of  Laryngology,  Dec,  1892; 
describes  the  most  recent  methods  of  opening  the  mastoid  antrum  under 
the  guidance  of  a  bent  probe,  passed  along  the  posterior  wall  of  the 
osseous  meatus  through  the  natural  opening  into  the  antrum.  The  credit 
of  this  innovation  is  given  to  Victor  Horsley.  The  "mastoid  operation" 
as  practised  in  Schwartze's  clinique  at  Halle,  is  described  in  a  mono- 
graph by  S.  E.  Allen  (Robert  Clarke  &  Co.,  Cincinnati,  1892). 

Intra-cranial  Disease  caused  by  Suppurative  Otitis. — Cerebral  Abscess 
has  been  treated  by  Daudois  ("Rev.  Med.  de  Louvain,"  1891,  No.  8)  ; 
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Truckenbrod  ("Arch,  of  Otol.,"'  April,  1892)  ;  Polo  ("Rev.  de  Laryngol.," 
etc.,  Jan.  15,  1892);  Hatch  ("Lancet,"  March  19,  1892);  Heinemann 
("Med.  Rec,"  April  23,  1892) — [really  a  case  of  intra-dural  abscess]; 
and  Maughan  ("Brit.  Med.  Journ.,"  April  2,  1892). 

Cerebellar  Abscess  ended  fatally  in  a  case  reported  by  Harrison 
("Lancet,"  Oct.  i,  1892),  and  Percy  Dean  narrates  one  of  recovery,  with 
full  details  of  the  method  of  operating  ("Lancet,"  July  30,  1892). 

Extra-Dural  Abscess. — In  the  Otological  Section  of  the  Association  of 
German  Physicians  ("  Monats.  fiir  Ohrenheilk.,"  Jan.,  1892)  Drs.  Hecke 
and  Hessler  read  papers  on  this  subject. 

Aleningitis  by  extension  from  the  ear  along  the  sheath  of  t'he  auditory 
nerve  is  described  by  Milligan  ("Brit.  Med.  Journ.,"  Jan.  2,  1892),  and 
cases  of  its  occurrence,  secondarily  to  sub-periosteal  mastoid  abscess,  are 
reported  by  Dench  ("Arch,  of  Otol.,"  1892,  No.  3).  In  a  fatal  case  of 
basilar  meningitis,  arising  from  chronic  purulent  otitis,  Knapp  found 
post-mortem  distinct  evidence  of  pulmonary  tuberculosis  (Amer.  Otol. 
Soc,  Aug.  6,  1892). 

Sinus-Thrombosis. — Shield  ("Arch,  of  Otol.,"  1S92,  No.  3)  describes 
a  case  in  which  both  eyeballs  protruded  to  an  e.xtraordinary  extent. 

Py(xmia. — In  two  cases  Parker  ("  Liverpool  Med.  Chir.  Journ.,"  Jan., 
1892)  ligatured  the  internal  jugular  vein,  and  cleared  out  the  lateral  sinus. 
One  resulted  in  cure.  Emerson  (Amer.  Otol.  Assoc,  "  Med.  Rec,"  Aug.  6, 
1892)  describes  a  case  in  which  metastatic  abscesses  formed,  and  slow 
recovery  took  place.  Hecke  (Otol.  Section  of  Assoc,  of  German 
Physicians,  "  Monats.  fiir  Ohrenheilk.,"'"  Jan.,  1892)  gives  reports  of  two 
similar  cases. 

A7t  Ivory  Scale,  marked  with  the  measurements  required  in  the  usual 
operations  for  intra-cranial  mischief  following  middle-ear  suppuration, 
has  been  devised  by  McNaughton  Jones  ("  Lancet,"  March  5,  1892). 

hitra-tympanic  Operations  for  the  Relief  of  Chronic  Ear  Disease. — 
Of  the  advantages  of  operations  for  the  separation  of  adhesions  and 
cicatricial  bands  formed  as  the  result  of  suppurative  otitis,  there  is  little 
question.  It  has  long  been,  and  still  is,  very  doubtful  whether  any  benefit 
has  accrued  from  such  operations  in  cases  of  sclerotic  median  otitis,  and 
every  contribution  to  the  literature  of  this  subject  demands  attention. 
Poli  ("Rev.  de  Laryng.,  d'Otol.,"  etc.,  Oct.  15,  1891)  considers  them — 
notably  mobilization  of  the  stapes  a  la  Miot — free  from  danger  and 
worthy  of  trial  when  ordinary  means  fail.  Blake  (Amer.  Otol.  Soc,  "  Med. 
Rec,"  Aug.  6,  1892)  considers  mobilization  of  the  stapes,  including 
stapedio-tenotomy  and  division  of  adhesions,  of  value  in  cases  resulting 
from  suppurative  disease,  but  in  the  non-suppurative  cases  he  is  more  in 
favour  of  removal  of  the  stapes.  He  points  out  the  liability  to  tying  down 
of  the  stapes  by  the  reduplications  found  in  about  eighty  per  cent,  of 
normal  ears.  Jack  (Amer.  Otol.  Soc,  "  Med.  Rec,"  Aug.  6, 1892)  found  a 
remarkable  improvement  in  hearing  after  removal  of  the  stapes,  especially 
m  regard  to  the  human  voice.  Stetter  ("  Monats.  fiir  Ohrenheilk.,"  Aug., 
1892)  has  in  several  cases  perforated  the  membrane  and  mobilized  the 
ossicles  by  means  of  a  special  hook.  Burnett  (Anier.  Med.  Assoc,  June, 
1892)  advised  removal  of  the  membrane  and  two  larger  ossicles  as  being 
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free  from  danger  and  likely  to  giving  relief  to  the  symptonis,  especially 
those  other  than  deafness.  Randall  (Amer.  Otol.  Soc,  "  Med.  Rec,"  Aug. 
6,  1892)  described  a  casein  which  removal  of  membrane  and  malleus  was 
followed  by  severe  suppuration,  mastoid  empyema,  and  abscess  burrow- 
ing down  the  neck.  He  ascribes  it  to  displacement  of  the  incus  into  the 
orifice  of  the  antrum,  and  would  advise  removal  of  that  bone  in  any  such 
operation.  In  Wiirdemann's  case  before  mentioned  the  absolute  loss  of 
hearing  after  operation  was  attributed  to  haemorrhage  into  the  labyrifith 
from  the  anaesthetic. 

Malig7iant  Disease. — Charazac  ("  Rev.  de  Laryng.,  d'Otol.,"  etc.,  Jan. 
I  and  15,  and  Feb.  i,  1892)  gives  a  careful  study  and  extensive  bibliography 
of  malignant  disease  as  affecting  the  different  segments  of  the  organs  of 
hearing.  Dalby  ("Lancet,"  July  2,  1892)  reviews  the  cases  which  have 
come  under  his  observation.  There  was  generally  suppuration  from  the 
middle  ear  and  a  polypoid  growth,  with  subsequent  supervention  of  pain 
and  facial  paralysis,  invasion  of  the  mastoid  process,  ulceration  and  fun- 
gation.  Shield's  case  of  sarcomatous  growth,  and  Spalding's  cases  of 
auricular  epithelioma  have  already  been  referred  to. 

Labyrinthine  Disease. — Arno  Scheibe  has  contributed  several  editions 
to  the  morbid  anatomy  of  disease  of  the  internal  ear.  In  one  case  *of 
old  standing  deafness  he  found  post-mortem  complete  degeneration  of  the 
auditory  nerve  in  all  the  turns  of  the  cochlea,  which  showed  destructive 
and  plastic  changes,  the  bony  framework  being  also  affected.  The 
deafness  had  existed  twenty-three  years.  The  patient  suffered  from 
osteo-psathyrosis  of  his  extremities,  and  osteo-malacia  in  the  vertebrae  and 
spongy  parts  of  the  temporal  bone.  He  had  basilar  meningitis  six  years 
before  the  commencement  of  the  ear  trouble,  and  had  previously  been 
the  victim  of  morphinism  (Otol.  Sec.  of  the  Association  of  German 
Physicians,  etc.  ;  "  Monats.  fiir  Ohrenheilk.,"  Oct.,  1891).  He  examined 
the  labyrinth  of  a  deaf  mute  who  died  of  phthisis  at  the  age  of  forty-seven. 
There  were  considerable  losses  of  nerve-fibre  in  the  labyrinth,  especially 
the  cochlea,  sacculus  and  posterior  ampulla.  Corti's  membrane  was  in 
its  rolled-up  embryonal  condition.  The  innermost  convolutions  at  the  base 
of  the  temporal  lobes  showed  some  cystoid  degeneration  ("Arch,  of  Otol.," 
Jan.,  1892).  Moos  {ibid)  reports  on  a  labyrinth  from  children  who  died 
from  diphtheria.  The  structures  in  the  cochlea  duct  were  altered  through 
haemorrhage  and  coagulation  and  necrosis,  which  had  occurred  also  in  the 
labyrinthine  ligaments.  Micrococci  and  streptococci  were  freely  distri- 
buted. Primary  labyrinth  necrosis,  with  facial  paralysis  following  scarlatina, 
occurred  in  a  case  described  by  Toeplitz  ("  Arch,  of  Otol.,"  April,  1892).  In 
a  case  of  deaf  mutism  from  scarlatina,  Uchermann  ("  Zeitschrift  fiir 
Ohrenheilk.,"  April,  1892)  found  considerable  ossific  and  fibrous  change, 
rendering  the  labyrinth  almost  untraceable.  The  left  upper  temporal  and 
Broca's  convolutions  were  shrunken,  the  middle  ear  showed  comparatively 
slight  inflammatory  changes.  He  considers  such  cases  due  to  primary 
invasion  of  the  labyrinth  by  micro-organisms. 

Barclay  ("  Med.  News,"  April  30,  1892)  describes  a  typical  case  of 
sudden  deafness  from  inherited  syphilis,  and  Mygind  gives  an  interesting 
study  (JOURN.   Laryn.,  Aug.,   1892).     Of  still   greater   interest   is    the 
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contribution  on  tuberculosis  of  the  labyrinth  by  Cohnstadt  ("  iMonats.  fiir 
Ohrenheilk.,"  May,  1892).  He  dwells  on  the  significance  of  the  painless 
onset,  and  of  the  detection  of  tubercle  bacilli  along  with  other  confirmatory 
signs,  loss  of  bone  conduction  indicating  labyrinthine  affection.  Pilocarpin 
treatment  for  labyrinthine  deafness  is  spoken  favourably  of  by  Field 
("Brit.  Med.  Journ.,"  April  2,  1892),  but  Hills  ("Lancet,"  Jan.  9,  1892) 
had  observed  complete  return  of  deafness  in  cases  submitted  to  this 
treatment  by  himself  and  by  Mr,  Field. 

Mdnilre's  Disease. — Bobone  ("  Bollettino  delle  Malat.  del  Orecchio," 
Nov.,  1891)  describes  a  typical  case,  and  treated  it  with  apparent  success 
by  means  of  valerianate  of  quinine  and  aconite.  Mongardi  {ibid.^ 
Feb.,  1892)  recommends  bromide  of  potassium  in  large  doses  (45  grains, 
thrice  daily)  valerianate  of  iron  and  opium  with  cascara  sagrada.  Gelle, 
under  the  title  of  "  Meniere's  Vertigo,"  narrates  some  cases  (Soc.  of 
Laryn.  Otol.,  etc.,  of  Paris,  Dec.  4,  1891)  of  vertigo  in  which,  by  means  of 
his  endotoscope,  he  was  able  to  differentiate  those  arising  from  middle-ear 
disease  from  those  having  their  seat  in  the  labyrinth.  In  Bobone's  case 
Meniere's  disease  was  secondary  to  influenza. 

Auditory  Cortical  Centre. — In  a  case  of  "word  deafness,"  following 
an  apoplectic  attack  due  to  valvular  disease,  Mills  ("  Brain,"  Winter,  1891) 
found  the  first  left  temporal  convolution  shrivelled  to  a  thin  strip,  except  at 
its  anterior  extremity  ;  there  was  a  depression  at  the  posterior  fourth  of 
the  second  one. 

Tuning-Fork  in  Diagnosis. — Jankou  places  two  otoscopes  in  the 
patient's  and  the  observer's  ears  ;  a  vibrating  tuning-fork  is  placed  on  the 
patient's  head,  and,  if  better  heard  through  the  tube  connected  with  the 
patient's  worse  ear  he  considers  the  affection  tympanic  ;  if  through  the 
better  ear,  labyrinthine.  Krzywicki  states  ("  Berliner  Klin.  Woch.,"  March 
21,  1892)  a  somewhat  comphcated  case,  of  which  more  than  one  inter- 
pretation is  possible.  Prof  Politzer  (JOURN.  OF  Laryn.,  May,  1892) 
described  a  method  of  judging  of  the  condition  of  the  middle  and  external 
ear  by  the  relative  audibility  of  vibrating  tuning-forks  held  under  the 
nostrils  during  and  apart  from  swallowing. 

Deaf  Mutism. — Uchermann's  case  of  deaf  mutism  from  scarlatina 
has  been  already  mentioned.  Miller  ("Lancet,"  June  4,  1892)  draws 
attention  to  the  curability,  by  ordinary  simple  otological  treatment,  of 
Bome  cases  of  acquired  deaf  mutism. 

Tinnitus. — Audible  noise,  due  apparently  to  rhythmical  contraction  of 
the  tensor  tympani,  was  observed  by  Szenes  (Pesth)  ("  Centralblatt  fiir 
Klin.  Med.,"  1891,  page  871).  Richardson  reported  to  the  Section  of 
Laryngology  and  Otology  of  the  American  Medical  Association,  June, 
1892,  a  similar  case,  where  the  spasm  of  the  muscle  was  evidently  due 
to  centric  irritation,  the  patient  dying  of  pachymeningitis. 

Ear  Affections  arising  in  connection  with  General 
Diseases. 

In  addition  to  those  resulting  from  scarlatina  and  diphtheria  already 
cited,  the  following  have  been  reported  : — 

Influenza.— ^\x  Wm.  Dalby   asserts  ("  Lancet,"  Feb.  20,   1892)  that 
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those  only  who  have  previously  suffered  from  ear  disease  need  fear  any 
serious  affection  of  that  organ  during  influenza.  Downie  and  Stewart 
(ibid,  March  5  and  12,  1892)  insist  that  severe  cases  have  occurred  under 
their  observation,  in  which  there  has  been  no  previous  affection  of  the 
ears.  O'Toole  (American  Med.  Association,  June,  1892)  gives  statistics 
supporting  the  latter  view,  and  analyzes  the  very  severe  series  of  cases 
observed  by  him.  Politzer  discussed  the  treatment  of  influenzal 
mastoiditis,  as  we  have  already  mentioned,  before  the  Paris  Soc.'of 
Laryng.,  (S:c.,  March  4,  1892.  Bobone's  case  of  Meniere's  disease  ("  Bollet. 
delle  Malat.  del  Orecchio,"  Nov.,  1 891),  consecutive  to  influenza,  is  of 
interest. 

Mumps,  as  a  cause  of  labyrinthine  deafness,  is  illustrated  by  Gelle's 
case  (Paris  Soc.  of  Laryng..  (S:c.,  June,  i8gi).  He  found  pilocarpin  of  no  use. 

Tabes  Dorsalis  is  not  often  a  cause  of  ear  disease.  Habermann 
(Association  of  German  Physicians,  Sep.  21,  1891)  describes  the  morbid 
anatomy  of  a  case  observed  and  dissected  by  him. 

A rterio-sc/erosis  Is  referred  to  by  Church  as  an  important  cause  of 
vertigo  simulating  aural  vertigo,  and  Bonnier  ("  Lancet,"  Aug.  27,  1892) 
describes  "auricular  Brightism,"  a  form  of  Meniere's  disease  determined 
by  uraemia.  Church  recommends  iodide  of  potassium  ;  Bonnier,  exclusive 
milk  diet  and  avoidance  of  quinine. 

Typhoid  Fever  as  a  cause  of  disorders  of  the  ears  is  discussed  by 
Beverley  Robinson  ("Med.  Rec,"  Sep.  3,  1892),  who  quotes  the  views  of 
various  authorities.  He  points  out  the  necessity  for  frequent  inspection 
of  the  ears  in  all  cases. 

Miscellaneous  Remedies. 
Dermatol  (sub-gallate  of  bismuth)  is  found  of  \'ery  moderate  advantage 
in  otorrhoea  by  Szenes  ("  Monats.  fiir  Ohrenheilk.,"  Nov.,  1S91),  but  the 
soluble  salts  of  bismuth — the  double  iodide  of  bismuth  and  potassium  in 
particular  in  one  per  cent,  solution — is  highly  e.xtolled  by  Garnault 
(Paris  Soc.  of  Laryn.,  etc.,  March  4,  1892).  Cocaine  is  found  useless  in 
cases  of  tinnitus  according  to  Szenes  {loc.  cit.).  Wolfenstein  recommends 
its  energetic  employment  by  instillation  in  acute  inflammations  of  the 
middle  ear.  Peroxide  ofhydrogeti  (fifteen  vf)lume  solution)  receives  great 
praise  from  Johnson  (American  Med.  Association,  June,  1892)  as  an 
antiseptic  in  ear  disease. 

Miscellaneous  Instruments. 

Intra-tympanic  Syringes  of  new  form  have  been  introduced  by 
Pritchard  ("Arch,  of  Otol.,"  Jan.,  1892)  and  Milligan  (JOURN.  OF  Laryn., 
Nov.,  1892),  the  latter  fed  by  an  elevated  reservoir,  so  that  great  steadiness 
is  attained.  Politzer  has  adapted  soft  rubber  tips  to  his  intra-tympanic 
syringe  (JOURN.  OF  Laryn.,  May,  1892),  and  Delstanchehas  devised  soft 
rubber  intra-tympanic  tubes  with  a  concealed  mandrel  (mandrin  cache), 
so  as  to  retain  any  curve  (Meeting  of  Belgian  Laryngologists,  etc., 
June  5,  1892). 

Eustachian  Boti^ie  has  been  introduced  by  Dench  (''  Arch,  of  Otol.," 
April,  1892),  so  contrived  as  to  slide  through  guides  on  the  convex  sur- 
face of  a  silver  Eustachian  catheter. 
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The  Eustachian  Self-Inflator,  devised  by  Dundas  Grant  (JOURX.  of 
Laryn.,  Jan.,  1892)  for  the  inflation  of  diluted  chlorofomi  vapour  bv  the 
patient,  has  been  a  good  deal  employed. 

Ward  Cousiti^  Speculum  has  attached  to  it  a  lens  and  a  reflector, 
and  the  patient's  head  rests  on  a  padded  crutch  ("  Brit.  Med.  Joum.,"' 
Jan.  16,  1892). 

The  above  is  a  condensed  review  of  a  years  work  in  Otolog>\  Papers 
of  undoubted  importance  may  have  been  overlooked,  but  an  endeavour 
has  been  made  to  follow  up  the  various  paths  along  which  progress  has 
been  made.  Dundas  Grant. 


ANNOTATIONS. 


THE  ROYAL  COLLEGE  OF  SURGEONS  AND  RHINOLOGY.^ 
Mr.  Christopher  Heath  recently  delivered  a  lecture  before  the  Royal 
College  of  Surgeons  upon  Diseases  of  the  Nose.  It  is  rather  difficult"  to 
find  what  object  the  lecturer  aimed  at  by  choosing  this  particular  subject. 
Mr.  Heath  is  known  to  be  a  leading  general  surgeon,  but  we  are  not 
aware  that  he  possesses  any  great  reputation  as  a  rhinologist  We  should, 
therefore,  have  expected  that  m  dealing  with  so  special  a  subject  as 
rhinolog)'  in  general  he  would  have  exhibited  some  modesty  in  his 
utterances,  but  we  regret  to  find  that  this  is  far  from  being  the  case.  It 
is  rather  a  matter  of  surprise  that  one  presuming  to  lecture  the  Royal 
College  of  Surgeons  should  exhibit  such  a  superficial  acquaintance  with 
the  subject.  We  cannot,  therefore,  suppose  that  the  lecturer  intended  to 
instruct  his  hearers  upon  any  debateable  points  in  rhinolog>-,  although 
he  chose  a  comprehensive  title.  \\Tiat  other  object  he  could  have  had  in 
view  is  difficult  to  imagine,  but  two  important  points  must  strike  the 
reader ;  either  he  intended  an  attack  on  rhinolog)-  in  general  as  a  specialty, 
or  he  intended  an  attack  upon  certain  individuals,  which  can  scarcely  be 
regarded  otherwise  than  as  an  abuse  of  an  official  position,  of  a  very 
gross  and  utterly  unwarrantable  nature. 

^\  e  must  confess  to  having  heard  sundry  whispers  long  before  this 
lecture  was  delivered,  that  it  was  to  produce  some  "  fun  "—fun  of  the 
"Donnybrook  fair"'  kind  apparently.  Judging  by  the  many  angn- 
comments  which  have  reached  us,  both  in  writing  and  orally,  the  result 
of  the  lecturers  efforts  has  been  to  raise  a  storm  of  indignation. 
Had  he  chosen  to  adopt  a  conciliaton.-  method  he  might  have  suc- 
ceeded in  smoothing  down  some  of  the  rough  edges  of  the  controversy 
between  specialism  and  general  surgery.  He  evidently  "kicks  against 
the  pricks,'-  and  prefers  to  exhibit  an  undignified  amount  of  ferocity  in 
doing  so.  It  is  no  part  of  our  intention  to  justify  the  position  of  rhino- 
logy  as  a  specialty  ;  that  is  long  ago  accepted  by  all,  except  those  who 
close  their  eyes  and  ears,  and  adhere  to  ancient  methods  and  ideas. 

'  "  The  Surgery  of  the  Nose  and  Accessory  Ca\-ities."    The  Bradshaw  Lecture,  delivered  at 
the  College  of  Stirgeons  on  December  i,  1892.      "  Brit.  Med,  Joum,,"  Dec.  3  and  10. 
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We  cannot  regard  his  remarks  about  Dr.  Woakes  in  any  other  manner 
than  as  wholly  unjustifiable.  Whatever  may  be  our  ideas  as  to  "  Necrosing 
Ethmoiditis,"  that  is  not  the  question.  It  is  a  serious  matter  to  make 
statements  such  as  Mr.  Heath  thought  fit  to  make,  in  a  place  where  his 
opponent  was  debarred  from  answer.  Dr.  Woakes  has  replied  to  this 
charge  in  some  very  temperate  remarks  in  the  "  British  Medical  Journal '' 
of  December  17th,  1892,  and  he  is  quite  able  to  defend  himself.  Apart 
from  the  scientific  aspect  of  this  question,  there  is  a  much  graver  one — ■ 
namely,  the  singular  absence  of  professional  feeling  displayed  by  one 
who,  from  his  position,  should  have  set  a  better  example  to  his  younger 
brethren. 

The  lecturers  want  of  proper  critical  feeling  is  also  well  displayed 
in  his  remarks  upon  Mr.  Mayo  Collier's  paper  upon  the  "  Etiology  of 
Deviations  of  the  Septum."  He  quotes  a  synopsis,  holds  the  writer  (who 
by  the  way  is  a  not  undistinguished  Fellow  of  the  same  College  as  the 
lecturer  himself)  up  to  ridicule,  entirely  distorts  his  views,  and  finally 
admits  that  he  has  never  read  the  original  paper  !  We  can  scarcely 
interpret  Mr.  Heath's  lecture  in  any  other  light  than  an  attack  upon 
rhinology  in  general  and  upon  certain  individuals  in  particular.  It  was, 
indeed,  rumoured  some  time  ago  that  the  College  of  Surgeons  was  about 
to  make  a  "  dead  set "  against  rhinology  and  certain  specialists,  and 
several  names  were  freely  circulated  as  about  to  come  under  the  collegiate 
censure.  The  head  and  front  of  their  offending  was  said  to  be  that  they 
practised  rhinology  as  a  specialty.  If  Mr.  Heath  has  been  chosen  as  the 
whipping-rod,  a  singularly  ineffective  weapon  has  been  selected  to  flagellate 
these  professional  renegades.  The  individuals  castigated  have  a  right  to 
feel  indignation,  but  others  cannot  view  the  spectacle  of  a  distinguished 
Fellow  of  an  honourable  society  abusing  his  position,  and  bringing  dis- 
credit upon  the  corporation,  without  pity.  A  College,  too,  which  within 
recent  memorj^  has  been  so  singularly  select  in  its  interpretation  of 
professional  etiquette,  should  be  the  last  place  where  one  might  expect 
to  find  among  its  shining  lights  such  a  lapse  from  professional  virtue  as 
this  extraordinary  lecture  exhibits  I  Verily  is  the  ancient  saw  of  the 
stones  and  the  glass  houses  exemplified  1  But,  as  often  happens,  they 
who  are  most  outwardly  virtuous  are  least  inwardly  immaculate. 


LARYNGOLOGY     IN    GLASGOW. 

An  important  new  departure  has  been  taken  by  the  managers  of  the 
Glasgow  Royal  Infirmary'.  A  complete  department  has  been  created  for 
diseases  of  the  nose  and  throat,  and  special  wards  have  been  set  apart 
for  this  purpose.  Dr.  John  Macintyre  has  been  appointed  surgeon  to  the 
wards,  and  Dr.  Fullerton  to  the  dispensary  for  diseases  of  the  throat  and 
nose,  and  the  surger}'  of  these  diseases  will  henceforth  be  on  the  same 
footing  as  general  surgical  and  other  work.  In  recommending  that  laryn- 
gology and  rhinology  shall  henceforth  be  recognized  as  distinct  and  impor- 
tant specialties,  the  directors  of  the  Glasgow  Royal  Infirmary  have  taken 
a  very  wise  step,  and  have  proved  theinselves  to  be  abreast  of  modern 
developments.     They  have  set  a  good  example  to  London;  where  such 
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recognition  is  accorded  in  a  very  half-hearted  fashion,  when  it  is  given 
at  all. 

We  also  learn  from  Glasgow  that  this  city  is  becoming  an  important 
teaching  centre,  and  that  large  classes  of  graduates  and  students  follow 
the  instruction  there  given. 

The  position  at  Glasgow  is,  we  believe,  a  somewhat  unique  one  in  the 
Scotch  schools,  but  it  indicates  the  tendency  towards  special  work. 
Glasgow  only  wants  a  Bradshaw  lecturer  now,  to  put  the  "  Scotch  ■'  on 
the  wheels  of  rapid  progress  ! 


DEATHS     OF    SPECIALISTS. 

We  regret  to  have  to  record  the  death  of  Dr.  Charazac.  He  is  perhaps 
best  known  as  the  collaborator  of  Dr.  Moure  in  the  translation  of  the 
work  of  the  late  Sir  Morell  Mackenzie  on  diseases  of  the  nose,  but  he 
was  well  known  as  the  writer  of  several  interesting  monographs  and 
papers  upon  special  subjects  in  rhinolog)'  and  otolog)-.  Amongst  the 
most  important  of  these  is  a  recent  monograph  upon  malignant  tumours 
of  the  ears.  Dr.  Charazac  was  only  thirty-four  years  of  age  at  the  time 
of  his  decease,  and  French  specialism  has  been  robbed  of  a  bright  and 
promising  young  enthusiast  by  the  untimely  death  of  this  young  surgeon. 
We  hope  to  deal  more  in  detail  with  the  facts  of  his  career  in  an  obituary 
notice  next  month. 

We  regret  also  to  record  the  recent  death  of  Dr.  Franklin  T.  Hooper, 
of  Boston,  a  ver}-  distinguished  American  laryngologist,  at  the  early  age 
of  forty--two.  We  hope  to  notice  Dr.  Hoopers  life  and  work  in  our  next 
number. 


ERRATUM. 


In  the  report  of  the  Meeting  of  the  Italian  Larj-ngological  Society,  the 
papers  upon  "  Functional  Energ^^  of  the  Acoustic  Nerve,'"'  "  On  Bone 
Conduction  in  Otitis  Media  in  general,"  etc.,  and  "  On  the  Functions 
of  the  Otologist  and  Larjmgologist  in  Institutions  for  the  Deaf  and 
Dumb,'"'  which  were  attributed  to  Prof.  Gradenigo,  should  really  have 
been  credited  to  Prof.  Grazzi,  by  whom  they  were  presented  to  the 
Congress. 


The  space  of  the  Journal  is  so  occupied  this  month  by  the  report  of  the 
Meeting  of  the  British  Lar>Tigological  Association,  and  by  the  reviews 
devoted  to  the  record  of  the  progress  of  Larj-ngolog)-  and  Rhinologj-, 
etc.,  that  we  are  compelled  to  hold  over  for  our  next  number  the  abstracts 
of  current  literature. 
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ASSOCIATION     MEETINGS. 


THE  BRITISH  LARYNGOLOGICAL  AND  RHINOLOGICAL  ASSOCIATION. 

Friday,  <^th  December,   1892. 


Dr.  Sandford  (Cork),  President,  in  tlie  Chair. 


Dr.  W.  MlLLlGAN. — Case  of  hitra-Nasal  Sarcofna. 

Mr.  President  and  Gentlemen, — In  July  of  this  year.  Miss  S.,  aged 
forty-five,  consulted  me  on  account  of  obstruction  of  the  left  nostril  and 
total  loss  of  smell.  .She  stated  that  twenty  years  previously  she  had  had 
a  polypus  removed  from  the  left  nasal  passage,  and  subsequently  had 
had  the  base  of  the  growth  freely  cauterized.  She  e.\perienced  no  further 
trouble  from  this  nostril  until  about  seven  years  ago,  when  the  nasal 
passage  again  became  partially  occluded,  and  a  profuse  secretion  was 
constantly  present.  A  polypus  was  again  removed — this  time,  however, 
in  a  very  crude  manner.  The  projecting  part  of  the  growth  was  cut  away 
with  scissors,  and  other  portions  were  dragged  upon  with  forceps.  .She 
states  that  haemorrhage  was  very  severe  at  the  time.  No  after  treatment 
was  adopted. 

Two  years  ago  she  consulted  a  distinguished  gynaecologist  for  some 
uterine  trouble.  A  uterine  polypus  was  removed  with  very  marked 
relief  to  all  her  sufferings.  In  the  early  part  of  March  of  this  year  she 
became  aware  that  the  left  nasal  passage  was  again  somewhat  obstructed, 
and  noticed  also  that  the  left  lower  eyelid  was  somewhat  swollen  in  the 
morning.  A  considerable  nasal  discharge  was  present.  The  discharge 
was  frequently  foetid,  and  at  times  she  had  slight  attacks  of  spontaneous 
haemorrhage.  An  occasional  boring  pain  in  the  left  infra-orbital  region 
caused  her  a  good  deal  of  anxiety.  From  March  to  July  all  the  above 
symptoms  became  somewhat  aggravated.  Her  family  history  was  good. 
Her  father  and  mother  are  both  alive  and  healthy.  One  brother  died  of 
rheumatic  fever.  Her  four  other  brothers  are  alive  and  in  perfect  health. 
She  has  had  four  sisters  ;  one  died  in  infancy,  the  others  are  healthy. 

On  examination  the  left  lower  eyelid  was  found  considerably  swollen 
and  puffy.  Epiphora  was  present  to  a  slight  degree.  The  left  nasal 
cavity  was  found  partially  occluded  by  a  mass  of  polypous-looking  tissue. 
The  growth  appeared  to  spring  from  the  mucous  membrane  covering  the 
middle  turbinated  bone  and  to  spread  backwards  almost  to  the  post 
nasal  space,  and  laterally  towards  the  maxillary  antrum.  Examination — 
with  Voltolini's  electric  lamp  placed  jn  the  mouth — showed  the  antral  area 
upon  the  affected  side  to  be  opaque. 

The  age  of  the  patient,  the  history  of  the  trouble,  and  the  occasional 
3,ttacks  of  spontaneous  haemorrhage  from  the  nose  pointed  to  the  proba- 
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bility  of  the  growth  being  mahgnant.  A  small  portion  of  the  growth  was 
accordingly  removed  with  a  cold  wire  snare  (traction  being  made 
extremely  slowly)  for  the  purpose  of  microscopic  examination.  Very 
severe  haemorrhage  attended  the  removal  of  this  portion  of  the  growth. 
So  much  was  this  the  case  that  after  ineffectual  attempts  to  arrest  it  by 
plugging  the  nostril,  and  the  use  of  perchloride  of  iron,  resort  had  to  be 
had  to  the  galvano-cauter\\ 

Microscopic  examination  proved  the  growth  to  be  a  myxo-sarcoma  of 
a  peculiarly  vascular  nature.  The  patient  was  advised  to  submit  to 
operative  interference  of  a  radical  kind. 

On  August  2nd  the  patient  was  put  under  chloroform,  and  Mr. 
Thorburn,  of  the  Manchester  Royal  Infirmar}"-,  laid  the  left  nasal  cavity 
freely  open  by  means  of  an  external  incision,  and  removed  the  growth 
with  spoons  and  scissors.  The  maxillary  antrum  was  also  opened,  and 
its  mucous  membrane,  which  was  likewise  affected,  freely  curetted. 
During  the  performance  of  the  operation  haemorrhage  was  very  severe, 
and  the  patient  became  almost  pulseless.  Rectal  injections  of  brandy 
and  hypodermic  injections  of  ether  had  to  be  given.  The  parts  were 
very  freely  douched  with  warm  water,  and  then  painted  with  Whitehead's 
solution. 

Recovery  was  fairly  rapid,  and  since  the  performance  of  the  operation 
the  patient  has  been  fairly  comfortable. 

Remarks. — The  case  appears  to  me  to  be  of  particular  interest  from 
the  fact  that  we  have  here  in  all  probability  to  deal  with  a  case  of  nasal 
polypus  which  has  undergone  malignant  degeneration. 

The  history  of  the  case  points  to  the  conclusion  that  originally  the 
growth  was  a  simple  nasal  polypus.  The  duration  of  the  trouble  is,  I 
think,  positive  evidence  against  the  growth  having  been  originally 
malignant.  It  must  not,  however,  be  forgotten  that  benign  and  malignant 
neoplasms  may  co-exist  in  the  same  nostril.  In  this  particular  case,  how- 
ever, careful  search  showed  that  only  one  growth  was  present,  and 
microscopic  examination  showed  that  it  was  sarcomatous  in  structure. 

It  is  an  interesting  point  in  such  cases  as  to  whether  the  malignant 
degeneration  is  due  to  the  effects  of  operative  interference  or  to  some 
inherent  tendency  in  the  growth  itself.  It  is  somewhat  curious,  I  think, 
how  seldom  we  meet  with  such  cases  considering  the  enormous  numbers 
of  people  who  suffer  from  nasal  polypi,  and  the  rough  and  ready  forms  of 
treatment  they  have  so  frequently  to  submit  to.  Bosworth,'  speaking  of 
this,  says,  "  This  question  is  naturally  much  confused,  in  that  it  may  be 
that  those  cases  which  have  undergone  malignant  degeneration  have 
been  largely  the  result  of  crude  methods  of  extirpation,  rather  than  of 
any  inherent  tendency  of  the  myxomatous  tumour  to  undergo  this  form 
of  degeneration." 

J.  W.  Hulke  -  reports  the  case  of  a  nasal  polyp,  which  after  operation 
at  var>-ing  intervals  of  time  developed  into  malignant  disease. 

Newman,  ^  in  his  recent  book  upon  "  Malignant  Disease  of  the  Throat 

'  "  Diseases  of  the  Xose  and  Throat,"  vol.  i.,  p.  399. 

-  "  Ophthalmic  Hospital  Reports,"  vol.  iv.,  p.  98. 

*  "  Malignant  Disease  of  the  Throat  and  Nose,"  p.  144. 
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and  Nose,"  records  the  case  of  a  German,  aged  forty-eight,  who  for  a 
year  had  suffered  from  nasal  polypi  which  had  been  operated  upon  a 
number  of  times  with  forceps,  followed  by  rapid  recurrence.  On  coming 
under  his  care,  Dr.  Newman  removed  a  number  of  small  polypi,  and 
came  down  upon  a  soft  grumous-looking  mass  springing  from  beneath 
the  middle  turbinated  bone,  which  bled  profusely  on  the  slightest  manipu- 
lation. On  microscopic  examination,  this  proved  to  be  an  angio-myxo- 
sarcoma.  The  mass  was  successfully  extirpated  with  a  cold  snare,  and 
when  seen  six  months  afterwards  there  was  no  recurrence. 

Lennox  Browne  states  that  after  operation  polypi  assume  more  of  a 
fibrous  character,  and  that  under  the  microscope  they  frequently  show 
evidences  of  sarcomatous  degeneration. 

Marmaduke  Shield-*  records  a  case  in  which  extensive  malignant 
disease  w^as  found  underlying  a  common  myxomatous  polypus  which 
presented  the  peculiarity  of  rapid  recurrence  and  frequent  bleeding. 

Bowlby  s  mentions  three  cases  of  nasal  sarcoma,  two  of  which  were 
at  first  thought  to  be  instances  of  common  polypi. 

Regarding  the  treatment  of  intra-nasal  sarcoma,  an  operation  should 
be  undertaken  when  there  is  the  least  prospect  of  being  able  to  remove 
the  whole  of  the  growth.  The  prognosis  in  nasal  sarcoma  is  somewhat 
more  favourable,  I  think,  than  in  nasal  carcinoma,  although  of  course  it 
must  always  be  very  guarded.  Removal  of  portions  of  the  tumour  tend 
only  to  accelerate  its  growth.  Operative  measures  must  be  radical  to  be 
of  any  avail.  The  nasal  passage  must  be  freely  laid  open,  and  every 
portion  of  the  growth  carefully  removed. 

Mr.  Lennox  Browne  asked  whether  there  had  been  any  previous 
microscopical  examination  of  the  growth?  (Dr.  MiLLlGAN  said  that  he 
beUeved  not.)  He  thought  it  behoved  speciahsts  to  submit  to  micro- 
scopical examination  more  of  these  supposed  polypoid  growths,  to  see 
how  early  this  degeneration  took  place.  It  was  of  course  very  difficult 
to  say  whether  or  not  the  degeneration  was  the  result  of  previous  operative 
irritation,  and  he  had  purposely  been  very  guarded  in  his  utterances  on 
this  subject.  He  himself  could  recall  two  cases  of  the  kind.  He  asked 
whether  anything  further  was  heard  of  the  uterine  trouble.  (Dr.  Milligan 
said  it  was  a  simple  polypus  of  the  uterus,  and  there  had  been  no 
recurrence.)  He  observed  that  the  case  was  an  example  of  what  had 
been  termed  the  "  polypoid  diathesis."  With  respect  to  the  practice  ot 
douching  the  nasal  cavities,  he  said  it  had  long  been  given  up  by 
rhinologists  as  contributing  to  the  causation  and  recurrence  of  the 
diseases  it  was  intended  to  relieve. 

Mr.  George  Stoker  had  seen  two  cases  which  he  thought  were  of 
interest  in  reference  to  Dr.  Milligan's  paper.  One  was  that  of  a  lady, 
who  for  several  years  had  suffered  from  haemoptysis,  occurring  usually  in 
the  morning.  About  the  time  the  bleeding  began  she  had  had  pneumonia, 
and  tuberculosis  had  been  diagnosed  ;  but  beyond  the  haemoptysis  there 
w^ere  no  indications  of  pulmonary  disease.  On  examining  her  nose  he 
found  a  large  spongy  mass  springing  from  the  posterior  part  of  the  left 

*  "  Lancet,"  July  4,  1891. 

"  "  British  Medical  Journal,"  I^Iarch  21,  1891. 
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nferior  turbinal  ;  it  was  extremely  vascular,  and  bled  freely  on  the 
slightest  touch.  A  small  portion  of  the  growth  was  removed  with  the 
cold  snare,  for  microscopical  examination.  This  was  followed  by  some 
bleeding  for  twenty-four  hours.  When  he  proceeded  to  remove  the 
growth  as  a  whole  the  galvano  snare  was  used,  and  but  little  bleeding 
ensued.  That  was  in  August  last.  Since  then  the  haemoptysis  had 
greatly  decreased,  and  the  patient's  general  health  had  much  improved. 
However,  the  growth  had  recurred,  but  it  did  not  now  present  the  same 
appearances  as  at  first :  the  rough,  corrugated,  wrinkled  character  having 
given  place  to  an  appearance  more  like  that  of  the  normal  condition  of 
the  inferior  turbinal.  The  other  case  was  that  of  an  old  woman,  o\er 
seventy  years  of  age.  On  examination  a  large  spongy  mass  was  seen 
filling  the  left  nostril.  A  small  piece  was  removed  for  examination.  The 
removal  was  followed  by  profuse  bleeding,  and  it  was  necessary  to  plug 
the  nose.  A  few  hours  later  a  piece  of  soft,  friable  tissue  passed  through 
the  naso-phaiynx  into  the  mouth.  The  growth  proved  to  be  a  sarcoma, 
but  in  view  of  the  age  of  the  patient  no  operative  interference  was  thought 
advisable.  Nine  months  later  the  patient  was  still  alive,  but  he  had  no 
further  news  of  her  condition. 

Mr.  Bark  (Liverpool)  related  two  cases  of  intra-nasal  growth  of  a 
malignant  nature.  The  first  occurred  eight  years  ago,  and  resembled  the 
case  narrated  by  Dr.  Milligan.  The  patient  was  a  man,  aged  forty, 
who  came  complaining  of  nasal  obstruction  and  recurrent  attacks  of 
haemorrhage.  There  was  a  large  fleshy  mass  filling  up  one  nostril, 
growing  from  the  outer  wall  of  the  nasal  cavity.  A  piece  was  removed 
by  the  snare,  and  proved  to  be  microscopically  round-celled  sarcoma. 
He  was  at  that  time  much  fonder  of  radical  measures  than  he  is  now, 
and  he  therefore  removed  part  of  the  superior  maxilla.  The  patient  did 
well  for  twelve  months  ;  then  recurrence  took  place  in  the  orbital  plate, 
extending  through  the  sphenoidal  fissure  to  the  cranial  cavity,  and  death 
ensued.     In  this  case  there  had  been  no  other  operation  performed. 

The  second  case  was  of  a  growth  filling  one  nasal  cavity,  which  a 
general  surgeon  tried  to  remove  with  forceps  a  month  previously,  causing 
profuse  haemorrhage,  lasting  about  three  weeks.  Microscopical  examina- 
tion of  the  growth  showed  it  to  be  an  adeno-carcinoma.  It  sprang  from 
the  roof  and  the  outer  walls,  and  had  extensive  attachments.  The  patient 
wished  the  snare  to  be  used,  but  he  explained  to  her  that  recurrence 
was  to  be  apprehended  unless  radical  measures  were  adopted,  and  he 
suggested  removal  of  the  superior  maxilla.  She  asked  time  to  consider, 
and  three  weeks  later  he  heard  that  she  had  died  from  brain  complica- 
tions. In  this  case  the  operative  interference  was  too  recent  for  there  to 
be  any  reason  to  suspect  that  it  had  any  influence  in  altering  the  character 
of  the  growth. 

Mr.  Wyatt  Wingrave  observed  that  the  differential  diagnosis 
between  polypus  and  myxo-sarcoma,  for  example,  was  at  all  times  very 
difficult,  even  with  the  aid  of  the  microscope.  Referring  to  Dr.  Milligan's 
specimen,  he  believed  it  to  be  merely  mucoid  hypertrophy  of  the  mucous 
membrane.  The  growth  was  composed  of  connective  tissue  fibres,  with 
large  spaces  filled  with  mucoid  material,  in  which  were  embedded  large 
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cells  such  as  are  found  in  many  other  situations.  The  only  evidence  in 
favour  of  a  diagnosis  of  sarcoma  was  that  the  cells  were  remarkably 
uniform  in  size,  but  he  had  observed  that  same  condition  in  a  specimen 
removed  from  a  case  of  atrophic  rhinitis  (specimen  exhibited)  ;  and  he 
did  not  think  that  it  was  possible  to  distinguish  between  the  two.  He 
submitted,  therefore,  that  one  is  never  justified  in  stating  definitely  that  a 
growth  was  malignant  on  the  strength  of  a  microscopical  examination. 
It  was  otherwise,  of  course,  if  they  came  across  a  characteristic  arrange- 
ment of  epithelial  cells  in  situations  where  no  epithelial  cells  ought  to 
be,  but  where  the  arrangement  of  the  cells  was  compatible  with  normal 
structure  no  such  conclusion  was  justifiable. 

The  specimen  was  described  as  an  angioma,  but  while  he  admitted  that 
there  was  an  abundant  supply  of  blood-vessels  he  did  not  think  that  there 
were  sufficient  to  constitute  an  angioma.  These  vessels  had  very  thin 
walls,  and  this  explained  the  hemorrhage  that  resulted  on  removal  of  a 
portion  of  the  growth.  They  could  not  believe  in  sarcoma  growing  with- 
out irritation  of  some  kind,  consequently  it  seemed  highly  probable  that 
operative  irritation  might  provoke  the  malignant  transformation.  He 
objected  to  the  use  of  the  term  sarcomatous  "degeneration"  as  applied 
to  a  polypus. 

The  President  had  had  a  case  resembling  the  one  mentioned  by 
Mr.  Stoker.  The  patient,  a  strong  country  woman,  came  to  the  hospital 
complaining  of  obstruction  of  one  nostril,  with  severe  hsemorrhage  from 
time  to  time,  the  inferior  turbinated  bone  being  covered  with  an  extremely 
vascular  villous  growth.  He  attempted  to  remove  it  with  a  snare,  but 
just  when  he  had  seized  it  the  patient  grasped  his  arm  and  pulled, 
with  the  result  of  dragging  away  the  growth  together  with  the  inferior 
turbinated  bone. 

Mr.  Lennox  Browne  remarked  that  there  were  several  points  of 
interest  in  Dr.  MiUigan's  case  which  he  had  so  graphically  described  ; 
the  first  was  that  of  the  polypoid  diathesis,  so  to  speak,  to  which  he 
himself  had  drawn  attention  in  his  book,  having  found  not  only  that 
patients  with  nasal  polypi  had  often  similar  growths  in  other  parts  of 
the  body,  but  that  there  was  also  a  frequent  family  tendency  to  new 
formations  in  several  members  of  the  same  family. 

Mr.  Lennox  Browne  had  only  seen  two  cases  of  malignant  disease  of 
the  nose,  one  long  the  subject  of  operation  for  recurrent  polypi  believed 
to  be  benign,  and  another  in  a  patient  who  attributed  his  nasal  disease  to 
the  frequent  passage  of  an  Eustachian  catheter. 

Allusion  had  been  made  to  crude  methods  of  operating  as  being 
possible  etiological  factors  of  malignancy,  and  on  this  point  it  was 
interesting  to  refer  to  a  lecture  published  in  the  current  number  of  the 
"British  Medical  Journal,'"  in  which  the  writer  considered  that  "in 
"  removing  nasal  polypi  of  any  size  ...  it  is  essential  to  introduce  the 
"  left  forefinger  into  the  posterior  nares,  so  as  to  guide  the  forceps." 
And  that  when  "  the  nostrils  are  onpe  sufficiently  cleared  they  should  be 
thoroughly  irrigated." 

Mr.  LennoK  Browne  ventured  to  think  that  in  the  first  place  a  good 
sjieculum  and   a  brilliant  light  were  far  move  essential  for  success   in 
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these  operations  than  the  use  of  the  finger  behind  the  soft  palate,  and  of 
course  these  two  measures  could  not  be  employed  together ;  further 
that  specialists  were  not  content  until  the  last  morsel  of  polypoid  growth 
had  been  removed,  and  lastly  that  irrigation  and  douching  had  long  since 
been  given  up  by  rhinologists  as  contributory  to  formation  and  recurrence 
of  the  disease  it  was  intended  to  relieve. 

Dr.  MiLLlGAN,  in  reply,  said  he  was  very  much  interested  in  the 
various  cases  of  the  kind  narrated  by  the  speakers.  He  remarked,  in 
answer  to  Mr.  Wingrave,  that  the  growth  bore  more  resemblance  to  an 
angio-sarcoma  than  to  an  adeno-sarcoma.  He  agreed  that  it  was  not 
wise  to  rely  exclusively  upon  the  results  of  a  microscopical  examination, 
but  rather  upon  the  clinical  features  and  the  effect  of  operative  measures. 

Dr.  W.  MiLLlGAN. — Case  of  Malignant  Disease  of  Tonsil. 

W.  B.,  aged  forty-nine,  came  to  the  hospital  complaining  of  pain  and 
difficulty  in  swallowing,  and  also  of  occasional  sharp-shooting  pains  in 
the  left  ear.  His  symptoms  had  really  lasted  for  about  nme  months, 
although  it  was  only  during  the  previous  week  that  he  had  suffered  to  any 
considerable  extent.  He  was  somewhat  emaciated,  and  had  an  anxious 
and  careworn  expression.  There  was  nothing  special  to  note  in  his 
previous  history.  He  denied  ever  having  had  syphilis.  He  smoked  in 
moderation,  and  at  no  time  had  he  been  addicted  to  drink.  None  of  his 
relatives,  so  far  as  he  knew,  had  ever  suffered  from  malignant  disease. 
On  examination  the  left  tonsil  was  found  considerably  enlarged  and  very 
hard.  The  surface  of  this  hypertrophied  portion  was  occupied  by  an 
irregularly  shaped  ulcer  with  overhanging  edges.  The  base  of  the 
tongue  upon  the  left  side  was  occupied  by  two  or  three  nodules  of 
suspicious  appearance.  In  the  sub-maxillary  region  there  were  several 
enlarged  lymphatic  glands.  He  stated  that  he  expectorated  a  con- 
siderable quantity  of  foetid  material,  and  that  on  several  occasions  this 
had  been  freely  mixed  with  blood. 

The  clinical  appearances  and  the  history  of  the  case  pointed  to  the 
probability  of  the  growth  being  of  a  malignant  nature,  and  careful 
examination  inclined  one  to  the  belief  that  the  tonsil  had  been  primarily 
involved. 

It  was  decided,  however,  to  at  once  give  iodide  of  potassium  and 
mercury,  in  the  hope  that  the  growth  might  possibly  be  of  syphilitic 
origin.  An  antiseptic  mouth-wash  was  also  ordered.  For  a  short  time 
after  this  he  suffered  very  little  pain,  but  the  appearances  of  the  part 
underwent  hardly  any  change. 

A  portion  of  the  growth  was  removed  and  examined  microscopically. 
It  presented  the  appearances  (although  somewhat  ill-definedj  of 
epithelioma. 

The  patient  was  advised  to  submit  to  an  operation,  as  at  this  stage  it 
was  considered  possible  to  remove  the  affected  parts.  This,  however,  he 
declined  to  agree  to. 

Iodide  of  potassium  and  mercury  were  continued,  and  insufflations 
of  morphia  were  ordered  when  the  pain  became  very  severe.  The  patient, 
however,  rapidly  lost  weight,  and  the  pain  and  the  dysphagia  became 
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more  severe.  Six  weeks  after  this  he  returned  to  hospital,  and  stated 
that  he  now  desired  to  undergo  an  operation.  He  was  accordingly  sent  to 
Mr.  Wright,  of  the  Manchester  Royal  Infirmary,  for  his  opinion  about 
the  feasibility  of  operation  at  this  stage.  The  disease  had  by  this  time 
made  rapid  strides.  The  whole  of  the  base  and  left  side  of  the  tongue  in 
its  posterior  one-third  had  become  involved,  as  also  the  palatine  arches, 
a  portion  of  the  soft  palate,  and  a  small  portion  of  the  mucous  membrane 
covering  the  upper  jaw.  The  patient  begged  that  an  operation,  however 
dangerous,  should  be  performed,  as  his  sufferings  were  now  very  extreme. 

Accordingly,  on  January  22nd,  the  patient  was  put  under  chloro- 
form, and  laryngotomy  was  performed.  A  tube  was  introduced,  and  the 
anaesthetic  continued  through  this.  An  incision  was  made  along  the 
border  of  the  left  sterno-mastoid  muscle,  and  the  external  carotid  was 
ligatured.  Another  incision  was  then  made,  from  the  angle  of  the  jaw  to 
the  symphysis.  Some  enlarged  glands  m  the  sub-maxillary  region  were 
now  removed.  The  mouth  was  held  open  with  a  gag,  and  the  pharynx 
plugged  with  sponges.  The  whole  of  the  tongue  was  next  removed,  as 
also  the  left  half  of  the  soft  palate,  the  uvula,  the  tonsil,  the  lateral  wall  of 
the  pharynx,  and  a  small  portion  of  the  upper  jaw.  A  drainage  tube  was 
now  passed  into  the  mouth  from  beneath  the  jaw,  and  the  skin  wounds 
stitched  up.  The  laryngotomy  tube  was  r(;tained  in  situ.  The  sponges 
were  removed  from  the  pharynx. 

The  after  treatment  consisted  in  frequent  syringing,  and  in  the  use  of 
a  mouth-wash  containing  Condy's  fluid,  and  in  the  application  of  iodoform 
paint  three  times  daily.  Fluid  food  and  stimulants  were  freely  given. 
For  the  first  three  days  he  was  fed  by  enemata  every  four  hours,  along 
with  milk  and  brandy  by  the  mouth.  On  the  third  day  he  was  fed  through 
an  oesophageal  tube.  The  laryngotomy  tube  was  removed  on  February 
1st,  the  drainage  tube  on  February  4th.  On  February  9th  he  was 
sent  to  the  Convalescent  Hospital.  Three  days  after  his  arrival  there 
was  slight  haemorrhage  from  the  mouth.  This  continued,  and  he  died 
on  February  i8th,  twenty-seven  days  after  the  performance  of  the 
operation.  At  \}i\& . post-mortem  a  small  orifice  in  the  floor  of  the  mouth 
was  found  leading  into  the  carotid  artery,  which  was  much  inflamed. 

Remarks.- — Malignant  disease  of  the  tonsils  is  stated  in  most  text- 
books to  be  of  rare  occurrence.  I  am  inclined  to  think,  however,  that  the 
disease  is  not  so  rare  as  it  is  usually  represented  to  be,  and  to  think  also 
that  the  nature  of  the  disease  is  not  uncommonly  overlooked,  being 
mistaken  at  times  either  for  some  chronic  inflammatory  condition,  or  for 
some  syphilitic  deposit. 

The  varieties  of  carcinoma  in  this  region  in  their  order  of  frequency 
are — 

(i)  Encephaloid. 

(2)  Epithelioma. 

(3)  Scirrhus. 

Newman,  in  a  collection  of  ninety-two  cases  of  true  carcinomatous 
diseases  of  this  region,  found  epithelioma  in  twenty-four,  and  scirrhus  in 
seven  cases.     One  or  both  tonsils  may  be  affected.     The  disease  makes 
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rapid  progress,  and  the  average  duration  of  life  is  seldom  more  than 
eighteen  months.  Unfortunately,  the  true  nature  of  the  disease  is  a 
times  only  recognized  after  the  surrounding  parts  —  especially  the 
lymphatic  glands — have  become  affected.  The  prospects  of  success 
following  any  operative  interference  are  now  somewhat  meagre,  and  all 
that  can  be  done  in  many  such  cases  is  to  promote  the  euthanasia  as 
peaceably  as  possible. 

In  other  instances,  however,  where  infiltration  of  neighbouring  parts 
has  not  taken  place,  the  surgeon  has  to  consider  the  tnodus  operandi  for 
each  special  case.  The  growths  may  be  attacked  either  through  the 
mouth  or  by  an  external  incision  after  a  preliminary  tracheotomy  in 
some  cases,  without  in  others.  Whichever  method  of  procedure  the 
surgeon  chooses  to  adopt,  very  free  removal  of  tissue  is  demanded. 
Where  palliative  measures  alone  are  indicated,  the  insufflation  of  morphia 
and  the  use  of  alkaline  or  astringent  sprays  should  be  adopted. 

Mr.  Lennox  Browne  said  that  in  all  radical  measures  the  first  step 
should  be  the  ligature  of  the  main  artery.  In  spite  of  that,  however, 
many  of  these  cases  died  of  secondary  hcemorrhage.  He  recalled  the 
circumstance  that  when  in  1879  he  showed  two  cases  of  cancer  of  the 
tonsil  and  two  of  the  larynx  in  one  evening  at  the  Pathological  Society, 
the  then  president  remarked  on  what  he  believed  to  be  the  easy  confusion 
between  syphilis  and  cancer.  Whereupon  he  (Mr.  Browne)  had  msisted 
upon  the  many  marks  of  difference  and  distinction  which  ought  if  recog- 
nized to  enable  the  obser\-er  to  guard  against  such  a  mistake  in  diagnosis. 

Mr.  WiNGRAVE  said  he  had  noticed  three  distinct  varieties  of 
epithelioma  occurring  in  the  tonsil.  He  had  never  met  with  a  case  of 
scirrhus.     The  stratified  he  had  found  to  be  most  common. 

Dr.  MiLLlGAN  in  reply  admitted  that  he  himself  had  never  seen  a 
case  of  scirrhus  of  the  tonsil,  but  Newman  recorded  seven  out  of  ninety- 
two.  The  essential  point  was  to  place  in  relief  that  there  was  such  an 
affection  as  primary  cancer  of  the  tonsil. 

Dr.  DuNDAS  Grant. — A  Case  of  Submucous  Hemorrhage  in  the 
Vocal  Cord,  and  Vascular  Ttcmoicr  of  the  Cord. 

A  young  lady,  aged  twenty-four,  was  brought  to  me  on  the  17th  of 
October,  1891,  on  account  of  the  sudden  occurrence  of  hoarseness  and 
loss  of  voice.  This  had  taken  place  several  times  previously,  arid  was 
usually  brought  on  by  a  fit  of  sneezing,  or  some  vocal  effort.  The  con- 
dition generally  lasted  for  about  a  fortnight,  and  gradually  subsided. 

On  the  occasion  of  my  first  seeing  her  I  found  the  left  vocal  cord 
entirely  covered  by  what  looked  like  a  thick  coating  of  blood-clot.  It 
was  not  dislodged  by  coughing,  and  was  obviously  situated  under  the 
mucous  membrane  ;  it  projected  over  the  opposite  cord  during  phonation. 

The  patient  is  tall,  but  not  very  vigorous,  and  suffers  from  backache. 
She  has  rather  a  narrow  upper  jaw,  the  lower  jaw  being  somewhat  under- 
hung. Her  nasal  respiration  is  fairly  free,  but  her  mouth  is  occasionally 
dry  in  the  morning,  and  the  veins  at  the  base  of  the  tongue  are  some- 
what larger  than  the  average.  I  investigated  the  nature  of  the  affection, 
and  failed  to  elicit  any  evidence  of  a  ha^morrhaLnc  diathesis.     I  recom- 
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mended    constitutional    remedies,    chloride    of   zmc   spray,   eucalyptus 
lozenges,  and  eucalyptus  ointment  for  the  nose. 

She  did  not  present  herself  again  till  the  July  of  this  year,  when  she 
came  suffering  again  from  extreme  hoarseness  and  partial  loss  of  voice, 
which  had  come  on  suddenly  a  week  before.  On  examination  I  found 
the  same  appearance  as  before,  with  the  exception  that  the  redness 
stopped  short  at  the  vocal  process  posteriorly,  and  the  prominence  was 
most  marked  at  the  junction  of  the  anterior  and  middle  thirds  of  the 
cord.  I  advised  the  same  treatment  as  before,  and  applied  chloride  of 
zinc  by  means  of  the  spray  apparatus.  A  few  days  later  (21st  July)  her 
voice  was  considerably  clearer,  the  outer  third  of  the  vocal  cord  was 
much  paler,  the  hemorrhagic  patch  was  in  general  lighter  and  more  trans- 
parent. The  mucous  membrane  in  the  afifected  region  was  much  looser, 
and  flapped  freely  during  respiration.  On  the  25th  there  was  only  a 
narrow  strip  of  redness,  limited  to  the  edge  of  the  middle  third,  and  part 
of  the  anterior  third  of  the  cord,  surmounted  by  a  well-circumscribed 
tumour  of  the  size  of  a  hempseed,  of  irregular  surface,  bright  purple 
colour,  and  attached  by  a  broad  base  to  the  upper  surface  and  edge  of 
the  cord.  She  has  had  frequent  applications  of  chloride  of  zinc  by  brush 
and  spray,  and  the  cord  is  quite  normal,  except  at  the  junction  of  the 
anterior  and  middle  thirds,  where  the  vascular  tumour  described  is  situated. 

It  is  difficult  to  decide  upon  the  order  in  which  the  events  in  the 
larynx  have  taken  place,  but   I  am  disposed  to  think  that  the  tumour 
preceded  the  haemorrhages,  and  that  the  latter  have  been  the  results  of ' 
the  submucous  rupture  of  the  vessels  of  the  neoplasm. 

The  case  is  interesting,  clinically,  as  showing  an  unusual  cause  for 
recurring  attacks  of  aphonia  and  hoarseness. 

I  am  sure,  IMr.  President  and  gentlemen,  you  will  join  with  me  in  my 
feeling  of  indebtedness  to  the  young  lady  for  kindly  consenting  to  allow 
me  to  bring  her  and  her  most  interesting  case  before  the  Association. 

At  present  the  growth  has  slightly  diminished  in  size,  but  the  question 
is  whether  to  deal  withit  radically  by  means  of  forceps  or  galvano-cautery. 
Although  I  am  rather  opposed  to  the  use  of  cauteries  in  the  larynx,  as  a 
general  rule,  I  am  inclined  to  consider  this  a  case  in  which  it  is  peculiarly 
indicated,  seeing  the  obviously  vascular  nature  of  the  growth. 

Dr.  DuNDAS  Grant. — Cases  of  Tumours  of  the  Larynx  removed  by 
means  of  the  Safety  Endo- Laryngeal  Forceps. 

The  instrument  employed  in  these  cases  was  shown  to  the  Association 
on  the  occasion  of  the  last  annual  meeting.  I  have  used  it  wath  satis- 
faction in  several  cases,  and  beg  to  offer  the  following  brief  notes  : — 

I.  Miss  C,  who  is  present  to-day,  came  to  me  on  the  28th  of  last 
January,  complaining  of  huskiness  and  loss  of  voice,  and  a  tired  and  aching 
feeling  in  the  throat,  which  had  lasted  for  two  years.  On  laryngoscopic 
examination  I  found  a  small,  smooth,  sessile  growth  of  pink  colour,  on  the 
edge  of  the  right  vocal  cord,  at  the  junction  of  the  anterior  and  middle 
thirds.  There  was  slight  congestion  of  the  part  of  the  opposite  cord  with 
which  it  came  in  contact,  otherwise  the  larynx  was  absolutely  normal. 
She  was  very  intolerant  of  laryngoscopy,  but  I  made  several  applications 
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of  a  ten  per  cent,  solution  of  cocaine,  and  then  attempted  to  remove  the 
growth.  At  the  first  insertion  of  the  forceps  I  caught  the  growth  and 
employed  traction,  but  there  was  so  much  resistance  that  I  hesitated  to 
employ  sufficient  force  to  tear  it  away  without  further  inspection.  On 
examination  I  found  that  there  was  oozing  of  blood  from  the  apex  of  the 
growth,  which  I  had  obviously  grasped  most  accurately,  and  stripped  of  its 
superficial  layer.  I  ordered  a  cold  compress,  and  saw  the  patient  two  days 
later.  I  then  seized  the  growth  as  before,  and  forcibly  removed  it.  There 
was  left  a  very  slight  but  recognizable  concavity  on  the  edge  of  the  cord, 
but  the  voice  became  at  once  distinct.  The  throat  was  slightly  painful, 
but  in  two  days  under  cold  compresses  this  symptom  disappeared. 
Applications  of  chloride  of  zinc  were  made  at  short  intervals,  and  the 
voice  was  practically  completely  restored.  She  went  home  to  Lincolnshire, 
and,  at  my  request,  returned  to  show  herself.  The  voice  was 
then  rather  feeble,  and  each  vocal  effort  was  preceded  by  a  little 
nervous  "  hem,"'  hardly  amounting  to  a  cough.  By  an  effort  of  will  she 
was,  at  my  direction,  able  to  dispense  with  this  preliminary,  and  when 
instructed  to  breathe— as  she  did  most  intelligently — bv  means  of  the 
diaphragm,  after  the  manner  formulated  by  our  much  valued  deceased 
fellow-worker,  Emil  Behnke,  spoke  in  a  loud  and  vigorous  manner.  The 
laryngoscope  revealed  a  slight  congestion  of  the  vocal  cords,  but  no  trace 
of  the  tumour,  the  site  of  which  could  hardly  be  guessed  at,  and  certainly 
could  not  be  sworn  to.  To-day  her  voice  is  clear,  though  not  musical, 
and  there  is  no  return  of  the  growth.  The  microscopic  section  made 
by  Dr.  Holloway  shows  the  size  of  the  growth,  which  turned  out  to  be 
a  fibro -papilloma. 

2.  Mr.  N,  W.,  a  gentleman  in  the  employ  of  one  of  the  first  house 
agents  and  furnishers  in  London,  was  sent  to  me  by  a  surgical  colleague 
on  the  5th  of  last  September.  He  complained  of  extreme  hoarseness, 
which  came  on  with  a  cold,  and  had  lasted  for  eight  months.  He  was 
easily  fatigued  on  talking,  and  had  a  slight  embarrassment  in  breathing, 
which,  however,  was  not  present  on  the  occasion  on  which  I  saw  him. 
On  laryngoscopic  examination  I  found  a  small,  irregular,  sessile  growth 
on  the  middle  of  the  edge  of  the  right  vocal  cord,  about  half  the  "size  of 
a  hempseed.  I  cocainized  the  larynx,  and  at  the  second  insertion  of  the 
forceps  removed  the  growth,  leaving  the  contour  of  the  vocal  cord 
apparently  perfectly  straight.  There  was  also  a  tiny  projection  below 
the  anterior  commissure,  but  this  was  so  small  that  I  considered  it  quite 
unjustifiable  to  attack  it,  seeing  also  that  it  caused  no  inconvenience. 
The  voice  was  completely  restored,  and  I  sent  him  back  to  his  former 
attendant  with  instructions  to  have  astringents  applied  to  the  sub- 
commissural swelling. 

On  the  4th  of  October  he  wrote  to  say  that  his  voice  sounded  quite 
well,  and  his  doctor  said  there  were  no  signs  of  the  late  growth.  The 
growth  was  found  to  be  a  papilloma. 

Removal  of  Portions  for  Microscopical  Examination. 

3.  S.,  aged  sixty-six,  came  to  me  on  October  3rd,  1891,  complaining 
of  intense  persistent    hoarseness    of    two    months'   duration.      He    had 


38  The  Journal  of  Laryngology, 

occasionally  pain  "  round  the  neck  "  when  he  put  his  head  back,  but  none 
in  swallowing,  and  no  difficulty  in  breathing.  His  occupation  involved 
much  shouting  in  the  open  air,  and  this  had  occasioned  numerous  attacks 
of  hoarseness.  He  had  no  cough,  and  no  loss  of  flesh,  had  no  family 
history  of  phthisis,  but  primary  syphilis,  without  secondary  manifestations, 
thirty  years  before. 

On  laryngoscopic  examination  there  was  seen  to  be  a  sessile,  papil- 
lated  growth  of  a  bright  pink  colour  on  the  middle  third  of  the  left  v.ocal 
cord.  There  was  no  impairment  of  mobility,  no  pain,  and  no  glandular 
enlargement. 

A  portion  of  the  growth  was  removed,  and  the  section  presented  the 
appearance  of  a  papilloma.  A  temporary  improvement  followed,  but 
regrowth  and  extension  took  place,  accompanied  by  diminished  mobility 
of  the  cord,  and  occasional  pains  shooting  up  to  the  ear.  The  evidence 
of  the  malignant  nature  of  the  disease  was  almost  complete,  and  was 
made  more  so  by  the  examination  of  another  piece  of  the  growth,  which 
was  rich  in  cornified  epithelial  cell-nests.  Unilateral  laryngectomy  was 
performed  by  Mr.  Sutton,  but  unfortunately  the  patient  sank  rather  sud- 
denly a  few  days  after  the  operation. 

4.  In  a  case  under  the  observation  of  Mr.  Jakins  and  myself  there  was 
a  tumour,  projecting  papilloma-fashion  from  the  right  vocal  cord  of  a 
woman  of  thirty-three.  There  had  been  previous  repeated  endeavours 
at  removal  of  the  growth  by  means  of  forceps,  by  another  laryngologist 
of  undoubted  skill,  who  had  also  applied  the  galvano-cautery  a  number" 
of  times.  The  .growths  certainly  infiltrated  the  cord,  and  the  movements 
were  impaired.  We  succeeded  with  great  ease  in  extracting  a  portion 
of  the  growth  by  means  of  the  safety  forceps.  On  section  Dr.  Holloway 
found  sufficient  evidence  to  justify  a  diagnosis  of  epithelioma. 

Dr.  Grant  related  several  cases  of  tumour  of  the  larynx,  of  which 
he  had  effected  the  ablation  without  difficulty  by  means  of  the  instru- 
ment which  he  brought  to  the  notice  of  the  society  at  a  previous 
meeting. 

Dr.  Grant. — A  Case  of  Post-Diphtheritic  Paralysis  0/ the  External 
Pterygoids  and  other  Muscles  of  Mastication. 

Charles  S.,  aged  thirteen,  presented  himself  at  the  Throat  and  Ear 
Hospital  complaining  of  inability  to  masticate  food,  or  to  protrude  the 
lower  jaw.  In  order  to  break  up  his  food  he  has  to  work  his  jaw  by  means 
of  his  hand.  The  atitcction  had  lasted  for  about  fourteen  months,  dating 
from  an  attack  of  diphtheria.  He  had  for  a  short  period  a  regurgitation 
of  fluid  through  his  nose  when  drinking,  and  a  disturbance  of  speech, 
b   ut  no  impairment  of  vision. 

His  mouth  is  partially  open,  and  the  jaw  is  displaced  in  such  a  fashion 
that  the  lower  teeth  arc  considerably  behind  their  corresponding  upper 
fellows.  He  cannot  close  the  mouth  by  muscular  eftbrt,  protrude  the 
jaw,  nor  work  it  from  side  to  side.  .  It  may  be  remarked  that  there  is  no 
tendency  to  accumulation  of  food  between  the  gums  and  cheeks.  The 
movements  can  be  passively  performed  with  the  greatest  ease,  the  condyle 
of  the  jaw  working  \cry  loosely  in  its  socket.     The  soft  palate  shows  no 
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well-marked  dimple  to  indicate  action  of  the  tensor  palati,  but  elevation 
takes  place,  and  the  uvula  contracts  on  irritation. 

The  patient  believes  his  taste  and  hearing,'  to  be  perfectly  normal. 

My  colleague,  Dr.  de  Watteville,  has  kindly  taken  the  case  under  his 
care  for  suitable  electrical  treatment,  and  he  has  permitted  me  to  show 
it  to-day  as  one  of  the  rare  sequeke  of  the  dire  disease  we  have  so  often 
to  treat. 

Mr.  Lennox  Browne.  —  Case  of  Palatal  Paralysis,  folloiuing 
(probable)  Diphtheritic  Rhinitis.  (From  notes  by  Dr.  HoUoway,  Registrar.) 

R.  W.,  female,  aged  forty-five,  applied  at  the  Central  Throat,  Xose, 
and  Ear  Hospital,  as  an  out-patient,  December  5th,  1892.  Married 
twenty-three  years.  Nine  children,  of  whom  five  are  now  alive,  and  four 
died  from  pertussis  or  bronchitis.  Father  died  of  old  age.  Mother 
alive  and  well.     No  brothers  or  sisters. 

The  patient,  who  is  a  thin,  spare,  somewhat  anaemic  person,  has  been 
unusually  free  from  disease  and  ailment  of  any  kind  since  her  twentieth 
year,  when  she  had  variola;  otherwise  she  has  always  enjoyed  good  health. 
Her  present  illness  dates  from  the  first  week  in  November,  when  she 
caught  a  severe  cold,  which  was  confined  almost  entirely  to  the  head. 
She  was  not  quite  rid  of  this  when  she  caught  another  cold,  this  time 
affecting  her  chest  as  well,  and  she  had  a  troublesome  cough,  but  at  no 
time  has  she  had  the  slightest  sore  throat.  She  gives  an  account  that  one 
day  during  the  second  attack  she  blew  down  from  the  right  nostril  a  mem- 
branous tube  of  a  greyish,  yellow  colour,  which  was  followed  by  slight 
haemorrhage  from  the  same  nostril.  Very  shortly  after  recovery  from 
this  second  cold,  viz.,  three  weeks  ago,  she  first  found  some  difficulty  in 
articulation,  stating  "that  it  felt  as  if  the  back  of  her  throat  had  got  so 
swollen  that  she  could  not  get  her  words  out."'  A  day  or  two  later  she 
found  that  in  attempting  to  swallow  fluids,  they  returned  through  the 
nostrils,  and  this  symptom  is  still  present.  Added  to  these  difficulties  in 
articulation  and  swallowing,  she  has  also  experienced  some  defect  in  vision — 
as  evidenced  by  difficulty  in  threading  her  needle  and  in  reading — since  the 
last  fortnight.  Beyond  some  shortness  of  breath  on  exertion,  and  slight 
occasional  cough,  her  general  health  has  not  suftered,  nor  has  menstruation 
been  interrupted.  She  can  give  no  history  of  exposure  to  foul  smells,  and 
is  unaware  of  any  fault  in  the  sanitary  condition  of  her  dwelling-place. 

On  examination,  the  right  tensor  palati  is  found  to  be  much  more 
sluggish  in  its  action  than  the  left,  though  both  are  impaired,  while  the 
levator  palati  is  generally  paretic  ;  there  is  no  diminution  of  reflex  sensi- 
bility. Nothing  abnormal  is  to  be  seen  in  the  larj-nx  or  in  the  nostrils. 
Her  voice  has  the  characteristic  nasal  tone  of  one  suffering  from  post- 
diphtheritic paralysis,  and  this  is  the  diagnosis  which  has  been  made. 

Remarks  by  Mr.  Lennox  Browne. — The  clinical  history  is  lacking- 
in  several  details  that  would  add  to  its  interest,  but  there  can  be  but 
little  doubt  that  it  points  to  a  localized  diphtheria  of  the  nares,  with  little 
or  no  constitutional  disturbance  during  the  attack,  but  with  sequelae  indi- 
cating a  constitutional  infection.    Notice  should  be  taken  of  it,  as  one  more 
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illustration  of  the  warning  I  have  often  enforced,  but  which  is  not  even  yet 
sufificiently  realized,  that  the  local  symptoms  of  diphtheria  in  adults  are 
often  so  slight  as  to  escape  recognition,  and  are  only  realized  at  a  subse- 
quent period  when  contagion  may  already  have  been  conxeyed  to  others. 
[The  patient  was  exhibited.] 

Dr.  DuNDAS  Grant, — Case  of  Antral  Disease  illustrating  Trans- 
illutjtiiiation. 

Mrs.  O.,  aged  fifty-five,  has  been  under  my  care  with  the  now  familiar 
typical  symptoms  of  empyema  of  the  right  antrum.  The  diagnosis  was 
confirmed  by  means  of  puncture  and  irrigation,  according  to  Lichtwitz's 
method.  She  was  relieved  to  such  an  extraordinary  extent  by  this 
exploratory  irrigation  that  I  abstained  from  any  further  operation  for  the 
time.  Re-accumulation  naturally  took  place,  and  I  had  the  antrum 
opened  through  the  alveolus  of  an  extracted  carious  stump.  Recovery 
has  been  delayed  by  the  occurrence  of  suppurative  otitis  on  the  same 
side,  and  erysipelas  of  the  auricle  on  the  other,  so  that  she  is  still  a  suit- 
able subject  for  the  demonstration  of  the  transillumination  process.  You 
will  observe  a  distinct  almond-shaped  spot  of  light  below  the  left  eye, 
which  is  quite  absent  under  the  right  one. 

In  a  similar  case  in  th  person  of  a  gentleman  under  my  care  I 
found  the  same  appearance,  and  the  patient  himself  was  conscious  of 
more  light  reaching  his  eye  on  the  sound  than  on  the  afifected  side. 

It  must  be  remembered  that  the  translucency  does  not  reappear  at' 
once  on  the  evacuation  of  the  pus,  the  thickening  of  the  mucous  mem- 
brane, and  possibly  the  plastering  of  the  walls  with  the  denser  constituents 
of  the  fluid,  keeping  up  the  relative  opacity. 

I  would  ask  you  to  compare  with  these  appearances  the  average 
appearance  as  seen  in  the  patient  I  have  brought  to  illustrate  disease  of 
the  frontal  sinus.  In  him  the  orbital  lunae  are  distinct,  and  the  creamy, 
antrum-like  pus  in  his  left  nostril  comes  from  a  different  source. 

Instead  of  darkening  the  room  I  have  borrowed  a  hint  from  the  pho- 
tographer, and  use  a  dark  cloth  over  my  head  and  that  of  the  patient, 
just  as  the  photographer  does  over  the  camera.  This  enables  one  to 
avoid  the  great  inconvenience  of  darkening  the  room  to  the  complete 
extent  necessary  for  satisfactory  transillumination. 

I  have  used  the  method  in  several  cases  with  equally  clear  results, 
and  I  should  consider  translucency  a  quite  sufficient  evidence  of  the 
absence  of  pus.  As  a  positive  evidence  I  should  attribute  to  it  only  a 
relative  value,  and  should  rely  upon  the  confirmatory  results  of  Licht- 
witz's puncture.  It  is  a  process,  however,  which  is  absolutely  unobjection- 
able to  the  patient,  is — if  you  wish  it  so-— most  impressive,  and,  as  I 
have  said,  of  some  value  as  a  positive,  and  very  much  more  as  a  negative, 
test. 

Dr.  Dundas  Grant  demonstrated  on  this  patient  the  method  of  "  trans- 
illumination "  as  applied  to  the  diagnosis  of  purulent  effusions  into  the 
antrum.  By  the  introduction  of  a  small  electric  lamp  ad /toe  into  the 
mouth,  the  light  being  screened  off  by  throwing  a  cloth  over  the  heads  of 
the  observer  and  the  patient,  the  region  above  the  antrum  on  the  non- 
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affected  side  appeared  translucent.  On  the  affected  side,  on  the  contrary 
the  translucency  was  absent. 

PRESIDENT'S      INAUGURAL     ADDRESS. 

Dr.  Arthur  Sandford  (Cork). 

My  first  duty  as  President  of  the  Laryngological  Association  is  a  pleasing 
one,  being  to  express  to  you  my  sincere  thanks  for  the  great  honour 
you  have  conferred  upon  me  in  placing  me  in  this  distinguished  position. 
When  I  consider  the  world-wide  reputation  of  some  of  my  illustrious 
predecessors,  I  am  keenly  sensible  of  my  own  un worthiness  to  fill  the 
post  to  which  your  kindness  has  elected  me,  but  at  the  same  time  I  am 
filled  with  the  determination  to  do  all  that  in  me  lies  to  emulate  the  best 
traditions  of  the  chair,  and  to  advance  the  interests  of  this  Association 
by  every  means  in  my  power. 

In  order  to  give  an  early  proof  of  my  sincerity  in  this  respect,  and 
doubtless  to  your  great  relief,  I  shall  make  my  introductory  remarks  as 
brief  as  possible,  believing,  as  I  do,  that  the  spirit  and  aim  of  a  society 
such  as  ours  is  shown  in  honest,  earnest  work,  and  not  in  the  exhibitior 
of  elaborate  compositions. 

Last  year,  when  my  immediate  predecessor  occupied  a  similar  position, 
a  tone  of  sadness  was  imparted  to  his  address  by  his  touching  allusion  to 
the  recent  loss  of  one  whom — whatever  other  attributes  friend  or  foe  may 
endow  him  with — all  the  world  acknowledges  to  have  been  a  distinguished 
larjmgologist  ;  and,  in  this  capacity  at  least,  we,  the  members  of  the 
Larj'ngological  Association,  cherish  his  memon,-,  whilst  we  reap  the  fruit 
of  his  genius,  and  profit  by  his  life-work. 

To-day,  I  am  glad  to  say,  no  cloud  shadows  the  brightness  of  our 
year's  retrospect  or  dims  the  brilliant  prospect  opening  for  our  Associa- 
tion— a  prospect  which  justifies  the  most  sanguine  anticipations  of  a 
successful  future. 

The  record  of  the  past  twelve  months"  work  is  one  of  which  any 
scientific  society  might  well  feel  proud.  Animated  discussions  upon 
subjects  of  general  interest,  demonstrations  of  the  results  of  elaborate  and 
accurate  original  research  in  several  tracts  of  knowledge  hithertf 
unexplored,  with  valuable  contributions  of  interesting  cases  from  various 
parts  of  the  United  Kingdom — all  mark  emphatically  the  vitality  of  our 
Association  and  the  enthusiasm  of  its  members,  whilst  giving  incontro- 
vertible proof  of  the  advantages  which  scientific  treatment  must  derive 
from  a  society  such  as  ours. 

In  the  healthy  atmosphere  of  open  discussion  the  faddist  hears  his 
fads  discussed  with  a  candour  which,  if  not  always  agreeable  to  his 
feelings,  cannot  fail  to  exercise  a  salutaiy  influence  upon  hif  practice  ; 
and  sometimes,  possibly,  may  rend  the  veil  of  paternal  affection  through 
which  he  regards  some  cherished  idol  amongst  his  intellectual  progeny. 

Here  the  severe  specialist  and  the  generalist  with  specialistic  tendencies 
meet  upon  equal  grounds,  and  as  each  puts  forth  his  strength  to  prove  the 
superiority  of  his  views,  wise  men  gather  what  is  best  of  each,  and  com- 
bine their  application  to  the  discomfiture  of  disease. 

E 
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Valuable  as  our  Association  is  upon  general  grounds,  as  concentrating 
into  one  channel  the  scattered  forces  of  isolated  effort  and  of  individual 
experience,  the  personal  advantage  reaped  by  its  members  is  inestimable. 
Especially  is  this  the  case  with  those  whose  lot  it  is  to  work  at  some  of 
the  outposts  of  scientific  research.  For  myself,  I  am  sensible  of  the 
deepest  gratitude  for  the  benefit  I  have  derived  from  my  attendance  at 
our  meetings — often  accomplished  in  the  face  of  difficulties  of  which  the 
geographical  distance  was  the  least — and  I  cannot  speak  too  warmly  of 
the  pleasure  I  have  felt  at  the  invariable  kindness  I  ha\e  at  all  times 
experienced  from  the  members  of  the  Association. 

There  is  one  subject  upon  which  I  am  anxious  to  speak  briefly  to-day. 
It  was  broached  at  Nottingham  by  the  President  of  the  Laryngological 
Section  of  the  British  Medical  Association  meeting,  held  in  that  city. 
Our  best  thanks  are  due  to  him  for  having  called  attention  to  this  subject, 
and  also  to  the  several  subsequent  speakers  who  alluded  to  it.  I  refer  to 
what  was  designated  as  "  Over-Specialism." 

As  was  then  pointed  out,  there  are,  without  doubt,  at  the  present  time 
evidences  of  the  existence — even  amongst  specialists — of  a  feeling  that 
certain  subjects  are  "  over-specialized,"  and  this  feeling  is  quite  distinct 
from  that  which  prompts  the  feeble  sneers  of  unenlightened  ignorance, 
with  which  we  have  from  time  to  time  had  opportunities  of  becoming 
extremely  familiar.  The  subject  is  not  one  to  be  hastily  dismissed,  for, 
without  doubt,  momentous  issues  are  involved  therein. 

There  are  two  forms  in  which  this  phantom  may  appear — either  (i) 
over-specialism  in  the  selection  of  a  limited  field  for  scientific  research  ; 
or  (2)  over-specialism  in  the  exclusive  application  of  local  treatment. 

With  regard  to  the  first,  for  my  own  part,  I  believe  that  so  far  as  the 
interests  of  science  are  concerned,  and  regarding  only  the  great  sum  of 
scientific  knowledge — apart  altogether  from  the  individual  whose  work 
contributes  towards  increasing  it — it  is  quite  impossible  for  any  subject 
to  be  "over-specialized."  The  more  men's  minds  are  concentrated  upon 
any  particular  point,  the  more  will  every  a\ailable  source  of  information 
be  tapped,  until  the  truth  is  at  last  dug  out. 

I  believe,  for  instance,  that  if  every  individual  bacillus  known  to  exist 
in  the  wide  preserves  of  the  bacteriologist  had  an  individual  hunter  upon 
its  trail  who  made  its  life-histoiy  his  special  quest,  and  scientific  truth  the 
Holy  Grail  which  inspired  his  efforts,  this  subject  would  hardly  be  over- 
specialized — so  far,  at  least,  as  the  acquirement  of  accurate  scientific 
infonnation  is  concerned.  Nor  is  the  illustration  so  extravagant  as  it 
may  appear  ;  for  it  is  within  my  recollection  that  during  the  last  session 
one  of  our  most  distinguished  Fellows,  in  an  able  paper  on  the  "  Etiology 
of  Affections  of  the  Upper  Respiratory  Tract,"  confessed  that  one  of  the 
great  difficulties  he  experienced  was  the  enormous  mass  of  unclassified 
material  met  with  in  his  microscopic  slides,  and  complained  that  life  is 
too  short  for  any  one  man  to  hope  to  separate,  follow  up,  and  apportion 
to  its  proper  place  the  number  of  organisms  thus  grouped  together  in 
confusion.  Here  a  number  of  specialists  exclusively  devoted,  each  to  his 
own  line,  would  have  a  better  chance  of  ultimately  forming  a  systematic 
basis  of  enquiry.     Whether  such  a  limited   pursuit  would  "  pay,"  in  the 
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vulgar  sense  of  the  word,  is  quite  another  matter.  Probably  the 
"pleasure  of  pursuing"  would  represent  the  larger  portion  of  the  pursuers 
material  gain.  But,  in  a  few  years,  what  a  wealth  of  distinct  facts  would 
be  crj'stallized  out  of  chaos,  and  what  a  ver)-  different  appearance  the 
realms  of  bacteriolog)-  would  present  to  the  humble  individual  approaching 
their  confines  for  the  first  time  I 

Incipient  prejudice  with  regard  to  over-specialism  is,  I  believe,  partly 
a  sort  of  reaction  due  to  the  rapidity  with  which  now-a-days  ever)^  scrap 
of  information  becomes  at  once  common  property,  and  so  generally 
familiar  that  one  is  apt  to  forget  that  to  the  concentrated  energy  and 
active  enterprise  of  the  specialist  is  due  the  credit  of  having  first  brought 
it  to  light.  The  feeling  is  also  partly  the  result  of  observing  the  unavoid- 
able discomfiture  which  must  at  times  attend  the  tentative  efforts  of 
pioneers  in  an  unknown  countr)',  whose  glory  is  topush  their  researches 
beyond  the  limits  of  beaten  tracks.  Every'  atom  of  solid  information 
thus  gained  is  at  once  grasped  by  a  host  of  keen  observers  ;  but  when  the 
explorer,  carried  away,  it  may  be,  by  that  enthusiasm  and  self-reliance 
without  which  he  would  not  have  dared  to  leave  the  well-known  lines,  meets 
with  failure  or  disaster,  his  personal  reputation  may  suffer — but  science  is 
the  gainer. 

Those  who  sit  in  safe  seats,  timidly  longing  perhaps  for  some  means 
of  overcoming  a  long-standing  difficulty,  might  at  least  feel  grateful  to 
others  who,  by  making  the  fatal  plunge,  show  how  far  it  is  safe  to  go — 
even  by  the  failure  of  their  efforts. 

With  regard  to  the  second  fonn  which  so-called  "  over-specialism " 
may  assume,  viz. — in  the  treatment  of  all  local  affections  by  exclusively 
local  remedies,  without  due  regard  to  co-existent  local  or  general  condi- 
tions, which  perhaps  have  originated,  still  influence  and  possibly 
exaggerate  the  malady  for  which  the  patient  seeks  relief.  This  is  a 
species  of  "  exclusive  dealing,"  which  like  all  other  examples  of  that 
obnoxious  principle,  is  sure  sooner  or  later  to  recoil  upon  the  head  of  him 
who  practises  it.  Those  who  in  this  regard  speak  of  what  they  call  "  over- 
specialism  ■'"  really  mean  that  occasionally  false  prophets  arise,  Avho, 
utilizing  the  discoveries  of  science  with  a  single  eye  to  their  own  advan- 
tage, treat  their  patients  with  invariable  and  unnecessar}'  activity  ;  or  who, 
in  priding  themselves  upon  being  nothing  else  than  specialists,  wilfully 
ignore  the  proved  advantage  of  moderate  accessory  or  collateral  treatment, 
and  sacrifice  their  patients  to  the  exclusive  application  of  novel  or  heroic 
remedies.  This,  however,  is  not  OT/^^-specialism,but  the  a/5?^ji?  of  specialism  ; 
and  those  who  practise  it  may  ver>'  well  be  left  to  the  reputation  which 
must  inevitably  attend  upon  such  (to  say  the  least  of  it)  unskilful 
treatment. 

One  great  duty  of  our  Association  is  the  discouragement  of  such  prin- 
ciples, and  it  is  right  and  proper  that  this  influential  body  of  specialists 
should  speak  out  with  no  uncertain  tone  upon  this  subject.  At  the  same 
time  we  should  not  allow  any  timidity  regarding  accusations  of  over- 
specialism  to  damp  our  determination  and  enthusiasm  in  working  out  the 
truth,  and  then  in  loyally  applying  our  discoveries  to  the  treatment  of 
disease.     The  great  aim  of  our  Association  is,  whilst  discountenancing  all 
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attempts  at  quackery  or  the  abuse  of  specialism,  to  foster  every  honest 
attempt  to  add  one  stone  to  the  edifice  of  accurate  knowledge. 

Among  kindred  societies  of  specialists  we  have  the  sin  of  comparative 
youth  to  be  laid  to  our  charge,  and  we  cheerfully  embrace  the  fact — 
knowing,  as  we  do,  that  with  it  we  possess  youth's  best  characteristics  of 
keen  enterprise,  insuppressible  vitality,  and  vigorous  energy. 

While  other  societies  are  compelled  to  go  over  again  and  again  the 
same  well-worn  fields  in  the  praiseworthy  effort  to  extract  any  grains  of 
truth  overlooked  by  their  predecessors,  we  have,  in  addition  to  this, 
fresh  virgin  soil,  as  yet  almost  untouched,  where  eveiy  day  some  new 
object  of  interest  is  discovered  by  the  earnest  seeker. 

In  malformations  of  the  respirator)-  passages  ;  in  the  influence  exer- 
cised by  these  upon  other  morbid  conditions,  near  or  remote,  reflex  or 
direct  ;  in  the  diagnosis  and  treatment  of  affections  of  the  bony  sinuses 
communicating  directly  or  indirectly  with  these  passages  ;  we  have  before 
us  unknown  possibilities,  which  fascinate  the  imagination,  and  stimulate 
our  exertions  in  pursuit  of  knowledge.  I  am  convinced  that  in  the 
recesses  of  these  dark  cells  lie  hidden  the  secret  of  many  a  so-called 
"  neuralgic  headache,''  "  face-ache,"  or  other  more  obscure  troubles.  The 
evident  sympathy  existing  between  these  parts,  and  the  functional  activity 
of  remote  organs,  with  which  no  direct  communication  can  be  traced,  as 
well  as  the  manifest  influence  exerted  by  conditions  arising  in  them  upon 
the  higher  ner\-ous  functions — an  influence  extending  beyond  mere  inter- 
ference with  the  special  senses,  and  reaching  the  mental  faculties  them- 
selves— all  point  to  potentialities  in  discovery,  of  which  it  is  impossible  to 
define  the  limit. 

A  ver)'  few  years  ago  the  nose  occupied  a  position  in  surgery  but  little 
in  accordance  with  the  prominence  gi\'en  by  Nature  to  that  feature  or 
organ.  It  was,  I  believe,  until  recently  regarded  only  as  a  feature  and 
not  as  an  organ.  It  was  only  studied  with  a  view  to  ascertain  certain 
traits  of  character,  presumably  indicated  by  its  outward  shape  and  size. 

Recently  science  has  waked  up  to  the  fact  that  this  apparently  innocent 
appendage  contains  structures  of  vital  importance  to  the  health  and 
happiness  of  the  human  race.  For  some  time  specialists  in  all  parts  of 
the  world  have  been  earnestly  engaged  in  forcing  the  secrets  of  its  most 
sacred  recesses,  and,  in  spite  of  ridicule  and  opposition  on  all  sides,  and 
notwithstanding  the  breaking  down  from  time  to  time  of  some  plausible 
theories,  ha\e  steadily  been  making  good  their  ground,  and  can  now 
distinctly  trace  many  obscure  symptoms  occurring  in  remote  portions  of 
the  economy  to  morbid  processes  located  in  the  nose,  naso-pharj-nx  and 
adjacent  parts.  As  a  result  of  this,  many  distressing  symptoms,  hitherto 
incurable,  ha\-e  been  reliexed  by  treatment  directed  to  the  primary  seat  of 
trouble. 

Such  is  one  example  of  the  work  of  specialists,  and  there  is  no  better 
instance  of  the  difficulties  which  they  have  had  to  contend  with  than  the 
way  in  which  prejudice  has  persistently  attempted  to  place  obstacles  in 
the  path  of  advance  in  nasal  surgery. 

It  is  possible  that  in  this  advance  there  may  be  at  times  a  tendency 
for    enthusiasts    to  "  overdo  the  thing,''  and  to  outstep  the  bounds    of 
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reason  and  of  common  sense.     Well,  the  results  teach  us  at  least  the 
salutary  lesson — not  to  do  likewise. 

Leaving  this  subject,  I  would  ask  )0u  to  bear  with  me  for  a  few- 
moments  whilst  glancing  backward  over  the  record  of  the  past  yearns 
work.  We  have  every  reason  to  congratulate  ourselves  upon  the  success 
which  attended  our  efforts,  both  as  regards  the  work  produced  at  our 
meetings  and  the  increase  of  our  numbers  by  the  admission  of  many  new 
members,  whom  we  are  glad  to  welcome.  It  is  interesting,  as  well  as 
profitable  for  future  guidance,  to  consider  for  a  moment  the  causes  which 
conduce  to  this  success. 

In  the  first  place,  of  course,  our  thanks  are  due  to  our  late  president 
for  the  interest  he  evinced  in  the  practical  working  of  the  Association,  as 
well  as  for  the  readiness  with  which  upon  all  occasions  he  brought  the  light 
of  his  large  experience  to  bear  upon  the\arious  subjects  under  discussion. 

In  the  next  place,  I  belie\e  our  success  is  largely  due  to  the  energy 
and  devotion  of  our  late  hon.  secretary,  Mr.  Stoker,  upon  whose  shoulders 
fell  the  lion's  share  of  the  routine  work  of  the  Association,  in  addition  to 
the  systematic  arrangement  and  organization  of  our  meetings,  which  he 
so  successfully  carried  out. 

And  lastly,  we  have  been  singularly  fortunate  in  the  character  and 
excellence  of  the  communications  brought  to  our  meetings  from  various 
quarters,  and  the  best  thanks  of  the  Association  are  due  to  those 
members,  who  in  loyalty  to  the  interests  of  science  in  general,  and  to  those 
of  our  society  in  particular,  brought  the  best  and  ripest  of  the  fruits  of 
their  experience  and  individual  work  to  enhance  the  value  of  our  pro- 
ceedings. 

In  this  regard  I  am  quite  sure  that  I  but  feebly  express  the  sentiments 
of  every  member  of  the  Association  in  saying  that  we  feel  extremely  and 
especially  grateful  to  Dr.  Macintyre,  of  Glasgow,  for  his  able  and  interesting 
series  of  papers  and  demonstrations  in  connection  with  the  subject  of  the 
"  Bacillary  Origin  of  Inflammatory  Affections  of  the  Upper  Respiratory 
Tract."  We  feel  very  proud  of  having  such  work  issuing  from  one  of  our 
fellows,  and  earnestly  trust  that  during  the  present  year  we  shall  have 
still  further  proof  of  his  genius,  and  of  his  extraordinary  capacity  for  work 
at  once  minute  and  comprehensive. 

Of  other  valuable  contributions  it  is  hardly  right  that  I  should  occupy 
your  time  by  selecting  any  for  special  comment.  We  have  had  an 
extremely  interesting  and  instructive  discussion  upon  the  "  Origin  of 
Deviations  of  the  Nasal  Septum."  And  really,  from  the  statistics  brought 
forward  by  Mr.  Mayo  Collier  in  his  able  and  exhaustive  paper  upon  the 
subject,  it  would  almost  seem  that  so  verj'  large  a  proportion  of  the  adult 
population  are  affected  in  this  way,  one  might  begin  by  an  enquiry  into 
the  causes  of  a  perfectly  straight  median  septum  as  being  the  abnormal 
condition  I 

We  have  also  had  interesting  discussions  upon  the  "  Influence  of 
Nasal  Stenosis  upon  Ear  Troubles,"  the  "  Influence  of  Physical  Voice- 
training  upon  Affections  of  the  Vocal  Organs  in  Public  Speakers,"'  with 
other  communications  too  numerous  to  mention,  and  a  \aluable  series  of 
Microscopic  sections. 
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Such  an  extremely  satisfactory  record  in  the  past  gives  us  reason  to 
look  cheerfully  forward  to  our  prospects  for  the  session  upon  which  we 
have  just  embarked,  and  the  full  programme  before  us  this  afternoon 
augurs  well  for  the  future  so  far  as  our  meetings  are  concerned.  And  if 
the  fellows  during  the  coming  year  will  do  their  duty  by  the  Association 
as  thoroughly  and  as  loyally  as  in  the  past,  I  am  sure  I  may  promise  for 
myself  and  Mr.  Wingrave,  that,  as  president  and  secretarj-,  we  shall  do 
everything  in  our  power  to  emulate  our  predecessors  in  devotion  to  the 
interests  of  the  Association.  Thus  we  shall  endeavour  tc  secure  those 
three  elements  which  so  largely  contributed  to  our  success  last  year. 

Whilst  speaking  of  our  prospects  for  the  future  is  perhaps  the  most 
fitting  time  for  me  to  inform  you,  as  I  do  with  sincere  pleasure,  that  your 
council  have  to-day  issued  a  cordial  invitation  to  those  first  members 
who,  for  a  variety  of  reasons,  detached  themselves  from  us  some  years 
since  to  rejoin  this  Association.  Time  the  healer,  and  various  changes 
following  in  his  train,  have  done  much  to  remove  the  causes  of  this 
cleavage  in  our  ranks,  and  we  venture  to  hope  that  our  distinguished 
colleagues  will  again  unite  with  us  in  making  our  Association  all  that  it 
should  be,  and  worthy  of  the  great  object  for  which  it  was  originally 
founded. 

There  is  but  one  point  more  to  which  I  shall  allude,  and  this  is  a 
contemplated  "new  departure"  in  the  routine  of  our  proceedings  during 
the  coming  year.  Having  discussed  the  project  with  several  of  our' 
colleagues,  and  it  having  met  with  their  approval,  it  now  gives  me  great 
pleasure  cordially  to  invite  the  Association  to  hold  their  next  summer 
meeting  in  Cork.  I  trust  that  many  of  our  members  will  be  able  to 
attend,  and  I  can  assure  them  of  at  least  a  warm  welcome. 

I  must  not  now  further  occupy  your  time,  and  intervene  between  the 
meeting  and  its  proper  work,  but  conclude  by  thanking  you  for  the 
additional  proof  of  your  kindness  which  you  have  gi\en  in  the  patient 
hearing  you  have  accorded  me. 

Dr.  MiLLlGAN  said  that  with  regard  to  the  proposal  to  ask  back  those 
members  of  the  society  w^ho  had  seceded,  he  thought  it  should  be  ratified 
by  the  whole  of  the  fellows  present.  He  regretted  the  secession,  but  he 
felt  sure  that  their  work  would  be  more  valuable  if  carried  on  in  associa- 
tion with  their  fellows  in  this  department.  He  felt  certain  that  they 
would  be  received  with  every  respect,  and  that  all  their  work  in  the  future 
would  be  carried  out  in  a  truly  fraternal  spirit.  He  concluded  by  moving 
as  a  substantive  motion  "  That  this  meeting  cordially  invites  those  fellows 
"  who  had  resigned  their  position  in  this  Association  to  rejoin,  and  that 
"  every  endeavour  be  made  to  make  the  meeting  friendly." 

Mr.  Bark  (Liverpool)  said  that  he  was  not  old  enough  a  fellow  to 
remember  the  cause  of  the  dissension,  but  personally  he  was  very 
desirous  of  welcoming  the  fellows  back  to  the  Association. 

The  President,  in  replying,  moved  that  the  following  action  of  the 
Council  be  heartily  endorsed  :  "  At  a  special  meeting  of  the  Council  of 
"  the  British  Laryngological  and  Rhinological  Association,  held  on  Dec, 
"  8th,  1892,  it  was  moved  by  Dr.  Sandford  (President),  seconded  by  Mr. 
"  George  Stoker,  and  unanimously  resolved   that  those  members  who 
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"  withdrew  from  the  Association  some  years  since  be  cordially  invited  to 
"  rejoin,  in  the  interests  of  that  branch  of  science  which  it  is  the  special 
"  object  of  the  Association  to  advance.'"'" 

This  was  seconded  by  Mr.  Bark  and  Dr.  Milligan,  and  carried 
unanimously. 

Mr.  Lennox  Browne,  referring-  to  the  President's  remarks  on  "  over- 
specialism,'"'  said  they  should  make  sure  that  they  were  not  fighting  a 
bugbear.  He  did  not  know  whether  it  existed  in  their  own  specialty;  if 
so,  he  would  like  to  know  the  names  and  addresses  of  the  delinquents. 
It  was  true  that  one  or  two  larjmgologists  had  spoken  very  strongly 
against  the  galvano-cautery,  but  when  any  of  their  patients  happened  to 
come  under  him  (Mr.  Browne),  he,  in  his  turn,  generally  found  that  they 
had  been  cauterized  pretty  freely.  There  still  existed  some  larjTigologists 
who  had  learned  what  was  then  known  of  the  science  twenty  years  ago, 
and  who  thought  that  applications  of  solutions — chloride  of  zinc — com- 
prised all  local  treatment,  and  to  these  gentlemen  any  further  measure 
appeared  as  an  *'  excess,'"'  but  what  they  took  for  excesses  were  really 
representative  of  the  advance  of  laryngological  science.  It  behoved  all 
specialists  to  welcome  new  suggestions,  whencesoever  they  came,  if  only 
they  gave  promise  of  increasing  their  powers  of  alleviating  suffering. 
There  was  one  thing  in  particular  that  surgeons  ought  to  beware  of,  and 
that  was  the  so-called  "  crystallization  "'  of  experience,  for  it  was  but  too 
often  the  first  step  in  the  "  evolution  of  degeneration "'  to  obstructive 
"  fossilization." 

The  motion  was  then  carried  by  acclamation. 

The  President  announced  that  it  had  been  decided,  in  virtue  of  the 
bye-law  permitting  the  President  for  the  time  being  to  choose  one  meeting 
in  a  provincial  town,  that  the  meeting  next  summer  should  take  place  at 
Cork. 

"Six.  George  Stoker  said  that  if  the  meeting  took  place  in  Cork,  he 
hoped  the  fellows  and  their  friends  would  come  to  Killamey,  and  that  it 
would  give  Mrs.  Stoker  and  himself  much  pleasure  if  they  would  lunch 
with  them  at  Dunloe. 

A  vote  of  thanks  to  the  President  for  his  address  was  then  agreed  to 
by  acclamation. 

Mr.  Mayo  Collier. —  The  Surgery  of  the  Frontal  Sinuses. 

Mr.  President  and  gentlemen, — Sir,  it  may  be  within  the  recollection 
of  some  now  present  that  I  was  invited  by  the  President  and  Council  of 
the  Association  to  lay  before  you  at  our  last  meeting  any  notes  of  cases 
or  experience  I  might  have  had  in  the  surgery  of  the  frontal  sinuses. 

I  accepted  that  invitation,  but  when  I  reflected  how  limited  my  per- 
sonal experience  had  been— as,  indeed,  from  the  necessities  of  the  case, 
it  must  be  to  most  surgeons — I  looked  about  me  for  materials  with  which 
I  might  make  any  communication  I  had  to  present  to  you  at  least 
worthy  of  this  critical  and  expectant  society. 

A  few  words  on  the  development,  anatomy  and  physiology  of  the 
frontal  sinuses  will  not  be  an  unfit  preface  to  any  remarks  I  am  prepared 
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to  make  on  the  surgery  of  these  spaces,  more  especially  as  the  text- 
books are  phenomenally  dumb  on  the  subject,  and  little  more  than  the 
bare  existence  of  these  spaces  is  known  to  most  readers.  The  frontal 
sinuses,  for  there  are  generally  two,  are  irregular  cavities  situated  between 
the  inner  and  outer  tables  of  the  frontal  bone,  near  the  root  of  the  nose. 
In  the  recent  state  these  cavities  are  lined  by  a  thin,  pale,  closely  adherent 
mucous  membrane,  and  separated  from  each  other  by  a  well-marked 
septum.  They  communicate  separately  with  the  corresponding  nasal 
cavity  by  an  opening  variable  in  size,  leading  into  the  anterior  extremity 
of  the  middle  meatus  of  the  nose.  Before  proceeding  further  in  detail 
with  the  anatomy  of  these  spaces,  a  few  words  on  the  theory  of  the 
development  of  the  frontal  sinuses  will  not  be  out  of  place  here.  In  the 
records  of  the  transactions  of  the  Provincial  Medical  and  Surgical  Asso- 
ciation for  1833,  vol.  i.,  you  will  find  a  very  able  and  highly  suggestive 
article  by  Dr.  Milligan,  of  Edinburgh,  on  this  subject,  also  in  his  notes  on 
Majendie's  "  Physiology,"  some  pertinent  remarks  in  the  same  direction. 

To  be  as  brief  as  possible,  Milligan  wishes  to  show  that  the  functions 
of  the  two  tables  of  the  skull  are  cjuite  dififerent — that  the  inner  table 
being  moulded  closely  to  the  fissures  and  convolutions  of  the  brain  is 
mainly  supporting  and  protective  to  that  organ  alone  :  ne.xt,  that  the 
brain  arriving  at  its  full  state  of  maturity  at  seven  years  of  age,  the  inner 
table  ceases  to  grow  or  to  expand  after  that  date. 

Not  so  the  outer  table,  which  is  an  irregular  envelope,  at  some  places 
as  thin  as  a  wafer,  at  others  thicker  than  all  the  rest  of  the  cranium.  If 
viewed  from  without,  we  find  that  every  particle  of  its  surface  is  adapted 
to  some  purpose  it  has  to  answer  in  combination  with  the  soft  parts  it  is 
in  contact  with.  Many  prominences  are  levers  for  the  muscles,  others  are 
scabrous  surfaces  for  their  insertions,  others  are  condyles  for  joints, 
others  organs  of  hearing,  others  organs  of  fixation,  others  of  protection ; 
and  all  this  in  direct  reference  to  the  organs  of  contact,  but  without  the 
least  relation  that  can  be  discovered  to  the  encephalon.  Hence  we  are 
forced  to  conclude  that  its  projections  solely  originate  under  the  influence 
and  for  completion  of  functions  that  are  all  evternal  to  the  cranium. 
The  evolution  of  the  frontal  sinuses  does  not  take  place  till  the  seventh 
year,  nor  is  it  complete  till  the  twenty-first  year. 

At  the  seventh  year  the  bones  of  the  face  are  yet  small  and  childish, 
and  the  jaws  are  occupied  by  the  first  set  of  teeth.  At  this  time  the 
Wenzels  inform  us,  from  many  observations,  that  the  brain  has  arrived 
at  its  full  magnitude.  Up  to  this  time  the  internal  carotid  artery  was 
many  times  larger  than  the  external,  but  immediately  after  full  develop- 
ment of  the  brain  has  taken  place  a  sensible  diminution  in  its  calibre 
occurs,  and  a  rapid  and  large  increase  is  apparent  in  the  external  carotid 
and  its  branches.  The  bones  of  the  face,  the  teeth,  eyebrows,  and  outer 
table  of  the  skull  now  grow  rapidly,  and  the  internal  table  being  at  a 
standstill,  large  spaces  occur  between  the  tables  of  the  skull,  hence  the 
frontal  sinuses. 

This  then,  shortly,  gentlemen,  is  a  not  unreasonable  explanation  of 
the  existence  of  these  spaces.  Reverting  to  the  anatomy  or  topography  of 
the  frontal   sinuses.   I   would   now  direct  your  attention   to  these   three 
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diagrams  taken  directly  from  actual  specimens,  showing  horizontal 
sections  of  the  spaces,  the  age  and  sex  of  each  being  given.  From  these 
you  will  learn,  as  indeed  you  might  expect  from  the  process  of  develop- 
ment, that  no  two  spaces  are  alike,  and  that  the  external  appearance 
gives  little  or  no  indication  of  the  size  and  extent  of  these  spaces. 

I  will  now  pass  round  two  dried  specimens  of  adults  from  my 
teaching  collection,  showing  extreme  cases  of  these  sinuses.  In  the  one 
case  you  will  ob5er\-e  an  abnormally  large  irregular  sinus  on  each  side, 
in  the  other  a  total  absence  of  any  sinus  spaces.  The  use  of  these 
spaces  is  probably  as  resonance  chambers  to  the  voice. 

Now,  sir,  in  reference  to  the  surgery  of  the  frontal  sinuses,  tlie 
records  of  the  special  hospitals  for  diseases  of  the  nose  and  throat  are 
almost  blanks,  but  on  the  other  hand,  if  you  examine  the  reports  from 
the  various  ophthalmic  hospitals  you  will  there  find  many  cases  of  afiec- 
tions  of  these  spaces. 

This  is  accounted  for  by  the  fact  that  accumulations  of  fluid,  be  it  pus, 
serum,  or  mucus,  or  what  not,  in  ninety-nine  cases  out  of  a  hundred 
bulge  or  perforate  the  roof  of  the  orbit,  and  protrude  at  its  upper  and 
inner  angle  under  the  upper  eyelid,  usually  causing  diplopia  as  a 
prominent  and  often,  to  the  patient,  only  symptom.  The  records  of  these 
cases  are  not  a  few,  and  the  names  of  oculists  are  invariably  associated 
with  them.  Hulke,  Lawson,  Soelburg  Wells,  Bell-Taylor,  and  many 
others  have  each  reported  one  or  more  cases. 

By  far  and  away  the  most  common  affection  of  these  spaces  is 
distension  by  the  retention  and  accumulation  of  the  products  of  inflam- 
mation. 

The  pressure  of  the  retained  fluids  bulges  the  bony  casement  at  its 
weakest  point,  namely,  the  roof  of  the  orbit. 

Cases  are  not  unknown  where  the  pus  has  pressed  backwards,  and, 
so  entering  the  arachnoid  cavity,  has  set  up  a  fatal  meningitis  or  abscess 
of  the  brain,  or  again,  may  rarely  bulge  and  perforate  the  bone  in  a 
forward  direction.  Cases  again  occur  where  the  accumulation  is  inter- 
mittent, the  pressure  due  to  retention  forcing  the  normal  passage  into  the 
nose.  These  cases  are  not  marked  by  protrusion  of  the  roof  of  the  orbit, 
and,  being  free  from  any  gross  external  signs  to  assist  the  diagnosis,  are  as 
a  rule  unrecognized.  To  this  latter  class  of  cases  the  term  empyema  of  the 
frontal  sinus  is,  I  think,  properly  applied.  The  diagnosis  and  treatment 
of  these  two  classes  of  cases  is  radically  different. 

In  the  former  w-e  have  to  make  a  diagnosis,  and  differentiate  from 
distended  lachrymal  sac,  dermoid  cysts,  exostoses,  and  new  growths, 
whereas  in  empyema  of  the  sinus  our  diagnosis  to  a  large  extent 
depends  upon  subjective  evidence  alone.  In  the  one  class  of  cases  the 
first  and  only  symptom  may  be  a  displacement  of  the  eyeball  associated 
with  diplopia,  but  unaccompanied  by  pain  or  uneasiness  at  the  root  of  the 
nose.  Empyema  of  the  frontal  sinus  is  not  necessarily  associated  with 
any  other  affection  in  the  throat  or  nose  (quoting  from  Prof  Ogston)  : 
"  The  onset  is  usually  indefined,  and  patients  have  merely  perceived  that 
from  a  certain  date  without  well-marked  cause  they  began  to  suffer  from 
uneasiness  and  pain  in  the  situation  of  the  frontal  sinuses." 
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Headache  at  the  root  of  the  nose,  varying  in  intensity  but  always 
present,  is  a  main  feature  of  these  cases. 

A  discharge  of  pus,  not  abundant  but  variable  in  quantity,  if  looked 
for,  may  generally  be  made  out. 

Pus  may  also  be  sometimes  found  at  the  anterior  part  of  the  roof  of 
the  cavity,  but  is  small  in  amount  and  rarely  visible  ;  pain  or  tenderness 
on  pressure  may  or  may  not  be  present,  but  percussion  with  the  fingers  or 
a  pleximeter  generally  elicits  some  uneasiness. 

The  character  of  the  pain  varies  ;  it  is  not  so  much  the  intensity  that 
is  annoying  as  the  constant  presence  of  fulness  associated  with  dull  pain. 
Bending  forward,  stooping,  or  reading  increases  the  trouble,  and  as  a 
rule  it  is  increased  when  in  the  recumbent  position  and  after  sleep.  Dull, 
damp,  and  rainy  weather  increases  the  discomfort,  but  high  altitudes, 
bright  and  dry  atmospheres,  improve  matters  considerably. 

Many  of  these  cases  escape  diagnosis,  and  are  treated  by  the  physician 
with  bromides  and  iodides  of  potassium,  shower  baths,  and  the  usual  list 
of  remedies  for  headaches  without  materially  benefiting  the  case. 

The  surgeon  having  come  to  the  conclusion  on  the  evidence  before 
him  that  disease  exists  in  the  frontal  sinus  can  only  hope  to  relieve  his 
patient  by  procuring  a  proper  vent,  or  by  applications  to  the  diseased 
mucous  membrane,  or  both. 

I  have  here  the  notes  of  several  cases  diagnosed,  operated  on,  and 
cured,  and  in  two  of  these  cases  diagnosed  and  operated  on  by  Prof.  > 
Ogston,  he  states  the  mucous  membrane  was  so  granular  it  might  be 
termed  polypoid,  being  lined  with  soft  gelatinous  outgrowths,  exactly  like 
the  common  nasal  mucous  polypi  of  the  size  of  a  spht  pea  or  a  little  less. 
To  reach  and  effectually  treat  the  frontal  sinus  by  way  of  the  infun- 
dibulum  is  out  of  the  question  ;  resort  must  then  be  had  to  opening  the 
sinus  in  front,  at  the  root  of  the  nose,  in  the  midline  or  at  the  inner  and 
upper  angle  of  the  orbit — a  strong  and  fatal  objection  to  this  latter  pro- 
cedure being  that  the  empyema  may  be  one-sided,  and  it  is  not  as  yet 
possible  to  make  sure  on  which  side  the  disease  exists. 

A  detailed  account  of  the  procedure  requisite  to  open  the  sinuses  in 
front  will  now  be  laid  before  you. 

The  patient  bemg  anaesthetized,  preferably  by  chloroform,  and  the 
interval  between  the  eyebrows  being  divested  of  any  hairs,  and  made 
scrupulously  clean,  a  note  is  to  be  made  of  the  exact  spot  in  the  midline, 
on  the  level  of  the  upper  margin  of  the  orbit.  This,  for  the  purpose  of 
the  operation,  may  be  termed  the  "  pin  spot,"  as  it  is  the  spot  where  the 
pin  of  the  trephine  is  subsequently  placed.  An  incision  should  be  made 
exactly  on  the  midline,  commencing  at  the  root  of  the  nose,  below  the 
glabellum,  and  carried  upward  for  about  two  inches.  In  this  incision 
everything  is  divided  to  the  bone.  There  is  no  haemorrhage  as  a  rule. 
Next,  the  pericranial  covering  is  raised  by  an  elevator,  and  retracted  to 
each  side  with  blunt  hooks. 

Bone  to  the  extent  of  a  five-shilling  piece  will  now  have  been  exposed. 
A  trephine,  with  a  crown  the  size  of  a  sixpence,  or  less,  should  now  be  so 
placed  on  the  glabellum  that  the  pin  of  the  trephine  enters  the  bone  at 
the  pin  spot.     The  trephine  is  worked  in  the  usual  way,  with  caution. 
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examining  with  a  fine  probe  the  depth  of  the  incision  after  every  few- 
twists.  As  it  is  important  to  remove  the  button  of  bone  without  lacer- 
ating or  opening  the  lining  of  the  sinuses  great  care  must  be  observed 
during  the  last  few  twists  of  the  trephine. 

The  trephine  does  its  work  first  below,  and  there  is  always  some 
difficulty  in  removing  the  button,  the  bony  septum  or  arch  dividing  the 
sinuses  retaining  it  above.  By  careful  manipulation  with  an  elevator  the 
button  of  bone  is  detached,  leaving  the  mucous  hning  of  the  sinuses  intact. 
One  or  both  sinuses,  according  to  circumstances,  is  next  to  be  opened 
with  forceps  and  scissors,  and  examined.  Any  secretion  is  to  be  removed, 
any  disease  of  mucous  membrane  is  to  be  treated  by  curetting  and  chloride 
of  zinc — grs.  40  3J — to  the  whole  lining  membrane  or  any  polypus  removed, 
and  its  base  destroyed  by  caustic  or  cautery.  Above  all  things  an  opening 
must  be  established  with  the  nose,  and  a  drainage  tube  inserted  and 
maintained  in  position. 

Daily  ablutions  with  antiseptic  fluids  will  keep  up  a  healthy  action 
and  assist  a  cure.  The  wound  is  to  be  accurately  adjusted,  the  peri- 
cranium and  pericranial  aponeurosis,  as  well  as  the  skin,  being  separately 
and  accurately  adjusted.  The  tube  may  protrude  from  the  centre  of  the 
wound  for  the  first  few  days,  for  the  purpose  of  irrigation,  but  subse- 
quently may  be  shortened  or  dispensed  with  entirely. 

Well,  the  result  of  this  operation  is  usually  beneficial  immediately. 
The  patients  lose  their  troublesome  symptoms  and  are  permanently 
reUeved.  The  wound  heahng  by  first  intention  there  is  no  scar  or  dis- 
figurement, and  the  fine  of  the  incision  is  scarcely  perceptible. 

The  method  of  treating  the  other  and  more  common  class  of  cases  as 
illustrated  by  a  protrusion  and  displacement  of  the  eyeball  is  equally 
simple  and  satisfactory.  Lawson,  Hulke  and  others  have  laid  down  the 
rules  and  steps  of  the  operation  with  great  exactitude.  An  incision 
parallel  with  the  eyebrow  at  the  most  prominent  part  of  the  swelling, 
followed  by  the  mtroduction  of  the  finger  into  the  sinus  and  the  evacua- 
tion of  its  contents,  constitutes  the  first  step  of  the  operation.  The  next 
step  is  to  find  or  make  a  communication  with  the  nose  and  msert  a 
drainage  tube.  This  is  best  done  by  a  stout  probe  or  director  thrust  in 
the  direction  of  the  infundibulum  till  it  appears  in  the  nose.  A  firm  but 
small  drainage  tube  is  next  inserted  and  maintained  in  position  for  the 
purpose  of  irrigation  and  drainage.  The  mucous  linmg  may  be  treated 
according  to  the  necessities  of  the  case  and  the  tastes  of  the  surgeon. 
The  result  is  generally  completely  satisfactor)^,  the  eye  regains  its 
function  and  position,  and  little  or  no  scar  remains. 

More  rare  affections  of  the  frontal  sinus,  next  to  accumulations,  are 
exostoses,  polypi,  and  new  growths,  and  the  accidental  introduction  of 
foreign  bodies,  such  as  snuff,  insects,  lar\'ae,  etc. 

Exostoses  are  very  rare,  and  are  usually  of  the  hard  description. 
There  is  one  specimen  in  the  Hunterian  Museum,  a  large  one  filling  both 
smuses,  and  protruding  into  the  nose  and  orbit.  The  museum  at 
Cambridge  contains  another  specimen,  and  a  third  is  to  be  found  at 
Bartholomew's.  Mackenzie  had  two  small  specimens — found,  I  believe, 
unexpectedly  post-mortem. 
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Polypus  of  the  frontal  sinus  is  rare,  but  when  occurring,  is  usually 
associated  with  the  same  disease  in  the  nose.  Unassociated  with  disease 
in  the  nose  it  is  extremely  rare.  Mr.  Hulke,  in  the  Lancet  of  March  14th, 
1891,  reported  several  cases  of  polypi  of  the  frontal  sinuses,  only  one  of 
which  was  unassociated  with  a  similar  state  of  things  in  the  nose.  These 
cases  generally  led  to  accumulations  in  the  sinuses,  and  were  not  primarily 
diagnosed  as  polypi. 

New  grovvths  are  extremely  rare,  but  sarcoma  has  been  reported  as 
presumably  originating  in  these  spaces. 

Of  insects  in  the  frontal  sinus,  cases  have  been  reported  by 
Mackenzie  and  others.  My  own  personal  experience  of  diseases  in  the 
frontal  sinus  is  limited,  but  three  cases  I  will  lay  before  you  I  think 
of  more  or  less  interest.  One  was  that  of  a  gentleman  on  the  Stock 
Exchange,  who  after  a  pinch  of  snuff  from  the  friendly  snufT-box  accord- 
ing to  the  old  custom  that  prevailed  at  dinner  parties,  was  seized  in  a 
few  hours  with  intense  frontal  pain  referred  to  the  root  of  the  nose,  high 
fever,  and  some  confusion  of  mind.  The  eyes  were  injected,  and  tender- 
ness was  apparent  over  the  site  of  the  sinuses. 

I  diagnosed  acute  inflammation  of  one  or  both  sinuses,  and  with  the 
help  of  aconite  and  morphia  internally,  and  an  ice-bag  in  situ,  my  patient 
speedily  recovered. 

The  next  case  was  that  of  a  distinguished  Alienist  physician,  lately 
living  in  Wimpole  Street.  He  complained  of  dull,  constant  pain  and 
fulness  in  the  frontal  region  of  several  weeks'  standing,  accentuated  and 
increased  by  bending  forwards  to  read  or  for  other  purposes.  A  severe 
catarrh  had  preceded  this  state. 

I  diagnosed  a  collection  of  fluid  in  the  frontal  sinuses,  and  ordered  a 
warm  douche  to  nose  with  iodine,  chloroform  and  carbolic  inhalations. 
This  was  followed  in  a  few  days  by  a  copious  discharge  of  semi-purulent 
matter  and  recovery. 

The  third  case  was  one  of  more  interest.  In  the  autumn  of  last  year 
I  was  asked  by  the  late  Sir  Morell  Mackenzie  to  meet  him  and  Dr. 
Major,  of  Montreal,  in  consultation  over  a  case  pointing  to  trouble  in  the 
frontal  sinuses.  I  may  preface  my  remarks  by  saying  that  the  gentleman 
in  question,  who  was  a  wealthy  man,  had  been  under  the  care  of  one  or 
more  of  the  specialists  in  most  of  the  cities  of  America  and  the  Continent. 
Each  had  had  a  shot  at  him,  and  lastly  Fauvel,  of  Paris,  sent  him  on  to 
Sir  Morell  Mackenzie. 

His  symptoms  were  briefly  these.  For  the  last  six  years  he  had 
suffered  from  a  more  or  less  intense  headache  at  the  root  of  the  nose, 
augmented  by  damp  or  rainy  weather,  but  lessened  by  fine  weather  and 
elevated  positions.  On  attempting  to  read  with  the  head  forwards,  or 
paint,  which  was  his  favourite  occupation,  the  annoyance  of  the  pain  was 
such  as  to  force  him  to  discontinue.  In  his  own  words,  the  discomfort 
was  considerable. 

The  consciousness  of  continual  pain,  more  annoying  from  its  constant 
presence  than  from  its  intensity,  was  sufficient  to  render  his  life  miserable 
and  unfit  him  for  ordinary  duties.  The  nose  and  throat  were  apparently 
normal. 
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Well,  sir,  I  met  Sir  Morell  and  Dr.  Major  in  consultation,  and 
with  very  little  hesitation  I  came  to  the  conclusion  that  the  patient  was 
suffering  from  either  polypus,  exostosis,  or  some  inflammatory  state  of 
the  lining  membrane  of  the  frontal  sinuses,  with  probably  intermittent 
accumulations,  and  I  made  bold  to  advise  exploration  of  the  sinuses  from 
the  front.  Well,  they  agreed,  and  I  did  so.  A  vertical  incision  down  to 
the  bone  in  the  manner  previously  indicated  was  my  first  step.  This  gave 
me  ample  room.  On  lifting  the  periosteum  and  retracting,  bone  to  the 
extent  of  a  five-shilling  piece  was  exposed  and  appeared  healthy.  A 
trephine  with  the  diameter  of  a  sixpence  was  worked  over  the  glabellum 
and  a  button  of  bone  removed.  The  osteal  surface  of  the  lining  membrane 
was  now  exposed,  and  was  of  an  intense  blue  slate  colour,  and  the  Lne  of 
the  septum  dividing  the  two  spaces  could  be  v/ell  made  out.  At  this  point 
a  most  remarkable  pulsation  with  each  respiratory  act  was  noticeable,  the 
membrane  bulging  forwards  with  expiration  and  collapsing  with  inspira- 
tion, exactly  as  occurs  when  the  internal  jugular  or  other  great  ^•eins  are 
exposed.  Sir  Morell  and  others  present  feared  I  had  got  on  to  the 
longitudinal  sinus,  but  forceps  and  scissors  soon  demonstrated  that  I  was 
within  the  frontal  sinuses,  that  each  sinus  was  patent,  and  that  no  disease 
was  present.  Well,  sir,  you  will  be  glad  to  hear  no  harm  was  done  ;  the 
line  of  the  incision  is  now  scarcely  noticeable,  and  the  gentleman  left 
the  home  fourteen  days  after  greatly  improved,  and  I  believe  this 
improvement  is  still  maintained.  It  is  seldom  that  a  surgeon  will  be 
called  upon  to  open  these  sinuses  without  some  well-marked  swelling, 
or  other  coarse  indication  of  disease.  If  called  upon  I  would  venture  to 
recommend  the  incision  adopted  by  myself  as  the  best. 

The  skin  is  divided  in  the  midline,  there  is  little  or  no  hsemorrhage, 
and  the  occipito-frontalis  is  not  divided  ;  lastly,  the  wound  when  healed  is 
scarcely  perceptible,  a  matter  of  no  little  importance  to  the  more  particular 
of  our  patients. 

Mr.  Lennox  Browne. — A  Case  of  Siippuraiioti  of  the  Frontal 
Sinus. 

M.  Y.,  aged  sixty-three,  a  laundress,  was  admitted  into  the  Central 
Throat,  Nose,  and  Ear  Hospital  on  March  21st,  1892.  The  patient 
stated  that  her  family  history  was  good,  and  that  she  had  suffered  from 
no  serious  illness  except  occasional  hysteria  and  nervous  debility.  Five 
or  six  years  previously  she  had  noticed  "  a  swelling  just  over  the  nose, 
between  the  eyes, '  which  subsided  with  occurrence  of  a  profuse  discharge 
from  the  nostrils.  With  the  increase  of  the  external  swelling  there  was 
also  noticed  an  increase  in  nasal  obstruction,  while  both  symptoms — 
namely,  that  of  protuberance,  and  of  the  stuffiness  of  the  nose — were 
always  relieved  by  a  nasal  discharge.  This  alternate  enlargement  and 
outpour  continued  to  occur  every  six  months  or  so  till  October,  1891, 
when  the  swelling  burst,  just  over  the  inner  and  upper  wall  of  the  left 
orbit.  Previous  to  this  she  had  suffered  great  pain  in  the  frontal  region, 
with  enormous  swelling  (oedema)  of  the  eyelid.  When  these  symptoms 
were  at  their  worst  she  had,  under  a  local  doctors  advice,  used  poultices 
freely  for  several  weeks.     The  acute  stage  subsided  with  the  opening  of 
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the  abscess,  but  the  discharge  showing  no  evidence  of  cessation,  she 
sought  adv'ice  at  the  Cheltenham  Eye,  Ear,  and  Throat  Infirmary,  from 
which  institution  she  was  sent  here  by  Mr.  Frederick  Smith. 

State  on  admission. — General  health,  feeble  ;  ansemic  and  painfully 
nervous  ;  also  somewhat  morose  and  depressed  in  spirits.  No  paralysis. 
Locally,  on  anterior  rhinoscopic  examination,  both  nostrils  are  observed 
to  be  blocked,  and  the  left  one  is  so  filled  with  dried  discharge  that  the 
landmarks  are  quite  unrecognizable  ;  the  right  is  seen  to  be  obstructed 
by  polypoid  masses,  but  the  turbinal  bodies  on  each  side  are  shrunken. 
Externally  there  is  seen  a  small  hole  just  above  the  left  inner  canthus, 
from  which  foetid  pus  is  discharged,  and  through  which  a  probe  passes 
an  inch,  in  a  posterior  median  direction,  when  it  distinctly  strikes  dead 
bone  ;  a  probe  passed  up  the  left  nostril  in  the  direction  of  the  infundi- 
bulum  gives  a  similar  indication  of  necrosis,  while  exploration  of  the 
orbital  sinus  likewise  indicates  bare  bone,  the  probe  passing  three- 
quarters  of  an  inch.  With  the  ophthalmoscope  the  fundus  of  the  left  eye 
is  of  a  normal  appearance,  and  there  are  no  cerebral  symptoms  to  indicate 
deep  lesion  beyond  more  than  usual  apathy  with  irritability  on  being 
roused. 

Operatiofi  performed  on  March  2-)th. — The  patient  having  been 
anccsthetized,  the  frontal  sinus  was  exposed  by  a  horizontal  incision  imme- 
diately under  the  left  eyebrow,  and  a  vertical  one  in  the  line  of  corrugation, 
and  to  the  inner  side  of  the  supra-orbital  notch.  There  was  no  difficulty  in 
finding  the  sinus,  which  being  trephined,  was  found  to  be  full  of  pus,  but 
on  attempting  to  pass  a  probe  in  the  direction  of  the  infundibulum,  it  went 
far  backwards  and  to  the  right.  It  was  not  thought  desirable,  seeing  the 
extent  of  the  mischief,  to  make  further  attempts  to  find  or  force  an 
entrance  into  the  nasal  cavities.  The  right  nostril  having  been  cleared 
of  polypi,  a  drainage  tube  was  inserted  through  the  opened  sinus  and  the 
wound  closed.  The  patient  bore  the  anaesthetic  well,  and  recovered  from 
the  narcosis,  but  was  never  thoroughly  conscious.  Coma  supervened  and 
she  died  in  forty-eight  hours. 

Post-7norte}n  Exatnination. — The  thoracic  and  abdominal  viscera  were 
found  to  be  practically  normal. 

On  opening  the  cranium,  pus  escaped  from  between  the  dura  mater 
and  the  frontal  bone,  the  dura  mater  being  found  to  be  freely  separated 
from  the  surface  of  the  bone,  about  two  inches  above  the  orbital  plate, 
and  backwards  to  the  orbito-sphenoidal  region,  that  is,  in  fact,  along 
nearly  the  entire  surface  of  the  anterior  cerebral  fossa.  Over  both  the 
frontal  and  sphenoidal  lobes  flaky  patches  of  lymph  were  found  in  the 
arachnoid. 

The  vessels  of  the  pia  mater  were  markedly  congested.  The  left 
frontal  sinus  was  greatly  enlarged  and  contained  pus  and  detritus.  The 
external  opening  was  found  to  be  situated  at  the  level  of  the  orbital  ridge. 
Internally  there  was  seen  to  be  a  small  ragged  orifice,  which  led  into  the 
peri-dural  space,  about  one  inch  above,  and  to  the  left  side  of,  the  crista 
galli. 

The  cribriform  plate  of  the  ethmoid  was  necrosed  and  softened  in 
process  of  breaking   down,  a  probe  introduced  up  the  nostril  passing 
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through  the  necrosed  portion  and  entering  the  cranial  cavity.  This 
necrosed  plate  corresponded  to  the  portion  struck  by  the  probe  which 
had  been  passed  for  exploratory  purposes  during  life. 

No  communication  could  be  discovered  between  the  nasal  cavities 
and  the  frontal  sinus. 

The  superior  and  middle  turbinated  bodies  were  found  to  be  covered 
with  foetid  granulation  tissue  and  a  microscopic  section  of  the  inferior 
turbinals  showed  evidence  of  progressive  atrophy.  The  wound  made 
at  the  time  of  the  operation  was  found]  to  be  firmly  uniting. 

Microscopic  Appearances  of  Turbi?ial  Body,  from  Section  made  by 
Mr.  WVATT  WlXGRAVE. 

The  surface  epithelial  cells  show  advanced  cloudy  degeneration  ; 
hyaloid  membrane  has  disappeared  ;  lymphoid  spaces  contain  a  large 
number  of  large  oval  and  round  bodies,  with  and  without  nuclei,  the 
nature  of  which  is  somewhat  doubtful  ;  probably  they  are  phagocytes. 
There  are  also  non-nucleated  round  bodies,  suggestive  of  micrococci  ; 
the  glands  show  advanced  granular  degeneration.  The  cavernous 
vascular  channels  are  partly  obliterated  ;  the  periosteum  is  thickened, 
whilst  the  bone  is  not  materially  affected. 

Remarks  by  Mr.  Lexnox  Browne. — This  case  is  interesting.  First, 
as  showing  the  dangers  which  may  accrue  from  neglect  of  the  treatment 
of  suppuration  in  the  frontal  sinus.  Without  doubt,  so  soon  as  a  diagnosis 
was  established  by  the  bursting  of  the  abscess,  a  passage  should  have 
been  made  through  the  nose  to  insure  a  free  exit  for  the  discharge. 

Secondly.  It  indicates  that  communication  between  the  nasal  cavities 
and  the  frontal  sinus  by  the  infundibulum  is  not  only  not  constant,  but 
even  when  present  is  generally  of  such  very  small  normal  calibre  that  it 
may  readily  become  closed,  as  a  result  of  inflammation.  It  is  probable 
that  this  obstruction  of  the  infundibulum  may  be  an  important  predis- 
posing factor  of  frontal  disease. 

Thirdly.  It  is  worthy  of  remark  that  so  much  mischief  should  have 
existed,  and  that  suppuration  should  have  extended  so  far  into  the  peri- 
dural space,  with  so  little  indication  of  cerebral  lesion. 

Fourthly.  We  were,  of  course,  prepared  to  find  considerable  extension 
of  the  inflammation  into  the  ethmoidal  region,  but  it  was  hardly  expected 
that  the  condition  was  so  hopeless  as  the  autopsy  revealed. 

In  any  future  case  I  should  first  assure  myself  that  there  is  a  free 
communication  between  the  nose  and  frontal  sinus,  or  if  not,  I  should  effect 
the  same,  as  a  first  step  of  the  operation — or  at  an  even  earlier  period  as 
an  independent  step — by  the  passage  of  an  instrument  in  the  normal 
situation  of  the  infundibulum,  that  is,  in  the  anterior  portion  of  the  hiatus 
semilunaris. 

Lastly.  It  has  been  demonstrated,  especially  by  Michel,  and  his  obser- 
vations have  been  confirmed  by  Robertson,  of  Newcastle,  that  there  is  a 
direct  connection  between  empyema  of  the  antrum  and  atrophic  rhinitis. 
I  may  also  en  paretithcse  allude  to  such  a  case  seen  this  morning,  in 
consultation  with  our  President,  in  which  not  only  do  both  these  con- 
ditions exist,  but  there  is  also  so  long  a  spur  springing  from  the  left  wall 
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of  the   septum  that,  according  to  Bosworth,  we  should  expect  hyper- 
trophic instead  of  atrophic  rhinitis. 

The  present  case  illustrates  that  there  may  be  a  similar  connection 
— whether  causal  or  resultant,  I  am  not  yet  in  a  position  to  determine — 
between  empyema  of  the  frontal  sinus  and  intra-nasal  atrophy.  It  will 
be  useful  to  bear  these  facts  in  mind  in  our  observation  of  future  cases. 

Mr.  Bark  (Liverpool)  related  the  history  of  a  case  sent  to  him  in 
1889  by  an  ophthalmic  surgeon.  The  patient  was  a  boy,  aged  fourteen. 
Some  years  before  he  had  received  a  blow  on  the  forehead  from  a  stick. 
For  twelve  months   preceding  his  presenting  himself  for  treatment  he 


s 


had  noticed  a  gradually  increasing  swelling  at  the  inner  and  upper 
angle  of  the  left  orbit.  There  was  no  pain,  and  he  sought  advice  solely 
on  account  of  the  increasing  deformity  and  diplopia. 

He  presented  the  appearance  well  shown  in  the  photograph  passed 
round  by  Mr.  Mayo  Collier.  A  tumour  in  the  upper  and  inner  part  of 
the  left  orbit,  elongated  oval  in  shape,  semi-fluctuating  and  elastic  on 
palpation. 

Manipulation  caused  some  uneasiness,  but  no  pain.  The  left  eyeball 
was  protruded  and  displaced  downwards  and  outwards.  There  was  no 
discharge  from  the  nose,  and  rhinoscopic  examination  revealed  nothing 
abnormal  in  that  situation.  On  making  an  incision  a  quantity  of  thick, 
glairy,  honey-like  fluid  exuded.  The  outer  wall  of  the  frontal  sinus  was 
eroded,  so  that  the  finger  could  be  placed  into  the  sinus,  but  a  probe 
could  not  be  passed  into  the  infundibulum.  An  opening  into  the  nose 
was  made  by  means  of  a  trocar,  which  was  pushed  through  a  thin  plate 
of  bone  which  separated  the  sinus  from  the  narial  cavit)-. 

A  drainage  tube  with  side  holes  was  inserted,  reaching  from  the  fore- 
head to  the  outside  of  the  left  nostril.     The  discharge  became  purulent 
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after  a  few  days.  \\''arm  boracic  lotion  was  syringed  through  the  tube 
twice  daily.  The  discharge  gradually  diminished  in  amount,  and  at  the 
end  of  six  months  ceased.  The  drainage  tube  was  then  withdrawn,  and 
the  wound  healed.  The  lad's  appearance  was  restored  to  its  symmetry, 
and  normal  vision  was  completely  restored.  He  thought  that  great 
benefit  might  attend  the  operation  of  opening  the  sinus  as  described  by 
Mr.  Collier,  especially  in  certain  obscure  cases  of  frontal  headache. 

Dr.  DuNDAS  Grant.— Caj-^  of  Empyema  of  the  Frontal  Sinus. 

J.  M.,  aged  thirty-five,  was  sent  for  my  opinion  in  July,  complaining 
of  pain  over  the  left  frontal  region,  and  a  discharge  from  the  correspond 
ing  nostril.  His  trouble  commenced  last  January  with  influenza,  attendee; 
with  severe  frontal  pain,  throbbing  and  fulness,  more  marked  on  the  left 
side.  Early  in  the  attack  a  discharge  of  pus  came  from  the  left  nostril, 
giving  him  relief  from  the  throbbing  and  pain.  There  was  no  hsemor- 
rhage  at  any  time. 

The  discharge  is  most  copious  in  the  morning,  almost  absent  at  night, 
and  it  is  much  clearer  when  he  has  a  cold.  It  is  not  modified  by  lying 
on  either  side,  but  is  worse  when  he  assumes  the  upright  posture. 

There  is  slight  fulness  and  tenderness  over  the  left  frontal  sinus.  The 
left  nasal  passage  is  narrow,  there  is  a  swelling  of  the  middle  turbinated 
body,  and  from  below  it  there  wells  out  the  creamy  pus  seen  in  empyema 
of  the  antrum. 

On  Lichtwitz's  puncture  no  pus  was  evacuated,  and  by  transillumina- 
tion both  antra  appear  translucent.  I  could  not  illuminate  either  frontal 
sinus.  The  application  of  cocaine  to  the  middle  turbinal  gave  temporary 
relief,  and  I  ordered,  for  the  time,  an  antiseptic  wash,  and  an  ointment 
for  the  mucous  membrane. 

It  is  my  intention  to  open  the  frontal  sinus  from  the  superciliary 
region,  and  I  hope  to  be  able  to  report  well  of  the  case  at  our  next 
meeting. 

Mr.  WVATT  WiXGRAVE  related  for  Dr.  Orwin  the  case  of  a  boy,  six 
years  of  age,  with  a  discharge  of  pus  through  an  opening  on  the  right 
s'.de  of  the  nose.  There  was  some  pain,  and  the  opening  had  formed 
between  six  and  eight  months  proviouslj'.  On  introducing  a  probe,  it 
passed  backwards  and  upwards  for  three  inches,  giving  a  distinct  impres- 
sion of  dead  bone,  and  on  withdrawing  the  probe  blood  followed.  The 
smus  was  filled  with  granulation  tissue.  He  supposed  that  there  was 
abscess  of  the  ethmoid  and  frontal  sinuses,  although  as  shown  by  Mr. 
Collier,  and  generally  admitted,  a  frontal  sinus  was  rare  at  this  age. 

Dr.  Scott  (Onehunga,  New  Zealand).— i\>/^.f  of  a  case  of  Empyema  of 
the  Frontal  Sinus. 

In  1890  a  shipping  clerk  came  under  my  care  with  the  following 
history  :— He  is  a  married  man  with  healthy  children.  Until  five  years 
ago  he  had  been  perfectly  healthy  and  had  won  several  prizes  as  an 
athlete,  but  of  late  years  he  found  himself  less  vigorous.  For  the  past 
six  years  he  had  been  suffering  from  what  lie  called  "brow  ague,"^ 
which   he   considered   identical  with  what  his  father  formerlv  suffered 
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from,  and  he  thought  he  had  inherited  it.  He  had  periodical  attacks  of 
headache,  occurring  with  remarkable  regularity,  at  mtervals  of  about  a 
month  or  six  weeks,  independent  of  the  weather  or  of  any  other  known 
exciting  cause.  The  distress  was  confined  to  the  right  side  of  the  forehead, 
and  the  most  painful  area  corresponded  to  the  distribution  of  the  supra- 
trochlear nerve  of  that  side.  This  area  was  at  the  same  time  very 
sensitive  to  touch.  In  each  attack  the  pain  came  on  at  first  very  slightly, 
and  gradually  increased  in  severity  until  it  became,  as  he  described  it, 
unbearable,  and  then  after  a  week  or  so  of  pain,  which  interfered  with 
his  work  and  prevented  him  from  sleeping  properly,  it  suddenly  ceased. 

At  this  time,  corresponding  absolutely  with  the  cessation  of  pain,  a 
foetid  discharge  of  ichorous  pus,  offensive  both  to  himself  and  to  those  in 
his  company,  on  account  of  its  odour,  would  commence  to  run  from  the 
right  nostril,  in  some  considerable  quantity,  for  a  period  extending  from 
a  few  days  to  a  week  or  so.  At  a  variable,  though  comparatively  short 
period  after  the  cessation  of  this  discharge  the  pain  recommenced,  and 
he  went  through  another  cycle  of  disturbance  as  previously  described. 
He  had  at  various  times  given  quinine,  arsenic,  and  other  anti-periodics  a 
good  trial,  but  obtained  no  benefit  from  their  use.  Recently,  antipyrin 
had  given  a  little  temporary  relief  from  the  pain. 

On  examination,  the  area  corresponding  to  the  right  frontal  sinus  was 
clearly  more  prominent  than  the  same  region  of  the  other  side.  There 
was  no  perceptible  modification  of  any  other  portion  of  the  walls  of  the 
frontal  sinus.  The  right  nostril  presented  some  slight  hypertrophic 
rhinitis,  more  especially  of  the  middle  turbinal  bone,  but  there  was  no 
obstruction  to  nasal  respiration.  The  antrum  was  clear  ;  the  eye  was 
without  fault  and  was  normal  in  its  position  and  movements  ;  the  fundus 
was  healthy  ;  the  temperature  whilst  he  was  under  my  observation  was 
normal,  nor  could  I  obtain  a  history  of  the  usual  symptoms  of  suppuration. 
I  could  get  no  definite  history  pointing  to  the  cause  of  the  aftection, 
though  his  occupation  for  ten  years  or  more  had  entailed  frequently 
leaving  an  office  and  standing  about  on  a  wharf  in  all  kinds  of  weather, 
and  this  he  was  accustomed  to  do  without  putting  on  any  extra  clodiing  ; 
this  would  expose  him  to  attacks  of  catarrh.  His  family  history  is 
unimportant,  except  in  the  fact  that  his  father  had  suffered  from  similar 
pain  for  many  years  in  earlier  life,  but  is  now  quite  well. 

From  the  symptoms  and  physical  signs  I  concluded  that  there  were 
sufficient  grounds  for  exploration  of  the  frontal  sinus. 

The  patient  being  anaesthetized,  I  made  an  incision  through  the 
tissues  parallel  to  and  just  above  the  right  eyebrow,  exposing  the  inner 
two-thirds  of  the  supra-orbital  ridge,  reflected  the  periosteum  from  the 
bone  at  the  most  prominent  part,  which  was  just  above  the  position  of 
the  supra-trochlear  notch,  when  there  is  one,  and  at  this  point  drilled 
through  the  outer  table  of  the  skull,  using  an  ordinary  carpenter's  brad- 
awl, filed  so  as  to  have  an  acute-angled  point.  On  removal  of  the  drill  a 
bead  of  pus  welled  up  through  the  opening.  I  then  probed  the  cavity 
to  explore  its  size  and  the  position  of  its  walls,  and,  using  the  drill  as  a 
director,  gouged  through  the  bone,  making  an  opening  into  the  frontal 
sinus  one-third  of  an  inch  in  diameter.     I  next  attempted  to  pass  a  probe 
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through  the  infundibulum  into  the  nares,  but  finding  some  difficuUy  in 
doing  this,  I  made  sections  of  two  or  three  skulls,  and  so  found  the 
proper  curves  to  be  given  to  the  probe  to  allow  of  its  passage,  and  as  the 
cells  and  canals  in  the  skulls  I  used  were  fortunately  fairly  similar  to 
those  of  my  patient,  I  now  found  the  probe  to  pass  readily.  I  could 
detect  no  disease  of  bone. 

From  this  time  there  was  a  free  discharge  of  pus,  both  from  the  open- 
ing in  the  skull  and  from  the  nose.  The  cavity  of  the  sinus  was  irrigated 
with  antiseptics  for  about  six  weeks,  during  which  time  I  passed  daily  a 
properly  cur\'ed  probe  through  the  sinus  into  the  nose.  The  wound 
gradually  contracted  and  finally  healed,  leaving  but  a  slight  cicatrix. 

In  May,  1892,  when  I  last  saw  my  patient,  he  was  quite  well,  and 
there  had  been  no  recurrence  of  discomfort.  This  case  presents  some 
points  of  difference  from  those  I  have  hitherto  seen  recorded,  as  usually 
the  thinner  plates  of  bone  have  given  way  to  the  pressure,  as  would 
be  expected,  and  so  one  or  other  of  the  orbital  plates  have  been  displaced. 

Mr.  Pegler  referred  to  the  case  of  a  little  girl  of  fourteen.  The 
salient  features  were  a  puffy  swelling  on  the  inner  aspect  of  the  left 
fronto-nasal  articulation,  with  displacement  of  the  eye  outwards.  Exami- 
nation of  left  nostril  with  speculum  showed  a  distension,  and  hypertrophy 
(?  cystic)  of  the  left  middle  turbinate.  It  was  hard  to  touch,  very  vascular, 
bled  easily,  but  nothing  could  be  snared  from  it.  At  St.  Mary's  Hospital, 
where  the  case  occurred,  Mr.  Lane  made  an  incision  over  the  swelling, 
the  bone  was  trephined,  and  an  opening  made  into  the  anterior  ethmoidal 
cells  large  enough  to  admit  a  finger.  It  was  probable  that  a  communica- 
tion existed  between  the  frontal  and  ethmoidal  sinuses. 

Glair\'  semi-purulent  fluid  escaped  from  the  opening  made,  and  several 
lappet-like  proliferations  of  the  mucous  membrane  were  curetted  away 
with  a  spoon.  A  perforation  was  afterwards  made  into  or  beside  the 
middle  turbinate,  and  a  drainage  established  through  the  opening  in 
ethmoidal  cells.  The  opening  is  closed  now,  but  the  case  is  not  con- 
cluded. It  is,  however,  pretty  clear  that  the  hypertrophy  of  the  middle 
turbinate,  and  consequent  blocking  of  the  left  infundibulum,  was  the  cause 
of  the  distension  of  the  accessory  sinuses  and  growth  of  the  proliferations. 

Dr.  MiLLiGAN  said  he  had  been  three  years  associated  with  a  special 
hospital  without  ever  having  met  with  a  case  of  this  kind.  He  asked  for 
statistics  as  to  its  frequency.  He  asked  whether  anyone  had  operated  on 
a  case  of  abscess  of  the  frontal  sinus,  when  there  was  no  communication 
with  the  nose.  He  thought  that  ophthalmoscopic  examination  must  be 
of  great  importance  in  such  cases.  Only  a  thin  plate  of  bone  separated 
the  frontal  sinus  from  the  base  of  the  brain,  and  retinal  examination 
might  give  valuable  prognostic  information.  He  remarked  on  the  fact  that 
in  Mr.  Browne's  case,  with  such  extensive  lesions,  no  ophthalmic  signs 
were  discovered.  He  asked  whether  any  cases  were  on  record  in  which 
the  affection  had  resulted  from  direct  injury  to  the  part. 

Mr.  Stoker  said  he  had  listened  with  great  interest  to  the  series  of 
cases.  He  said  that  he  had  never  seen  a  patient  whose  condition  was 
suggestive  of  this  lesion,  but  he  himself  had  on  one  occasion  suffered 
from  severe  frontal  pain  following  a  bad  cold  in  the  head,  and  this  was 
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accompanied  by  a  profuse  discharge  of  a  yellow  colour  which  brough 
relief.  He  suggested  that  under  certain  circumstances  catarrhal  con- 
ditions might  result  in  blocking  of  the  infundibulum,  and  so  conduce  to 
accumulation.  In  every  case  there  had  been  some  discharge  from  the 
nose,  indicating  the  patency  of  the  infundibulum.  This  would  lead 
to  the  conclusion  that  one  of  the  first  steps  ought  to  be  to  attempt  to 
restore  the  patency  of  that  canal ;  a  course  which  has  the  advantage 
of  offering  a  dependent  opening  through  which  the  discharge  could 
escape.  Such  treatment  might  render  more  serious  measures  un- 
necessary. 

Dr.  Hill  did  not  believe  that  the  case  mentioned  by  Mr.  Pegler  was 
one  of  disease  of  the  frontal  sinus.  He  had  seen  the  case,  and  had  come 
to  the  conclusion  that  it  was  one  of  fibroma  of  the  nose.  The  middle 
turbinated  bone  was  much  hypertrophied.  Not  only  were  the  nose  and 
eye  displaced,  but  the  nasal  process  of  the  superior  maxillary  bone  was 
deviated.  There  was,  however,  no  displacement  of  the  bone  at  the  angle 
of  the  orbit.  He  did  not  suppose  that  a  girl  of  sixteen  had  a  frontal 
sinus,  or  at  most  but  a  small  one.  He  maintained  that  it  was  not  from 
the  frontal  sinus,  but  from  the  ethmoidal  cells  that  the  discharge  came. 
It  was  at  first  diagnosed  at  St.  Mary's  Hospital  as  an  exostosis,  then 
as  malignant  disease,  and  eventually  opened,  polypi  being  found  as 
described.  He  had  recognized  it  as  being  a  case  for  which  he  himself 
was  not  sufficient,  and  therefore  handed  the  case  over  to  Mr.  Lane.  These 
symptoms  in  young  people  always  pointed  to  disease  of  the  ethmoidal 
cells.  Since  then  he  had  found  in  the  dissecting  room  a  skull  in  which 
the  ethmoidal  cells  were  in  communication  with  the  frontal  cells. 
Mr.  Lane  was  of  opinion  that  the  case  in  question  was  such  an  one.  He 
quite  agreed,  however,  that  obstruction  of  the  nose  might  give  rise  to  an 
accumulation  in  the  frontal  sinus. 

Mr.  M.\YO  Collier,  in  reply,  said  he  had  been  asked  whether  the\ 
were  to  consider  that  this  condition  was,  as  a  rule,  associated  with 
disease  of  the  nose.  He  had  distinctly  stated  that  this  was  not  always  so. 
In  the  cases  reported  there  had  been  little  or  no  disease  of  the  nose  or 
throat,  except  in  the  cases  of  polypus  of  the  sinus.  He  had  pointed  out 
that  polypi  were  almost  always  associated  with  the  same  disease  in  the 
nose,  but  otherwise  there  need  be  no  association.  With  regard  to  the 
frequency  of  these  cases,  he  said  they  must  go  to  the  ophthalmic  surgeons 
for  that  information,  seeing  that  patients  usually  applied  to  them  in  the  first 
instance.  He  was  disposed  to  think  that  such  cases  were  by  no  means 
rare  in  ophthalmic  practice,  but  he  was  not  prepared  to  say  in  what 
proportion.  In  reply  to  the  question  as  to  the  existence  of  disease  of  the 
frontal  sinus  consequent  on  injury,  he  said  he  had  seen  a  case  last  week 
in  v.'hich  the  front  wall  of  the  sinus  had  been  smashed  in. 

Mr.  Lennox  Browne  observed  that  the  fact  that  the  diseased  cases 
generally  came  under  the  notice  of  ophthalmic  surgeons  might  explain 
how  it  was  that  concomitant  disease  of  the  nose  had  not  been  remarked. 
In  all  the  cases  observed  by  them  there  was  disease  of  the  nose.  He 
hoped  they  might  turn  out  to  be  cases  in  which  by  an  operation  on  the 
eye  they  might  hope  to  get  rid  of  a  deforming  disease  of  the  face. 
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Mr.  Collier  said  that  explanation  was  possible,  but  he  would  not 
like  to  endorse  it,  in  view  of  the  opinion  which  surgeons  generally  held 
with  regard  to  their  particular  abilities. 

Mr.  Lennox  Browne  insisted  on  the  fact  that  many  diseases  of  the 
eye  were  due  to  diseases  of  the  nose. 

The  President  said  that  he  had  recently  had  three  cases  of  inflam- 
mation of  lining  membrane  or  of  abscess  of  the  frontal  sinus,  the  patients 
all  coming  as  ophthalmic  cases  because  of  the  eye  symptoms.  In  the 
first  two  cases  there  was  marked  swelling  over  the  frontal  sinus,  with 
downward  and  forward  protrusion  of  the  globe.  He  treated  them  in  e.\actly 
the  same  way  as  for  mastoiditis,  cutting  down  and  finding  carious  bone, 
which  was  followed  by  rapid  recovery.  In  the  second  case  there  had 
been  a  very  severe  attack  si.\  months  previously  (due  to  exposure  to  cold) 
of  intense  frontal  neuralgia  on  one  side.  She  had  then  apparently 
recovered  after  a  month  or  two  of  treatment.  The  third  patient,  a  young 
girl,  had  similar  symptoms,  accentuated  on  reading,  but  this  he  thought 
was  due  to  the  position  assumed,  and  not  to  the  mere  use  of  the  eyes. 
There  was  a  tender  red  area  over  the  frontal  sinus.  She  recovered 
conipletely  after  the  application  of  leeches.  In  all  three  cases  there  was 
a  history  of  influenza  previously,  and  he  thought  this  class  of  case  had 
become  much  more  common  since  the  prevalence  of  influenza. 

Dr.  DUNDAS  Grant  expressed  his  admiration  for  the  paper.  He 
asked  whether  the  sections  of  skulls  demonstrated  by  the  author  were 
accidental  specimens,  or  whether  the  specimen  at  each  age  was  an 
average  one.     (Mr.  Collier. — Each  is  an  individual  case.) 

There  seemed  to  be  a  want  of  definite  rule  in  respect  of  the  sinus 
formation.  He  thought  that  such  cases  were  rare.  The  case  brought 
forward  by  himself  was  almost  unique  in  his  experience.  He  was  anxious 
to  hear  from  members  whetlier  there  was  any  hopeful  way  of  treating 
them  short  of  external  operation. 

Mr.  Pegler  said,  that  if  as  suggested  by  Dr.  Hill  the  case  alluded  to 
was  really  not  one  of  fronto-ethmoidal  disease,  the  case  was  all  the 
more  interesting.  He  hoped  that  at  some  future  meeting  the  question  of 
ethmoidal  disease  would  be  brought  forward  and  dealt  with  in  the  same 
way  as  the  question  of  disease  of  the  frontal  sinus  had  that  day  been 
dealt  with. 

Mr.  WVATT  Wingrave  observed  that  the  infundibulum  was  looked 
upon  as  a  normal  aperture  of  communication  between  the  nose  and  the 
frontal  sinus,  and  this  raised  the  question  as  to  its  exact  relations  to  the 
ethmoidal  cells  which  do  communicate  with  the  frontal  sinus.  He 
observed  that  one  authority  described  it  as  a  special  canal,  whilst  another 
considered  it  as  being  merely  a  modification  of  the  anterior  ethmoidal 
cells.  At  all  events  it  was  extremely  difficult  to  find,  even  in  the  dissect- 
ing room. 

The  meeting  then  adjourned. 
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NEW    PREPARATIONS. 


Messrs.  Allen  and  Hanburys. 

This  emiueut  firm  of  cliemists  has  forwarded  to  us  samples  of  their 
"  Disintegratiug  Tabellfe  "  and  "  Medicated  Throat  Pastilles."  We  haye 
submitted  the  following  to  experiment — 

Chloride  of  Ammonium  Tabellfe  (gr.  3). 

Borax  Tabellae  (gi-.  5). 

Chlorate  of  Potash  and  Borax  Tabelliae. 

Cocaine  Tabellae  (gi\  -^. 

Chlorate  of  Potash,  Borax  and  Cocaine  Tabell«. 

Chlorate  of  Potash  Tabellse  (gr.  5). 
Messrs.  Allen  and  Hanbrn-ys  say  that,  they  have  "  always  entertained 
"  serious  doubts  as  to  the  expediency  of  administering  sparingly  soluble 
"  substances  in  firmly  compressed  masses,  and  it  was  with  no  little  satis- 
"  faction  that  in  the  com'se  of  a  series  of  experiments  we  came  upon  a 
"  fact  admu'ably  suited  to  remove  this  chief  objection  to  the  use  of  com- 
"  pressed  drugs."  It  is  this  solubihty  of  Messrs.  Allen  and  Hanburys' 
compressed  tabellse  which  makes  them  so  distinct  from  other  preparations 
in  the  market.  We  have  tried  them  and  found  them  satisfactoiy  in  this 
respect.  Messrs.  Allen  and  Hanburys  have  now  a  great  number  of  these 
compressed  tabeUee  of  different  drugs  and  combinations. 
The  Medicated  Throat  Pastilles  submitted  to  us  are — 

Tannin  Pastilles. 

Chlorate  of  Potash  and  Borax  Pastilles. 

Chlorate  of  Potash  Pastilles. 

Guaiacum  Pastilles  (gi\  2). 

Chlorate  of  Potash,  Borax  and  Cocaine  Pastilles. 

Cocaine  Pastilles  (gr.  ^^. 
All  these  are  excellent  preparations,  ver}'  well  dispensed,  and  pleasant 
to  take.     Even  the  usually  nauseous  guaiacum  is  veiy  well  disguised. 
A  great  number  of  others  are  prepared  by  Messrs.  Allen  and  Hanbm-ys. 

All  preparations  emanating  fi-om  the  house  of  Allen  and  Hanburys  are 
sure  to  be  distinguished  by  excellence  of  manufacture,  elegance,  and 
rehability,  and  we  can  say  the  same  of  the  samples  now  submitted  to  us. 


NEW    INSTRUMENTS. 


Improved  Anaesthetic  Inhalers,  with  Patent  Respiration  Indicator. 
Kfohne  and  Sesemann,  London. 

Conscientious  and  experienced  anaesthetists  are  notoriouslyand  properly 
conservative  in  the  use  of  the  methods  and  apparatus  they  employ.  They 
do  not  readily  depart  from  those  with  which  long  personal  association 
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has  given  them  famiharity,  and  in  which,  consequently,  thev  have  an 
amount  of  confidence  which  is  not  easily  shaken.  But  there  are  many 
who  are  still  on  the  search  for  the  best  way.  A  priori  there  seems  a 
very  great  deal  to  recommend  the  modification  of  Junkers  well-known 
mhaler  as  now  offered  by  Messrs.  Krohne  and  Sesemann.  As  in  Junker's 
ongmal  mstrument,  the  chloroform  vapour  is  plentifully  diluted  with  air 
and  the  amount  of  dilution  is  capable  of  still  finer  graduation  by  the 
addition  of  a  stop-cock  between  the  bellows  and  the  bottle.  The  amount 
administered  can,  and  should  be  at  the  commencement  so  slight,  and  the 
dilution  so  great,  as  to  cause  no  discomfort,  and  certainly  no  su°ch  irritation 
of  the  glottis  as  to  occasion  a  spasm. 

This  great  end  being  achieved,  a  speedy  narcosis  can  be  produced 
without  struggling.  How  "insinuating"'  this  method  can  be  made  is 
readily  appreciable  by  anyone  who,  like  the  writer,  has  tested  it  on 
himself  and  by  yer>'  gentle  successive  pressures  on  the  bellows  induced 
commencing  unconsciousness  without  the  slightest  sensation  of  chokin- 
\\  e  have  confirmed  this  by  obser^'ation  in  practice,  the  necessary  condition 
being  the  minimal  pressure  at  the  outset.  The  observation  of  the  respira- 
tion is  greatly  facilitated  by  means  of  a  feather  indicator  loosely  hin-ed 
to  the  large  opening  for  entry  and  exit  of  air  on  the  front  of  ihe  face- 
piece.  This  indication  is  not  open  to  the  same  fallacy  as  that  -iven  by 
the  movements  of  the  chest,  because  chest-movements  may  be  visible 
while  no  air  is  entering  the  lungs,  as  Dr.  Lauder  Brunton  has  pointed  out 

The  extraordinarj'  safety  of  chloroform  anesthesia  in  child-birth 
justifies  the  use  of  a  special  flannel  face-piece  as  recommended  for  use 
in  this  circumstance,  the  pressure  on  the  bellows  being  practised  by  the 
patient  herself,  and  ceasing,  of  course,  on  the  occurrence  of  muscular 
relaxation.  For  operations  about  the  nose  and  face  a  conveniently  curved 
metal  tube  is  provided,  so  that  anaesthesia  may  be  kept  up  without  the 
lace  being  covered. 

No  apparatus  is  ever  hkely  to  supersede  the  necessity- for  carefully 
trained  observation  m  the  use  of  anaesthetics,  but  this  one  offers  the 
nearest  approach  to  whatever  "makes  for -=  safety.  It  certainly  uses 
the  smallest  possible  amount  of  chloroform,  and  impregnates  the  air 
surrounding  the  patient  and  administrators  proportionally  litde  That 
air  IS  better  calculated,  therefore,  for  favouring  return  to 'consciousness 
under  the  action  of  natural  or  artificial  respiration 
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CASE    OF    OTITIS    EXTERNA    DUE    TO    AN 
UNUSUAL    FOREIGN    BODY. 

By  Feederick   Cox,  M.B.,  L.E.C.S.E.,  Senior   Assistant -Surgeon   Ear 
Institution,  Manchester. 

All  am'ists  are  familiar  with  inflammations  of  the  external  meatus,  and 
sometimes  of  the  tympanum,  oecuiTing  in  childi'en,  and  produced  by 
the  presence  of  various  kinds  of  foreign  bodies,  but  it  is  unusual  to  find 
such  cases  in  gi-own-up  persons.  The  chief  points  of  interest  in  this 
case  are : — 

(1)  That  the  patient  was  an  adult,  and  not  likely  to  play  pranks 
with  his  ears  ;  and 

(2)  The  absolute  ignorance  on  the  part  of  the  patient  that  any  foreign 
substance  was  in  his  ear. 

(3)  The  unusiial  natm-e  of  the  foreign  body. 
The  history  is  briefly  as  follows  : — 

Mr,  S ,  a  merchant,  consulted  me  concerning  his  left  eai",  which 

had  troubled  bim  for  two  months.  He  complained  of  pain,  deafness, 
constant  tinnitus,  and  constant  dischai'ge.  He  could  hear  the  watch  at 
four  inches  fi-om  the  ear,  and  the  tuning-fork  better  at  the  external 
meatus  than  on  the  mastoid. 

On  examining  the  ear  the  meatus  was  found  to  contain  pus,  and  on 
removing  this  by  means  of  wicks  of  absorbent  cotton  the  walls  were 
seen  to  be  reddened  and  inflamed. 

On  looking  thi-ough  the  speculum  I  saw  on  the  upper  wall  close  to 
the  membrane  what  I  took  to  be  a  bead  of  pus,  and  on  trying  to  remove 
it  with  the  probe  found  it  was  not  pus  as  I  imagined,  but  a  bristle. 

Careful   examination   under   a   good  hght   revealed  more   of    them 
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plastered  against  the  inflamed  walls,  and  I  managed  to  remove  -uith  tlie 
angular  forceps  about  a  dozen,  varying  in  length  from  an  eighth  of  an 
inch  to  a  quarter  of  an  inch,  and  resembling  in  every  way  the  bristles  of 
an  ordinary  toothbrnsh. 

The  patient  was  intensely  astonished,  and  could  not  give  any  expla- 
nation as  to  how  they  had  got  there.  His  time  was  passed  in  the 
counting-house,  and  there  was  nothing  in  the  nature  of  his  vocation  to 
make  him  hable  to  the  entrance  of  foreign  bodies  into  his  ear. 

His  hearing  was  improved  by  the  removal  of  the  bristles,  and  I  after- 
wards learned,  though  I  never  saw  him  again,  that  he  had  got  quite 
well. 


A    CASE   OF    EPITHELIOMA   OF    THE   TONGUE 
SUCCESSFULLY    TREATED    BY    ELECTROLYSIS. 

By  Dr.  E.  Draispul, 
Throat  and  Ear  Department  of  the  Obuchoff  Hospital  at  St.   Petersburg. 

The  patient  was  a  male  of  twenty-five.  His  mother  died  of  tuberculosis 
of  the  lungs  ;  his  two  sisters  are  invalids.  The  patient's  disease  dates 
from  the  middle  of  1890,  when  he  began  to  complain  of  cough,  pain  in 
the  chest  on  breathing,  and  dyspnoea.  At  the  end  of  September  of  the 
same  year  the  patient  noticed  a  small  ulcer  at  the  right  side  of  his  tongue  ; 
this  ulcer,  increasing  slowly,  did  not  heal,  and  he  applied  at  one  of  the 
city  hospitals.  An  examination  at  the  hospital  showed  a  tubercular 
process  to  exist  in  the  lungs,  a  pleuritic  exudation  was  present  on  the 
left  side  ;  and  an  oval  ulcer  on  the  right  side  of  the  tongue.  The 
patient  was  subjected  to  general  treatment,  as  well  as  local  measures,  and 
the  ulcer  of  the  tongue  was  often  cauterized  with  "  a  white  crj-stal " 
(arg.  nitr.  probably). 

Notwithstanding  this  treatment  the  ulcer  continued  to  enlarge,  and 
at  the  end  of  November  it  was  twice  the  size  it  had  been  when  entering 
the  hospital.  At  this  time  the  patient  left  the  hospital  and  came  under 
the  care  of  one  of  our  well-known  surgeons,  who  took  him  to  his  hospital 
in  order  to  operate.  But  immediately  before  the  operation  the  surgeon 
examined  the  patient,  and  finding  the  above-mentioned  condition  of  the 
chest,  he  refused  to  operate,  as  he  considered  it  unsafe  to  administer 
chloroform  to  the  patient.  The  same  surgeon  then  sent  the  patient  to 
the  Obuchoff  Hospital,  where  he  came  at  the  beginning  of  Januarj',  1893. 
He  was  a  young  man  of  more  than  medium  height,  sparely  built  and 
nourished,  pale  in  complexion  :  complained  of  cough,  dyspnoea,  abundant 
expectoration,  which  was  often  stained  with  blood.  .At  both  pulmonary 
apices  there  existed  a  tubercular  process  of  slight  degree  ;  at  the  left 
side  of  the  chest,  beginning  at  the  upper  angle  of  the  scapula,  there  was 
absolute  dulness,  and  puncture  showed  the  cavum  pleurale  to  be  tilled  with 
a  sero-purulent  fluid.  On  the  right  side  of  the  tongue,  at  a  distance  of 
r5  centimi'tre  from  the  surface,  there  was  situated  an  ulcer,  2"5  centi- 
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m.^'tres  in  length,  and  vo  centimr'tre  in  breadth.  The  base  ot  the  ulcer 
a  little  excavated,  was  covered  with  a  thick  greyish  matter  ;  the  margins 
were  a  little  infiltrated  and  undermined.  The  ulcer  did  not  cause  any 
pain  to  the  patient.  On  the  right  side  of  the  neck  there  were  a  few 
(five  or  six)  hard  and  enlarged  glands,  palpation  of  which  was  painless 
The  swelling  of  these  glands  was  noticed  by  the  patient  about  two 
months  previously.  The  patient  denied  any  syphilitic  affection,  and  there 
were  no  signs  of  this  disease. 

As  the  ulcer  was  undoubtedly  ot  malignant  nature,  I  thought  it 
necessar\-  to  destroy  radically  the  diseased  part  of  the  tongue.  On 
account  of  the  impossibility  of  administering  chloroform,  I  had  the 
choice  of  two  methods,  viz.,  galvano-cautery  and  electrolysis.  I  preferred 
the  latter  for  the  following  reasons  :  («)  it  is  comparatively  painless,  and 
can  therefore  be  tolerated  even  without  local  anaesthesia  ;  {b)  the  ver\' 
slight  reaction  after  electrolysis  ;  {c)  the  more  durable  result  as  to  the 
prevention  of  recurrence  I  have  noticed  after  electrolysis,  in  comparison 
with  the  cautery.  The  latter  point  is  of  great  value  in  malignant  cases 
and  has  been  proved  in  this  case,  as  will  be  seen  later.  Before  the 
operation  I  removed  a  piece  of  the  ulcer  for  microscopical  examination. 
The  destruction  was  accomplished  with  a  steel  needle,  connected  with 
the  negative  pole,  using  a  current  of  lo  to  12  milliamperes  for  ten  minutes. 
The  full  destruction  was  obtained  in  six  sittings,  at  an  intenal  of  three 
or  four  days. 

When  the  patient  came  to  me  for  the  second  time,  I  noticed  on  the 
top  of  the  tongue  two  very  small  grey  nodules,  which  increased, 
and  m  a  fortnight  were  double  the  original  size.  These  two  nodules 
I  destroyed  with  the  cauter)-  point.  At  the  end  of  Februarv  the  ulcers 
had  healed,  and  presented  ver)-  thin  cicatrices.  The  patient  continued  to 
visit  me  every  week,  and  when  he  came  in  the  middle  of  April  I  found, 
at  the  site  of  the  two  small  nodules  destroyed  by  the  cautery,  two  com- 
paratively large  ulcers,  resembling  that  of 'the  right  margin  before  it  had 
been  destroyed  by  electrolysis.  As  the  result  of  the  cautery-  in  this  case 
proved  not  to  be  durable,  I  destroyed  these  ulcers  also  with  electrolvsis. 
For  the  swollen  lymphatic  glands  I  did  nothing,  but  from  the  third  sitting 
of  electrolysis  they  began  to  diminish,  and  with  the  cicatrization  of  the 
ulcer  they  disappeared  totally.  The  microscopical  examination  of  the 
tissue  removed  from  the  ulcer  showed  the  structure  of  an  epithehoma. 

It  was  thus  a  case  of  epithelioma  of  the  tongue  with  probablv  affected 
glands,  occurring  in  a  phthisical  patient,  cured  by  electrolysis.'  At  the 
present  time  (January,  1893),  eleven  months  after  the  last  operation 
upon  the  margin  of  the  tongue,  and  nine  months  after  destruction  by 
electrolysis  of  the  ulcers  of  the  dorsum,  all  the  cicatrices  are  in  a  fairly 
good  condition,  and  no  swelling  of  the  glands  of  the  neck  can  be  found. 

This  case  is  interesting— ^a)  as  a  case  of  epithelioma  of  the  tongue 
in  a  comparatively  young  person  ;  {b)  from  the  possibility  of  a  faulty 
diagnosis,  as  the  youth  of  the  patient,  the  undoubtedly  tubercular  con- 
dition of  his  lungs,  and  the  absence  of  any  signs  of  syphilis,  were  in 
favour  of  the  tubercular  nature  of  the  ulcers,  and,  indeed,'all  the  medical 
men   who  saw  the  patient  thought  the  aftection  to  be  of  this  nature 
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{c)  the  splendid  result  obtained  by  electrolysis  until  the  present  ;  {d) 
the  more  durable  result  of  electrolysis  in  comparison  with  the  galvano- 
cautery  ;  {e)  the  apparent  power  of  electrolysis  to  act  not  only  upon  the 
parts  surrounding  the  needles,  but  even  at  a  distance,  as  has  been  shown 
in  this  case,  where  the  enlarged  glands  of  the  neck  disappeared  as  the 
ulcers  were  cured  by  electrolysis.  This  feature  of  electrolysis  had  been 
mentioned  many  years  previously  by  Groh',  who  observed  the  disappear- 
ance of  enlarged  glands  after  destroying  an  epithelioma  of  the  lower  .lip. 


A    CASE     OF     MYXCEDEMA     IN     THE     ADULT, 

FOLLOWING  BRONCHOCELE  IN  THE  CHILD. 

Successfully  treated  by  Hypodermic  Injections  of  Thyroid  Juice,  and  by 

feeding  with  Thyroid  Glands  of  the  Calf ;  with  Notes  on  the  Treatment 

of  Obesity  and  Chlorosis. 

By  W.  AI.  Abbot-Axderson,  M.B.,  B.S.  (Dun.),  M.R.C.S. 

As  so  much  interest  is  now  attaching  to  myxcedema,  I  think  it  worth 
W'hile  recording  the  following  case,  which  has  lately  come  under  my 
notice  : — 

Mrs.    B.,   aged  thirty-two  ;    married  at  twenty.     Two  children  aged ' 
respectively  eleven  and  nine,  and  an  eight  months'  child  born  between 
these  two  died  shortly  after  birth.     No  miscarriages. 

Past  History  :  As  a  child  the  patient  suffered  from  unilateral  broncho- 
cele,  and  was  treated  for  it  by  tincture  of  iodine.  She  first  remembers 
it  at  the  age  of  five.  I  have  ascertained  that  it  was  undoubtedly  goitre 
from  which  she  suffered,  and  not  strumous  glands  as  I  thought  probable. 
^Moreover,  the  patient  presents  no  signs  of  past  struma,  nor  do  the 
children.  In  1887  she  had  a  very  serious  attack  of  erysipelas,  and  was 
ill  in  bed  for  one  month,  and  ailing  for  three  months  after  leaving  her  bed, 
but  before  this  experienced  very  good  health. 

The  patient  has  been  in  bad  health  for  the  last  four  years,  and  during 
this  time  has  been  treated  for  hysteria  by  the  Weir-Mitchell  method, 
though  not  satisfactorily  carried  out.  She  afterwards  went  to  Biarritz  for 
three  weeks,  and  was  on  the  Continent  for  three  months  altogether,  and 
derived  therefrom  a  certain  amount  of  benefit  ;  but  in  spite  of  all  treatment 
her  health  has  gradually  become  worse,  and  when  she  came  under  my 
care,  early  in  October,  she  was  suffering  from  the  following  signs  and 
symptoms  :— 

Facial  expression  typically  myxoedematous.  Skin  very  dry,  particu- 
larly the  palms  of  the  hands,  where  the  Imes  showed  an  opaque  pearly 
whiteness.  Hair  falling  out.  Loss  of  perspiration.  Feet  and  hands 
swollen  ;  this  varying  at  times.  Complained  of  being  unable  to  get 
warm,  and  of  great  languor  and  want  of  energy.  Speech  not  aftected. 
Disposition  unaltered.     Appetite  very  bad.     Constipation  very  trouble- 

'  Groh,  "  Die  Electrolyse  in  der  Chirurgie."     Wien,  1S71. 


Rkmolooy,  and  Otology.  69 

some.  Weight,  9  stone  2\  lbs.  Examination  of  blood  under  microscope 
showed  no  alteration  as  regards  the  leucocytes,  but  the  red  blood 
corpuscles  were  pale  and  ran  together  in  rouleaux.  Disturbed  sleep 
Urine  showed  no  trace  of  albumen.  Loss  of  memor}',  not  considerable. 
The  catamenia  regular  throughout,  though  rather  excessive. 

Family  History. — Her  mother  had  a  similar  swelling  in  her  throat, 
but  did  not  suffer  from  myxcedema.  There  is  no  other  hereditary 
tendency,  except  consumption  on  her  father's  side,  she  having  lost  three 
cousins  and  an  aunt  from  this  cause.     No  history  of  neuroses. 

Treatment. — This  was  carried  out  by  hypodermic  injections  between 
the  shoulder  blades  of  twenty  minims  of  thyroid  juice,  which  was  pre- 
pared for  me  by  Messrs.  Brady  and  ^lartin,  after  the  formula  of  Dr. 
Murray  of  Xewcastle-on-Tyne.  It  was  commenced  on  October  8th,  and 
the  first  three  injections  were  given  with  intervals  of  three  days  between 
each,  the  next  two  with  only  two  days  intervening,  and  subsequently 
every  other  day  for  six  injections.  On  November  4th  a  calf  s  thyroid,  fried 
and  served  as  a  sweetbread,  was  given  for  dinner,  and  repeated  every 
other  day  for  three  occasions,  with  injections  on  the  intervening  days. 
Altogether  fifteen  injections  were  given,  and  three  thyroids  were  eaten  in 
thirty-six  days,  and  during  this  time  the  patient  was  taking  a  mixture  of 
arsenic  and  iron  three  times  a  day,  after  meals. 

Result. — All  the  symptoms  rapidly  improved,  and  during  the  treat- 
ment the  patient  lost  a  little  more  than  a  stone  in  weight  (on  November 
14th,  8  stone  ly  lbs.).  Her  friends  have  particularly  remarked  the 
alteration  in  her  facial  aspect,  and  say  she  wears  her  normal  appearance 
of  four  years  ago.  During  the  last  week  she  has  eaten  two  calves'" 
thyroids  and  is  taking  cod  liver  oil  and  malt  extract,  her  weight  showing 
an  increase  of  i  lb.  The  general  improvement  is  well  maintained.  My 
patient  had  been  vaccinated  on  June  12th  last,  and  as  a  result  of  the 
injection  the  marks  became  hyperaemic,  ver\-  irritable,  and  finally 
desquamated. 

The  temperature  never  rose  above  99"5  F.,  the  morning  register 
before  the  treatment  commenced  being  97*8  F.  ;  so  that,  aUowing  for  the 
subnormal  temperature  usually  found  in  myxcedema,  the  injection 
undoubtedly  produced  slight  pyrexia. 

No  alteration  in  the  size  of  the  gland  seems  to  have  taken  place, 
but  owing  to  diminution  in  the  amount  of  subcutaneous  fat  it  is  rather 
more  apparent  than  before. 

Remarks.— Ix.  is  interesting  to  note  the  length  of  time  which  has  inter- 
vened approximately  twenty-five  years)  since  the  first  appearance  of  the 
bronchocele  and  the  commencement  of  the  symptoms  above  described, 
during  which  time  sufficient  alteration  in  the  structure  of  the  gland 
must  have  taken  place,  so  as  ultimately  to  culminate  in  myxcedema. 

It  has  been  noticed  in  cases  of  exophthalmic  goitre,  that  with  the 
appearance  of  the  myxcedematous  symptoms  the  exophthalmos  has 
diminished,  as  has  also  the  size  of  the  gland,  but  in  the  present  case 
there  is  no  alteration  in  size,  so  we  must  assume  an  alteration  in  structure. 

In  what  does  this  alteration  consist? 

Of  course,  this  I  cannot  answer,  but  it  is  probably  due,  as  has  already 
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been  shown  in  many  instances,  to  the  conversion  of  the  gland  substance 
into  fibrous  tissue. 

Undoubtedly  this  juice  acts  by  promoting  tissue  change — that  is,  by 
increasing  metabo'ism,  as  is  well  shown  from  the  good  results  I  have 
experienced  in  treating  cases  of  obesity  by  the  thyroid  injection. 

This  shows  that  the  functional  duty  of  the  thyroid  is  not  concerned 
alone  with  the  metabolism  of  mucin  and  mucin-forming  elements,  but 
also  with  that  of  adipose  tissue,  for  it  has  been  demonstrated  post- 
mortem that  the  increase  in  bulk  is  accounted  for  by  overgrowth  of  the 
subcutaneous  fat. 

On  the  theory  that  the  function  of  the  gland  is  at  any  rate  in  part 
hcemopoietic,  I  am  treating  cases  of  clilorosis,  associated  with  a  consider- 
able increase  in  the  subcutaneous  fat,  by  the  same  method,  but  at  present 
with  no  apparently  good  results  so  far  as  the  blood  condition  is  concerned, 
but  only  as  regards  the  diminution  in  weight,  and  this  is  of  questionable 
benefit  ;  thus  showing  this  function  is  not  exerted  directly  on  the  red 
blood  corpuscles. 

My  experience  concerning  the  treatment  is  that  it  is  impossible  to  lay 
down  any  law  as  to  the  amount  to  be  used  at  each  injection,  or  as  to  the 
frequency  of  the  injections,  but,  providing  they  are  well  tolerated,  the 
best  index  to  be  guided  by  is  the  diminution  in  weight,  as  showing  the 
increased  amount  of  tissue  change.  In  future  I  shall  not  be  quite  so 
energetic,  and  should  advise  a  longer  and  more  gradual  treatm.ent.  I 
think  it  most  important  to  spend  at  least  fifteen  minutes  over  each 
injection,  also  to  conduct  them  in  a  thoroughly  antiseptic  manner ; 
and,  to  having  adopted  these  precautions,  as  also  to  the  careful 
preparation  of  the  juice,  I  chiefly  attribute  the  fact  that  no  bad  symptoms 
were  produced. 

My  patient  only  experienced  a  sensation  of  faintness,  and  numbness 
in  the  arms,  after  the  first  two  injections,  and  at  the  end  of  the  first  week 
she  went  about  her  daily  routine  of  life  as  usual,  and,  moreover,  since  the 
treatment  has  not  suffered  from  constipation. 

As  every  gland  from  which  the  extract  is  prepared  cannot  possibly 
be  equally  rich  in  the  ferments,  and  hence  a  veiy  important  source 
of  danger  may  creep  in,  it  is  most  necessary  to  arrange  a  test  by 
which  every  sample  of  the  extract  supplied  to  the  profession  can  be 
standardized. 

A  word  of  warning  concerning  the  supply  of  the  glands  from  the 
butcher.  It  is  most  necessary  to  personally  ascertain  that  the  thyroid  is 
being  eaten,  as  I  discovered  my  patient  was,  on  changing  her  butcher, 
supplied  with  parotid  glands  instead. 
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METHOD     OF     FIXING-     PATIENTS 

FOR    OPERATIONS     UNDER    ANESTHESIA 

IN    THE    SITTING    POSTURE. 

By  DiNDAS  Grant.  :\I.A..  M.D.,  F.R.C^.  Eng. 

Fou  many  of  the  shorter  oi^erations  on  the  mouth,  throat,  nose  and  ear 
it  is  very  desirable  to  have  the  patient  in  the  position  in  relation  to  light, 
attitnde,  &c.,  in  which  examinations  are  habitually  made.  At  the  same 
time  the  sitting  posture  has  many  inconveniences  for  the  administration 
of  anesthetics,  and  in  it  chloroform  is  practically  inadmissible.  Ether, 
however,  as  Di-.  Silk  has  said,  may  be  given  with  comparative  security, 
and  nitrous  oxide  without  any  anxiety  whatever.  Several  years  ago  I 
demonstrated  at  the  Central  London  Throat  and  Ear  Hospital  the 
possibility  of  removal  of  tonsils  or  adenoids,  or  even  both,  during  the 
administration  of  nitrous  oxide,  and  my  colleagues  were  not  slow  in 
adopting  a  practice  which  in  that  institution  has  now  become  a  matter 
of  daily  routine.  Hitherto  one  great  difficulty  has  been  the  tendency  of 
the  patient  to  slip  off  the  chair  at  the  moment  when  the  anaesthesia 
becomes  complete,  and  to  have  recovered  consciousness  by  the  time  he  is 
"  collected '"  and  propped  up  again.  To  prevent  this  accident  the  following 
simple  method  of  fixation  is  recommended.  A  short  jack-towel  with  the 
seam  unstitched  is  ])laced  round  the  back  of  the  patient's  neck  like  a 
priest's  stole,  with  the  ends  hanging  down  in  front.  Each  of  these  ends 
has  firmly  attached  to  it  about  two  feet  of  soft,  thick  cord  or  thin  rope.  He 
is  then  seated  on  a  chair  which  has  a  very  narrow,  high  back,  on  the 
posterior  surface  of  which,  and  at  about  the  height  of  the  patient's  head, 
there  is  a  stout  upright  hook.  The  middle  of  the  jack-towel  is  raised  off 
the  patient's  neck,  lifted  over  the  back  of  the  chair  and  laid  on  the  hook. 
The  two  ends  are  then  brought  backwards  under  the  armpits  and  round 
the  back  of  the  chair.  The  ropes  are  then  crossed  over  the  hook  and  tied 
in  a  bow.  The  ])atient  is  thus  simply,  securely  and  "  unalarmingly ''  fixed 
so  that  he  cannot  slip  down.  A  band  may  be  placed  round  the  forehead 
to  keep  the  head  fixed,  but  this  is  most  effectively  and  pleasantly  done  by  the 
hands  of  someone  standing  behind.  At  the  same  time  the  patient  can  be 
instantly  released  by  the  simple  pulling  of  the  ends  of  the  ropes  forming 
the  bow. 


A    NASAL    SEPTUM     KNIFE. 

By  George  W.  Major,  31. D.,  3IontreaI. 

The  knives,  as  illustrated,  are  intended  for  the  removal  of  cartilaginous 
and  bony  crests  or  spurs  from  the  nasal  septum.  These  outgrowths  for 
the  most  part  offer  much  less  diffictdty  to  removal  by  the  septum  knives 
than  by  either  saw  or  drill.     The  operation  is  almost  instantaneous,  and 
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under  cocaine,  absolutely  painlcs?.  The  view  is,  furthermore,  unobstructed 
by  bleeding.  The  hooked  knife  is  introduced  through  a  speculum  into 
the  nasal  chamber  to  be  operated  upon,  passed  well  behind  the  posterior 


extremity  of  the  crest  or  spur,  and,  hugging  the  flattened  side  of  the  knife 
closely  to  the  septum,  the  growth  is  removed  with  neatness  and  dispatch. 
A  number  of  blades  are  necessary  to  meet  the  varying  conditions  found 
in  nasal  deformities.  The  universal  handle,  fitted  with  a  spring  catch, 
will  be  found  both  strong  and  convenient.  The  above  instrument  has 
been  made  to  my  designs  by  Messrs.  Mayer  and  Meltzer,  London. 


MOUTH    GAG. 

By   John   Bakk,   F.E.C.S.,  Hon.  Surgeon   to   the   Liverpool   Hospital 

for  Diseases  of  the  Throat. 

Having  for  some  years  used  the  gag  well  shown  in  tlie  accompanying 
cut,  I  take  this  opportunity  of  recommending  it  to  all  surgeons  who  are 
in  the  habit  of  frequently  performing  operations  on  the  mouth  and 
throat.     In  the  removal  of  hypertrophied  faucial  or  pharyngeal  tonsils, 


either  with  or  without  an  anaisthetic,  but  especially  with  nitrous  oxide 
gas,  it  is  simply  perfect. 

The  following  are  some  of  its  advantages  : — 

1.  It  is  easily  placed  in  position,  is  self  retentive,  and  is  easily 
removed. 

2.  It  gives  a  full  view  of  the  parts  without  impeding  the  passage 
of  the  tonsillotome  or  other  instrument. 

3.  It  requires  no  special  assistant  to  keep  it  in  place, 
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and,  therefore,  will  be  found  particularly  valuable  where   rapidity  is  a 
sine  qua  noii. 

It   is    made    for    me   by    Messrs.   Mayer   &   Meltzer,   of  71,   Great 
Portland  Street.  Loudon. 


ANNOTATIONS. 


THE    MALIGNANT    TRANSFORMATION    OF    INNOCENT 
GROWTHS. 

The  possibility  of  malignant  degeneration  in  benign  growths  is  the  subject 
of  a  thesis  taken  up  by  Dr.  Balloch  ("  Med.  Xews,"  Jan.  7th,  1893), 
who  believes  the  majority  of  members  of  the  profession,  to  entertain  such 
a  change  as  possible.  As  the  author  remarks,  the  question  is  one  of  not 
merely  theoretical  importance,  but  its  determination  bears  directly  upon  the 
surgical  propriety  of  treating  innocent  growths  as  a  possible  element  of 
danger.  While  such  a  proposition  is  accepted  in  general  surgery  and  by 
pathologists  as  a  fact  not  calling  for  discussion,  indeed  one  of  not  infrequent 
occurrence,  it  has  in  later  times  been  disputed  as  regards  the  throat  by 
Semon,  who  in  1887  brought  forn-ard  a  collection  of  over  3000  cases  of 
growths  of  the  larynx,  to  support  the  thesis  that  malignant  degeneration  of 
an  innocent  growth  of  the  larynx,  if  ever  it  did  occm*,  was  an  event  of 
extreme  rarity.  Of  Semon"s  collection  it  might  be  considered  that  this 
transformation  had  occurred  in  five  cases,  but  only  in  one,  that  of  Elsberg, 
were  the  facts  recorded  with  any  degi-ee  of  fulness.  Solis- Cohen,  Bos- 
worth,  Gottstein,  Lennox  Browne,  Seller  and  Fauvel  all  believed  such  a 
change  to  be  possible,  and  some  think  it  to  occur  frequently  ;  but  facts 
to  support  such  a  view  are  rather  conspicuous  by  theii*  absence,  and 
the  only  extensive  collection  of  statistics  points  in  entirely  the 
opposite  direction.  To  contend  that  if  such  a  transformation  occur 
in  the  larynx  it  is  oidy  in  persons  with  a  special  predisposition  to 
malignancy,  is  only  to  shift  the  difficulty  a  little  further  back. 
The  next  question  that  arises  is,  in  what  consists  this  predisposition  V 
and  the  further  question  arises,  why  should  the  larynx  show  such  an 
immunity  as  is  not  possessed  by  other  regions  of  the  body  V 
One  of  the  main  factors  in  determining  malignant  degeneration  in 
healthy  tissue  is  irritation,  and  this  is  shown  to  be  an  impor- 
tant determining  factor  in  all  other  regions  of  the  body.  The 
larynx  itself  is  not  free  from  this  factor.  Dr.  Balloch's  general 
conclusions  will  find  general  acceptance  as  being  in  accord  with  patho- 
logy. They  are  that  such  transformation  may  occur,  that  there  is 
nothing  in  the  modern  theory  of  tumoui's  and  tumour  formation  to 
contra-indicate  the  possibility  of  such  a  change  ;  facts  enough  are  now  on 
record  to  show  that  such  a  change  may  and  does  occur,  although  but 
rarely,  and  that  the  change  is  more  frequent  in  growths  of  mesoblastic 
origin,  especially  in  so-called  uterine  fibroids  than  in  any  class  of  neoplasms. 
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As  regards  the  throat,  the  question  has  not  been  set  at  rest,  and 
though  the  statistical  evidence  up  to  now  presented  shows,  so  far  as  it 
goes,  the  rarity  of  the  event,  it  has  not  determined  the  impossibility  of 
the  occurrence  of  such  transformation  which,  indeed,  would  make  the 
larynx  a  somewhat  unique  organ  of  the  body,  and  it  has  dealt  only  with 
one  aspect,  and  that  a  comparatively  small  one  of  the  whole  question.  As 
Dr.  Balloch  remarks, "  Taking  into  consideration  the  elements  of  uncertainty 
surrounding  all  merely  cUnical  observations,  it  is  to  the  pathological 
anatomist  rather  than  to  the  surgeon  that  we  must  look  for  the  evidence 
necessary  to  settle  this  question.  Can  he  show  us  a  growth  containing 
within  itself  at  the  same  time  unmistakeable  evidences  of  innocent  and 
of  malignant  action,  and  presenting  these  changes  in  such  a  way  as  to 
show  that  the  one  has  shaded  into  the  other  ?  " 

Such  pathological  studies  in  reference  to  the  throat  and  larynx  are 
greatly  needed,  and  we  trust  that  the  time  is  not  far  distant  when  the 
patholog}'  of  the  subject  may  be  sufficiently  and  scientifically  worked  out. 
The  elucidation  of  the  pathological  relations  between  syphilis  and  malig- 
nant disease  of  the  larynx  is  a  subject  full  of  interest,  ard  practically 
virgin  soil  for  the  pathologist,  and  we  commend  this  study  to  our  younger 
scientific  laryngologists  as  one  of  great  scientific  value. 


THE    INTERNATIONAL    CONGRESS,     ROME,     1893. 

The  Organizing  Committee  for  the  Section  of  Laryngology  at  the  forth- 
coming Congress  in  Rome  is  as  follows  :-- 

Dr.D'AGU.\NO  (Palermo)  ;  Dr.  DiONTSlO  (Turin) ;  Dr.  Egidi  (Rome) ; 
Dr.  C.  Labus  (Milan)  ;  Dr.  F.  Massei  (Naples)  ;  Dr.  Masini  (Genoa)  ; 
Dr.  A.  Fasano  (Naples)  ;  Dr.  F.  Felici  (Rome)  ;  Dr.  F.  Patelli 
(Venice). 

And  for  the  Section  of  Otology  : — 

Dr.  Brunetti  (Venice) ;  Dr.  CozzOLiNO  (Naples)  ;  Dr.  DE  Rossi 
(Rome)  ;  Dr.  FiCANO  (Palermo)  ;  Dr.  GR.A.DENIGO  (Turin)  ;  Dr.  Gr.^ZZI 
(Florence)  ;  Dr.  LONGHI  (Parma)  ;  Dr.  Sapolini  (Milan). 

Every  effort  is  being  made  to  render  the  Sections  worthy  of  the  great 
occasion.  It  has  not  yet  been  decided  definitely  whether  the  International 
Congress  of  Otology,  which  ought  to  be  held  in  Florence  during  1893, 
shall  be  merged  into  the  International  Congress  of  Rome,  or  shall  be 
postponed  until  1S95  or  1896. 


NEW    JOURNALS. 


We  have  received  the  first  fasciculus  of  a  new  publication  entitled 
"Archivio  Italiano  di  Otologia,  Rhinologia,  e  Laringologia,''  which  is 
under  the  direction  of  Profs.  Gradenigo,  of  Turin,  and  E.  de  Rossi,  of 
Rome,  with  the  collaboration  of  several  well-known  Italian  specialists. 
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We  congratulate  the  editors  upon  having  produced  a  first  number  of 
great  interest  and  of  a  high  scientific  standard  of  excellence. 

We  have  also  received  the  first  number  of  a  new  French  ioumal 
entitled  "Archives  d'Electricite  Me'dicale  Experimentales  et  Cliniques,-' 
published  under  the  direction  of  Dr.  Bergonie,  of  Bordeaux,  assisted  by 
an  editorial  committee  of  French  electro-therapeutists.  This  first  number 
contains  some  interesting  papers,  of  which  a  couple  relate  to  applications 
of  electricity  to  Rhinology. 


NEW  INSTRUMENTS,  THERAPEUTICS, 
AND    DIPHTHERIA, 


Wright  &  Co.    (London.)— ^a^  Syringe.     "  Brit.    Med.    Toum.,='   Dec.    17. 
1892.  ' 

A  BALLOON  syringe  with  a  nozzle,  having  in  addition  an  outlet  for  return 
liquid.  [The  outlet  may  become  blocked  at  any  moment  by  pieces  of 
cerumen  or  debHs,  and  therefore  the  syringe  becomes  a  source  of  danger 
when  used  by  patients  themselves.]  Wtn.  Robertson. 

Brandeger,    W.     P.  —  ^   Combhud  Post-Nasal  Spray  and  Palate  Retractor. 
"Med.  Rec.,-'  Nov.  12,  1892. 

In-  this  instiiiment  a  palate  retractor  and  post-nasal  sprav  are  combined. 
The  operator's  left  hand  is  used  to  hold  down  the  patient's  tongue  with 
a  depressor,  whUe  the  right  hand  is  employed  to  introduce  the  reti-actor 
behind  the  velum,  to  di-ag  it  fox-ward  and  to  manipulate  the  cut  of  of  the 
spray-producer.  The  advantages  claimed  are  :  (1)  the  operator  does  not 
have  to  depend  upon  the  patient  holding  down  his  own  tongue  ;  (2)  the 
velum  13  drawn  forward  and  cannot  contract  upon  the  posterior  pharyn- 
geal waU :  (3)  the  spray  is  turned  on  at  the  same  time  as  the  velum 
IS  di-awn  fonvard,  and  so  has  a  free  opemng  to  reach  the  vault  of  the 
pharynx ;  (4)  the  patient's  discomfort  is  reduced  to  a  minunum. 

TF.  Milligan. 

Bloebaum.— ^  Substitute  for  the  Nasal    Douche.     "  Med.    Rec,"   Nov.    12 
1S92. 

The  author  twists  a  long  and  thin  roU  of  cotton  on  to  a  knitting  needle, 
introduces  it  into  the  nose,  withdraws  the  needle,  and  thus  leaves  the 
cotton  m  the  nasal  cavity.  A  second  and  thu-d  plug  are  mtroduced  in 
the  same  way  until  the  enthe  cavity  is  fiUed.  In  the  com-se  of  a  quai-ter 
of  an  horn-  the  nasal  mucous  membrane  begins  to  secrete  freely,  and  if 
the  cotton  be  now  removed  it  will  be  found  to  be  saturated  with  secretion, 
and  with  the  cnists  Ij-ing  in  its  meshes.  A  nicely  cleansed  surface  is 
thus  left  for  the  appUcation  of  salves  or  powders.  Watery  solutions  are 
entirely  discarded.  jr.  MilUfjayi. 
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Valentin. — Zxvaardeniaker' s  Olfactometer.  Medicinisch  PharmaceiUischer  Bczirks- 
verein  Bern,  Meeting,  June  7,  1892. 

The  author  showed  the  instrument,  and  recommended  it  as  serviceable 
for  the  examination  of  the  sense  of  smell.  He  had  been  able  to  discover 
with  it  unilateral  anosmia  in  some  cases. 

Prof  Kronecker  did  not  believe  that  the  instrument  was  of  great 
value.  Michael. 

Winckler  (Bremen).  —  A  Slight  Modification  of  the  Usual  Laryngeal  and 
Nasal  Mirror.     "Therapeut.  Monats.,"  Nov.,  1S92. 

The  style  of  the  mirror  may  be  divided  into  two  parts.  Michael. 

Schulze  (Konigsberg).  —  Further  Conlndutions  to  the  Knowledge  of  the 
Therapeutics  of  Sodium  Cantharidinatc.  "  Munchcner  Med.  Woch.," 
1892,  No.  48. 

The  author  has  applied  the  method  in  Gerbers  clinic  in  twenty-one  cases  of 
laryngeal,  pharyngeal,  nasal  and  pulmonary  phthisis  and  lupus,  with  the 
result  that  the  therapeutic  effects  have  been  very  unfavourable,  and  the 
application  very  painful.  Irritation  of  the  kidneys,  proved  by  the  presence 
of  albumen  in  the  urine,  occurred  in  seven  cases.  The  author,  therefore, 
no  longer  applies  the  method.  Michael. 

Healner. — On  Diphtheria.     Med.  Gesellsch.  in  Leipzig,  Aug.,  1892. 

A  REPORT  upon  the  bacteriological  diagnosis  of  the  disease  and  de- 
scription of  his  own  bacteriological  methods.  Michael. 

Hoppe-Seyler.  —  Contribution  to  the  Knoiuledge  of  Diphtheria.  "  Deutsche 
Archiv  fiir  Klin.  Med.,"  Band  49,  Ileft  6. 

A  REPORT  upon  455  cases  of  diphtheria  observed  in  Kiel  in  the  clinic 
of  Gruncke  during  the  years  1889  and  1890.  A  careful  statistical  com- 
munication is  given.  Nearly  half  of  the  cases  died.  The  treatment  con- 
sisted in  sublimate  spray  and  chloral  spray,  and  internal  application  of 
turpentine,  cognac,  and  wine.  Tracheotomy  was  performed  in  213 
cases,  with  about  ^2)  pei'  cent,  of  cures.  In  26  cases  of  death  after 
tracheotomy,  bronchial  croup  was  found  to  be  the  cause,  in  the  others, 
paralysis  of  the  heart.  In  some  doubtful  cases  the  diagnosis  was  con- 
firmed by  the  presence  of  Loeffler's  bacilli.  Michael. 

Editorial.— C*;;  the  Spread  of  Diphtheria.  "  Brit.  Med.  Journ.,''  Nov.  19, 
1892. 

Diphtheria  claims  from  5000  to  6000  deaths  in  England  and  Wales,  i.e., 
twice  as  many  now  as  twenty  years  ago.  Faulty  drainage  no  longer  holds 
its  ground  as  a  cause,  for  pari  passu  with  improved  sanitation  the 
mortality  from  diphtheria  has  increased,  more  especially  in  large  towns 
where,  owing  to  these  improvements,  general  mortality  had  agreeably 
diminished.  It  is  granted  that  general  sanitary  defects  may  prepare  a 
condition  of  the  fauces  favourable  to  a  diphtheritic  attack,  but  that  the 
true  source  of  diphtheritic  contagion  may  be  assigned  to  the  lower 
animals  principally,  as  shown  l)y  .Mr,  W.  H.  Power  and  Dr.  Klein  a  kindred 
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infectious  disease  amongst  milch  cows.  Once  thus  started  the  "school 
influence  '  means  of  diffusion  comes  into  action,  school-life  in  all  its  phases 
especially  favouring  its  dissemination,  in  a  mild  form  it  may  be  at  first, 
but  subsequently  becoming  intensified.  Diphtheria  is  mtensely  infective 
from  person  to  person,  the  ages  from  three  years  to  twelve  years  being 
especially  liable  in  this  way ;  and  mild  cases  often  in  their  sequelae 
become  alarmingly  dangerous,  and  quite  often  instigate  in  others  malig- 
nant types  of  the  malady.  Such  are  the  prominent  and  at  the  same  time 
not  easily  preventible  causes  of  the  disease.  Wm,  Robertson. 

"E^xiOT.— On  the  Spread  of  Diphtheria.     "Brit,  Med.  Journ.,"  Dec.  lo,  1S92. 

That  diphtheria  is  on  the  increase  in  spite  of  advancing  sanitation, 
stamps  it  as  a  formidable  disease.  It  is  infectious,  and  therefore  demands 
isolation  to  be  kept  up  at  least  for  a  week  after  throat  mischief  has 
disappeared.  Isolation  in  hospital  has  its  di'awbacks.  Forty  per  cent, 
die,  and  aggregation  of  eases  intensifies  the  disease  and  leads  to  aerial 
infection.  Prompt  notification  is  to  be  enforced,  and  restriction  of  school 
attendances  insisted  npon.  TF»?.  Eohcrison, 

Koplik. — Forms  of  True  DipJitheria  which  simulate  Simple  Catarrhal  Angina. 
The  so-called  Diphtheritic  Angina  sine  Membrana.  "  Xew  York  Med, 
Journ.,''  Aug.  27,  1892. 

After  an  able  review  of  the  opinions  of  the  classical  writers  on  this 
disease,  the  author  proceeds  to  tell  us  his  experience  of  a  number  of 
cases  in  which  the  clinical  features  of  the  disease  were  not  typical,  the 
membrane  in  the  throat  was  not  present  in  rare  cases,  and  was  little 
developed  in  others.  In  every  instance  a  small  piece  of  mucus  or 
membrane  was  removed  from  the  tonsil  with  a  sterilized  wire,  and  carried 
over  the  surface  of  some  tubes  of  Loefifler  blood  serum.  These  were 
placed  in  the  thermostat.  After  twenty-four  hours  other  serum  tubes 
were  prepared  from  these.  Thus  a  vigorous  mixed  growth  was  obtained  ; 
from  this  the  first  dilutions  were  made,  and  single  colonies  upon  serum 
tubes  obtained.  Loeffler's  bacillus,  the  streptococcus,  and  Hofmann's 
pseudo-bacillus  were  all  separated  from  each  other,  and  the  pathogenic 
character  of  the  first  demonstrated. 

Clinically  the  cases  may  be  divided  into  three  groups  :  one  with  no 
membrane  ;  a  second  springing  directly  from  the  first,  still  with  no  mem- 
brane (these  cases  may  end  in  recovery)  ;  and  a  third  infected  by  the 
second,  with  membrane,  and  proving  to  be  much  more  virulent.  The 
author  says  that  when  follicular  tonsillitis  is  present,  diphtheria  of  a 
virulent  kind  may  co-exist.  We  must,  therefore,  regard  all  specks  isolated 
upon  the  tonsil,  whether  accompanied  by  follicular  appearances  or  not, 
as  suspicious  and  likely  to  prove  diphtheritic. 

Several  cases  are  quoted  in  support  of  this  opinion,  and  bacterioscopic 
examination  proved  the  presence  of  Loeffler's  bacillus,  and  experimental 
inoculation  proved  fatal. 

Some  cases  of  so-called  "ulcerative  sore  throat"  are  undoubtedly 
diphtheria  ;  also  some  cases  which  simulate  plugs  in  the  lacunae  of  the 
tonsils  are  truly  diphtheritic  and  contain  the  bacillus. 
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Treating  of  the  relation  of  Hofmann's  pseudo-bacillus  to  Loeffler's 
bacillus,  we  are  reminded  that  these  often  grow  side  by  side,  and  in  some 
old  serum  cultures  the  former  may  gradually  completely  supersede  the 
latter,  and  thus  become  innocuous.  Clinically,  as  regards  the  croupy 
cough  and  voice,  the  stridulous  breathing  and  the  enlarged  glands  at  the 
angle  of  the  jaw  are  all  symptoms,  in  addition  to  the  throat  appearances 
that  serve  to  confuse  the  non-diphtheritic  disease  caused  by  this  bacillus 
and  true  diphtheria.  The  author  says,  "  Clinically  it  is  impossible  from 
simple  inspection  to  sift  the  cases  of  non-characteristic  true  diphtheria 
from  other  forms  of  non-diphtheritic  angina.  In  bacteriological  exami- 
nation, accompanied  by  the  subsequent  animal  tests,  lies  the  only  true 
diagnosis."  B.J.  Baron. 

Thomsen,  A.  (Copenhagen).  —  Three  hundred  and  sixty-seven  Cases  of  Diphtheria 
treated  in  the  Copenhagen  County  Hospital.  "  Hospitals-Tidende,"  1892, 
s-  393- 
During  the  years  1890-91  three  hundred  and  sixty-seven  cases  of 
diphtheria  were  treated,  the  mortality  being  only  I2"5  per  cent.  Sixty- 
four  patients  were  under  five  years  of  age  ;  half  of  the  deaths  occurred 
during  this  period  of  age.  In  sixty-six  cases  the  mucous  membrane  of 
the  nose  was  attacked  ;  in  ten,  the  Eustachian  tube  ;  and  in  forty-three, 
the  larynx.  Swelling  of  the  glands  was  observed  in  one  hundred  and 
sixty-nine  cases  ;  albuminuria  appeared  in  twenty-one  per  cent,  of  the 
cases.     The  treatment  was  principally  symptomatic.     Holger  Mygind. 

Ahronson. — Inmnmity  against  Diphtheria.     Berliner  Medicinische  Gesellschaft 
Meeting,  Dec.  21,  1892. 

Deimonstration  of  guinea  pigs  rendered  immune  by  treatment  \\ith 
serum. 

Baginsky  related  a  case  of  the  combination  of  Tetanus  a?td  Diphtheria. 

The  child,  five  years  old,  exhibited  tetanic  symptoms,  and  some  days 
later,  diphtheria.  The  tetanus  was  treated  by  Behring's  serum,  and  cure 
followed. 

Henoch  had  never  seen  this  combination. 

ViRCHOW  showed  the  larynx  of  a  patient  who  died  suddenly  from 
Laryngeal  CEdema,  caused  by  muscular  degeneration  of  the  heart. 

Michael. 
Horing  (Stuttgart). — Treatment  of  Diphtheria.     "  Memorabilien,"  1892,  No.  6. 
Recommendation  of  local  treatment  with  methyl-\iolet.         Michael. 

Zaeniche  (Goerlitz). — Application   of  Methyl-violet   in   Diphtheria.     "  Therap. 
Monats.,"  1892,  No.  7. 

The  author  has  applied  the  medicament  in  some  cases,  and  is  pleased 
with  his  results.  Michael. 

Habs  (Magdeburg).  —  Tracheotomies  in  Diphtheria.   "  Deutsche  Zeit.  fiir  Chir.," 
Band  33,  Heft  6. 

In  the  chnic  of  Hagedorn  during  six  years  572  tracheotomies  have  been 
performed  for  diphtheria.     Of  these  cases  316=  55I  per  cent,  died,  and 
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256  =  44^  per  cent,  have  been  cured.  In  nearly  all  cases  inferior 
tracheotomy  was  performed.  Michael. 

Foltanek.  —  HiTtnorrhages  in  Tracheotomy  performed  for  Diphtheria.     "Jahr.  fur 
Kinderheilk.,"  Band  32,  Heft  3. 

Most  dangerous  haemorrhages  in  tracheotomies  performed  for  diphtheria 
are  not  caused  by  decubitus  of  the  canula,  but  by  complications.  The 
author  describes  (i)  extra-tracheal  bleedings,  in  one  case  from  a  branch 
of  the  vena  thyroidea  inferior,  in  a  second  from  the  vessel  itself,  and  a 
third  case  was  cured  ;  bleedings  caused  by  erosion  of  the  vessels  by 
ulcerative  processes  in  the  wound  were  observed  in  five  cases  from  the 
arteria  anonyma,  in  one  from  the  arteria  thyroidea,  and  in  two  from  the 
arteria  thyroidea  inferior  ;  in  two  cases  the  vessel  could  not  be  found. 
(2)  Intra-tracheal  bleedings  from  decubitus  of  the  canula  in  seven  cases 
from  the  arteria  anonyma,  two  from  ulceration  of  the  tracheal  mucous 
membrana.  Michael. 

Sziklay. — On  the  Treatment  of  Croup.     Wanderversammlung  ungarischer  Aertze 
und  Naturforscher  zu  Kronstadt.     Meeting,  Aug.  22  to  25,  1S92. 

The  author  recommends  the  subcutaneous  injection  of  pilocarpin.  In 
the  discussion  Gombos,  Jordan,  and  Eross  do  not  agree  with  the  author 
in  his  recommendation  of  pilocarpin.  Michael. 

Forum- Jensen  ( Denmark).  — Forty  four  Cases  of  Croup.     ' '  Ugeskrift  for  Laeger, " 
1892,  s.  303. 

Of  these  the  stenosis  demanded  tracheotomy  in  forty-three  cases,  with 
only  twelve  deaths,  two  being  under  one  year  of  age  ;  both  died.  In  one 
case  the  tube  could  not  be  removed  before  intubation  was  performed. 
The  diphtheritic  epidemic  in  question  was  of  a  mild  character. 

Holger  Mygind. 

Ritter  {'&&xXm).— Etiology  of  Wliooping  Cough.     " Berliner  Klin.  Woch.,"  1892, 

No.  50. 

The  author  describes  a  micro-organism  in  the  sputum  of  patients 
suffering  from  whooping  cough.  It  is  a  very  small  coccus,  which  the 
author  could  not  find  elsewhere.  He  beHeves  that  it  is  the  pathogenic 
micro-organism  of  the  disease.  Michael. 
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Delavan,  Bryson. — 77/1?  Influence  of  certain  Diathetic  Conditions  upon  the 
Prognosis  in  Operations  upon  the  Tliroat.  "  New  York  Med,  Journ.," 
Nov.  19,  1892. 

1.  Exophthalmic  goitre.     There  is  no  especial  risk  in  operating  on 
the  tonsils  or  adenoids  in  this  diathesis. 

2.  Lymphadenoma.     No  especial  difficulty  here. 
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3.  Rheumatic  subjects.  Operation  unattended  with  much  risk  and 
most  beneficial. 

4.  Strumous  diathesis.  Recovery  may  be  some\\hat  delayed,  the 
bleeding  may  be  more  pronounced  and  the  various  reactions  possible 
under  such  circumstances  may  be  somewhat  more  active  than  usual. 
There  is  more  difficulty  in  thorough  removal  and  the  fragments  left  behind 
in  the  faucial  or  naso-pharyngeal  region  are  more  likely  to  increase  and 
need  another  operation. 

5.  HiT?mophilia.  Several  deaths  from  haemorrhage,  especially  in 
operations  for  adenoids  have  been  recorded,  and  the  throat  does  not 
present  a  field  for  surgical  procedures  that  is  less  dangerous  to  meddle 
with  and  less  liable  to  bleed  fatally  than  any  other  part  of  the  body  in 
these  patients.  The  knife,  then,  being  clearly  inadmissible,  is  the  galvano- 
cautery  a  perfect  haemostatic  ?  The  author  properly  reminds  us  that  a 
slight  hannorrhage  is  liable  to  occur  in  non-bleeders  after  the  most  skilful 
application  of  it,  and  even  if  we  escape  the  danger  of  primary  bleeding 
we  cannot  be  certain  of  doing  so  later  on  when  the  eschar  separates. 

We  are  clearly  on  the  honis  of  a  dilemma.  Will  the  administration 
of  salts  of  chloride  of  calcium  to  haemophiliacs  cure  the  condition  as 
suggested  by  Watkins  ("New  York  Med.  Journ.,"  Aug.  13,  1S92)? 

B.J.  Baron. 

Hille,  U.  (Norway). — Three  Cases  of  Rinnination  in  Man.     "Norsk  Magazin 
for  Laegevidenskaben,'"  1892,  No.  i. 

(l)  A  WOMAN,  aged  forty-five,  father  and  one  brother  epileptic,  the 
patient  herself  healthy,  began  to  ruminate  A\hen  twenty-eight  years  of 
age,  and  attributes  this  abnormality  to  the  circumstance  that  she  since  then 
has  had  ver\^  little  time  for  her  meals,  and  generally  has  been  obliged  to 
sit  down  in  a  stooping  position  to  do  her  work  directly  after  having 
eaten  ;  the  rumination  generally  begins  shortly  after  her  meals,  and  is 
not  unpleasant  to  her,  except  when  she  brings  up  the  food  several  hours 
after  her  meals.  (2)  A  man,  aged  twenty-one,  whose  father  is  mentioned 
(case  3),  has  ruminated  as  far  back  as  he  can  remember,  a  portion  of  the 
food  only  being  brought  up  a  few  minutes  up  to  several  hours  after  his 
meals  without  any  unpleasant  sensation  ;  except  suffering  from  dyspepsia, 
he  is  othervvise  healthy.  (3)  The  father  of  the  former  patient,  aged  fifty- 
three,  has  ruminated  since  thirty  years  of  age.  There  are  no  hereditary 
diseases  in  his  family,  except  that  several  members  suffer  from  severe 
dyspeptic  symptoms,  as  he  also  does  himself.  The  rumination  begins 
fifteen  minutes  to  one  hour  after  his  meals,  and  generally  consists  only 
of  a  portion  of  the  food,  and  is  especially  the  case  when  the  patient 
works  in  a  stoopmg  position  ;  he  sometimes  ruminates  in  the  evening 
food  he  has  taken  in  the  morning.  Holger  Mygind. 

Collins,  Joseph  (New  York). — Angio- ISfeurotic  (Edevia.     "  Internat.  Journ.  of 
the  Med.  Sciences,"  Dec.  1892. 

This  disease,  which  is  characterized  by  local  swelhng  in  various  parts  of 
the  body  (among  others  the  throatj,  associated  with  intestinal  dis- 
tnrbances  and  a  hereditary  proclivity,  is  carefully  and  critically  reviewed 
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iu  a  lengthy  article  by  the  author.  While  the  clu-ectly  exciting  causes 
seem  to  be  cold  and  traumatism,  early  adult  life  and  the  female  sex 
fiu-nish  most  of  the  cases.  As  to  the  area  of  distribution  of  the  sweUings, 
out  of  seventy-one  cases  twenty-nine  occurred  in  the  face,  twenty-t^o 
in  the  extremities,  and  five  in  the  larynx,  &c.  Its  migration,  however, 
IS  quite  characteristic— e..y.,  it  would  appear  on  the  face,  and  in  a  few 
hours  in  the  larynx.  The  sweUing,  which  may  appear  quite  suddenly, 
does  not  pit  on  pressm-e,  generaUy  reaches  its  height  in  a  few  hour's^ 
and  is  of  a  pale  waxy  tmt.  The  mucous  surface  most  often  affected  is 
that  of  the  larjoix  and  stomach.  Osier  reports  two  deaths  from  its 
sudden  appearance  in  the  larynx,  while  others  report  dyspha^aa  from  its 
occmTence  m  the  pharynx.  The  relationship  of  this  disease  to  giant 
m-ticaria,  erythema  nodosum,  and  a  variety  of  purpura  is  noted.  As  a 
rule  it  is  rarely  fatal,  and  then  only  when  it  attacks  the  larynx.'  As  to 
the  pathologj^  of  the  disease,  it  seems  to  be  intunately  connected  with 
lesion  of  the  peripheral  neiwous  system,  not  necessarUy  hmited  to  the 
sympathetic  system.  The  oedema  is  non-inflammatoi-v,  is  pamless,  and 
has  Its  seat  in  the  connective  tissue  by  the  derma.         \Vm.  Eohertson. 

Ritter  {-Bex\m).—Syp/nliiic  Affections  of  the  Mouth,  a7id Infections  of  Syphilis  by 
operations  upon  the  Month  and  Teeth.  "  Monats.  fur  Zahnheilk.,"  1892,  Xos. 
2  and  3. 

A  REVIEW  of  the  subject.  Mtc/iae/. 

Wingrave,  V.  H.  W.  (London).  — OT«r  of  Tons^ue.  "Brit.  Med.  Tourn.," 
Dec.  24,  1S92. 

Sharply  defined  ulcer  of  the  tip  of  the  tongue  in  a  man  aged  fifty. 
Edges  elevated,  but  surrounding  tissue  only  slightly  indurated.  Duration 
ten  years.  Probably  tubercular,  antisyphilitic  remedies  being  of  no  avail. 
Xo  lung  infection.     Lately  loss  of  flesh  and  diarrhoea. 

]Vnt.  Robc7-tso7i. 

Scheppegrell,  W.  —  Hypertrophy  of  the  Lingual  Tonsil.  "  Med.  News," 
Oct.  29,  1S92. 

The  symptoms  complamed  of  in  cases  of  hypertrophy  of  the  lingual 
tonsH  are  the  followmg :  A  feehng  of  foreign  body  in  the  thi-oat  which 
the  patient  tries  to  swallow,  a  feeling  of  something  "sticking"  in  the 
throat,  a  sense  of  suffocation,  diflSculty  in  swallowing,  a  feeling  as  if  a 
baU  were  rismg  in  the  thi'oat  (globus  hystericus),  palpitation  and  other 
reflex  nervous  symptoms.  Of  fifteen  cases  examined  by  the  author  five 
were  in  males  and  ten  m  females.  The  ages  ranged  fr-om  nineteen  years 
to  fifty-one  years.  Between  nineteen  and  thu-ty  years  there  were  ten 
cases,  between  thii-ty  and  forty  yeai-s  one  case,  and  between  forty  and 
fifty  years  fom-  cases.  In  seven  of  the  cases  the  symptoms  were  entirely 
due  to  a  hypertrophied  Ungual  tonsH.  Of  the  remammg  cases  the  hyper- 
trophy of  the  Hngual  tonsH  was  associated  with  hypertrophy  of  the 
faucial  tonsH  m  one  case,  with  hypertrophy  of  the  uvula  m  two  cases, 
with  hypertrophy  of  the  pharyngeal  tonsil  in  two  cases,  with  pharyn- 
gitis in  one  case,  with  hypertrophic  rhmitis  in  two  cases,  with  atrophic 
rhinitis  in  one  case,  and  with  otitis  media  in  thi-ee  cases.     The  best 
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treatment  consists  in  thorough  cauterization  of  the  hypertrophied  portion 
with  the  galvauo-cautery.  For  a  few  days  subsequent  to  the  operation 
the  patient  should  take  bland  and  unirritating  food.  W.  Milligan. 

Kuhn    [Strsishmg).  —  ^ Mesiojz    of  the    Soft    Falate    and   Pharyngeal    Wall. 

\'eihandlungen  des  Deutschen  Otologischen  Gesellschaft,  Frankfort-a-Main, 

Meeting,  April  i6,  1892. 
The  author  exhibited  a  young  girl  aged  sixteen  with  this  condition.     He 
made  an  opening  through  the  palate  by  the  thermo-cautery  and  applied 
a  gum   drainage  tube  to  prevent  the  opening  from  closing.*   He  also 
showed  a  rhinolith  with  a  nucleus  consisting  of  a  cherry-stone. 
ROHRER  showed  a  rhinolith  and  two  syaloliths. 

Endriss  (Golppingen). — Ohso-vatious  on  the  Physiological  and  Pathological 
Relations  of  the  Upper  Air  Passages  to  the  Genital  Organs.  "  Die  bisherzen 
Beobachtungen  von  Physiologischen  und  Pathologische  Beziehungen  des 
Ober  Luftvvege  zu  den  Sexualorganen,"  Inaugural  Dissertation,  Wurzburg, 
1892. 

The  author  referring  the  vicarious  menstrual  haemorrhages  of  the  mouth 
and  the  trigeminal  neuralgias  to  the  period  of  menstruation,  rexiews  the 
vicarious  and  prodromal  sialorrhoea,  ptyalismus  gravidarum,  and  the  relation 
between  the  tonsils  and  the  genital  organs,  the  vicarious  haemorrhage  of 
tbe  nasal  cavity,  nervous  cough,  and  abnormal  functions  of  the  cerebral 
nerves,  and  the  relation  of  tbe  larynx  to  the  sexual  organs.  Numerous 
histories  of  patients  illustrate  the  theoretical  part  of  the  work.     Michael. 

Sedziak  (Warsaw). — Unusual  Case  of  Sajxomata  MuUiplicia  Cutis  and 
Lyfnpho-sarcoma  Tonsilhv  Dextrce.     "  Monats.  fvir  Ohrenheilk,"  1892,  No.  g. 

A  PATIENT,  forty-eight  years  old,  presented  a  tumour  of  the  left  tonsil  of 
the  size  of  an  &gg.  The  right  tonsil  was  also  enlarged.  There  were  also 
multiple  tumours  of  the  skin.  Tbe  author  removed  tbe  tonsillar  tumour 
through  the  mouth.  One  of  the  tumours  of  the  skin  was  also  extirpated. 
The  microscopical  examination  showed  them  to  be  lympbo-sarcoma. 
Under  a  course  of  arsenic  the  size  of  all  tumours  was  diminished,  and 
the  general  condition  of  the  patient  was  satisfactory.  Michael. 

Radcliffe  (Washington). — Enlarged  Tonsils  and  Tonsillotomy,  "Med.  News," 
Nov.  12,  1892. 

The  purpose  of  this  paper  is  to  show  that  enlargement  of  the  tonsil  occurs 
in  two  very  dififerent  pathological  states.  One  depends  on  struma  or 
congenital  syphilis,  where  the  hypertrophy  is  one  of  dilatation,  with 
no  tendency  to  consolidation,  and  in  which  very  severe  hcemorrhage  may 
occur  when  the  dilated  vessels  are  cut  across  in  tonsillotomy.  This  is  the 
class  of  case  that  occurs  in  childhood,  and  with  evident  signs  of  diathetic 
dyscrasia. 

The  other  is  the  result  of  one  or  more  attacks  of  acute  inflammation 
occurring  in  a  healthy  person,  and  frequently  after  puberty.  Here  tbe 
tonsil  is  hypertrophied  and  indurated  ;  the  vessels  are  not  dilated,  and 
haemorrhage  is  slight.  There  is  no  diathetic  fault,  and  tonsillotomy  is 
safe  as  regards  hemorrhage.  B.  J.  Baron. 
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Lange  (Dessau).  —  Case  of  Multiple  Papillomata  of  the  Tonsil,  Tongue  and 
Epiglottis.  Contribution  to  the  Knowledge  of  Multiple  Papillomata. 
"Deutsches  Archiv.  fiir  Klin.  Medicin/'  Band  50,  page  213. 

A  GIRL,  seventeen  years  old,  with  satisfactory  general  health,  presented 
a  tumour  upon  the  posterior  wall  of  the  epiglottis,  and  a  second  tumour 
on  the  left  portion  of  the  base  of  the  tongue,  with  a  third  on  the  left 
tonsil.  Extirpation  of  all  three  tumours  was  followed  by  cure.  The 
microscopical  examination  showed  the  growths  to  be  papillomata.  The 
author  gives  an  extensive  description  of  the  histology  of  the  tumours, 
which  must  be  read  in  the  original.  Michael. 

Heydecker  (New  York).  —  Follicular  Tonsillitis — Foreign  Body  in  the  Larynx — ■ 
Tracheotomy — Recovery.     "Archiv.  of  Pediatrics,"  Jan.,  1893. 

The  patient  was  a  child  five  and  a  half  years  old,  with  mild  follicular  ton- 
sillitis, from  which  he  was  recovering,  when  he  was  noticed  to  be  nearly 
asphyxiated,  and  when  seen  was  nearly  dead.  A  scalpel  was  plunged  into 
the  larynx  and  rapid  openmg  made  (without  proper  instruments  being 
at  hand).  A  few  attempts  at  artificial  respiration  were  made,  and  breathing 
returned,  and  the  cyanosis  disappeared.  The  metal  cover  of  the  nozzle  of 
a  tooth-powder  bottle  was  subsequently  found  to  be  resting  on  the  vocal 
cords,  which  was  removed,  the  tracheal  tube  removed,  and  the  wound 
sewn  up.  The  author  considers  that  the  case  shows  how  disastrous  would 
have  been  an  attempt  to  do  intubation,  and  thinks  the  case  a  warning  never 
to  resort  to  intubation  unless  we  can  exclude  the  possibility  of  a  foreign 
body  being  in  the  larynx.  R.  Norris  Wolfenden. 

Salkowsky  and  Dinochowsky.  Contribution  to  the  Pathology  of  Inflammatory 
Tonsillar  Processes.     "  Deutsche  Archiv  fiir  Klin.  Med.,"  Band  49,  Heft  5. 

Careful  pathologico-anatomical  researches,  which  must  be  read  in  the 
original.  Michael. 

Mc Bride  (Edinburgh). — Cysts  of  Tonsils,  Nose,  Larynx,  and  Ear.  "Brit.  Med. 
Journ.,"  May  14,  1892. 

The  author  refers  to  tonsillar  cysts  as  rare,  and  to  having  met  with  two 
retention  cysts  in  the  tonsils,  probably  due  to  a  crypt  being  changed  into 
a  closed  cavity  by  inflammatory  action.  Cysts  of  the  nose  are  not  common. 
One  was  seen  by  the  author,  who  besides  refers  to  a  cystic  condition  pro- 
ducing swelling  below  one  or  other  ala,  and  palpable  under  the  upper  lip 
as  well  as  inside  corresponding  nostril.  One  such  case  the  extractor  has 
met  with.  On  puncture  a  clear  straw-coloured  tluid  escapes,  the  treatment 
being  dissection  out  of  the  cyst.  Dr.  ]McBride  further  refers  to  cysts  of 
the  middle  turbinateds.  Cystic  growths  in  the  larynx  are  described  as 
arising  from  the  epiglottis,  ary-epiglottic  folds,  posterior  wall  of  the  larynx, 
ventricles  of  Morgagni,  and  from  the  vocal  cords.  The  author  refers  to 
one  he  met  with  near  the  anterior  commissure,  the  size  of  a  hazel  nut,  and 
which  was  removed  by  forceps.  Cysts  in  the  external  auditory  canal  are 
of  extreme  rarity.  The  author  met  with  one  which  was  found  to  be 
attached  to  the  anterior  wall  of  the  osseous  meatus,  where  apparently  no 
gland  structure  exists.  Wm.  Robertsoji. 
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Huber. — A  Unique  Case  of  UvuHtis.     "  Archiv.  of  Pediatrics,''  Jan.,  1S93. 

The  case  was  that  of  a  child  ten  months  old.  The  child  was  well  up  to 
two  hours  before,  since  when  there  was  irritating  cough  e\ery  few  seconds, 
and  a  red  mass  would  show  itself  between  the  child's  lips,  especially  after 
severe  coughing.  The  child  could  not  swallow  or  suck,  and  exhaustion 
was  marked.  The  uvula  was  found  to  be  elongated,  reddened,  and 
oedematous.  It  was  punctured,  chlorate  of  potash  and  opium  were  given, 
and  ccld  applications  to  the  neck  and  ice  pills  were  ordered.  The  swellin-g 
went  down,  after  which  diphtheritic  deposit  was  noticed  on  the  u\ula. 
Tinct  fer.  chlor.  in  small  and  repeated  doses,  and  nasal  injections  of  weak 
salt  solution,  cured  the  child. 

The  author  has  met  with  a  second  case  in  a  child  much  older,  the 
cause  of  which  was  not  made  out.  R.  Norris  Wolfenden, 

Koster. — Primary   Tuberculosis   of  the  Pharynx.     Me<l.  Soc.  of  Gothenburg, 
March  9,  1S92. 

Demonstration  of  a  case  in  a  girl,  aged  thirteen,  without  any  distinct 
history  of  phthisis  in  the  family,  and  without  any  detectable  disease  of 
the  lungs.  The  microscopical  examination  could  not  reveal  the  existence 
of  tubercle  bacilli.  Xo  improvement  occurred  under  local  treatment 
(lactic  acid,  chromic  acid),  but  spreading  of  the  ulceration  all  over  the 
phan,'nx  and  the  soft  palate.     Only  slight  dysphagia  was  present.' 

Holger  Mygind. 

Kidd,    Percy  (London). — Tuberculous   Ulceration  of   the    Pharynx  treated  by 
Lactic  Acid.     "Brit.  Med.  Journ.,"  Nov.  19,  1892. 

In  a  woman,  aged  forty-one,  presenting  a  large  cicatrix  of  the  pharynx 
with  some  small  nodules  over  the  base  of  the  tongue — throat  troubles — 
following  symptoms  of  phthisis  last  Christmas.  Treatment  :  pure  lactic 
acid,  thorough  cicatrization  taking  place.  A  cure  was  not  claimed,  though 
the  patient  was  vastly  improved.  Wtn.  Robertson, 

Sedziak    (Warsaw). — Case    of  Annna    Ulcerosa     Benigna,       "  Monats.    fur 
Ohrenheilk.,"  July,  1892. 

See  the  paper  on  the  same  subject  in  this  Journal,  1892.  Michael, 

Sch'affer  (Bremen).  —  Pha)yngitis  Acuta   Infectiosa   Phlegmonosa.     "  Monat?, 
fiir  Ohrenheilk.,"  1S92,  No.  7. 

A  PATIENT,  forty-five  years  old,  was  affected  with  shivering,  pain  in 
swallowing,  and  dyspnoea.  The  phar^-nx  appeared  to  be  normal.  The 
lar>'ngoscope  showed  the  epiglottis  to  be  thickened  and  cedematous, 
resembling  erysipelas.  The  dyspnoea  seemed  to  be  caused  by  the  state 
of  the  heart,  and  it  was  determined  not  to  perform  tracheotomy  if 
possible.  Scarification  of  the  epiglottis  was  without  effect.  Introduction 
of  Schroetters  hard  rubber  tube  had  some  effect.  Some  hours  later 
death  occurred.    Th.Q  post-fnoriem  examination  confirmed  the  diagnosis. 

Michael. 

1  The  reporter  (H.  M.)  cannot  help  doubting  the  tubercular  character  of  this  disease,  both  on 
account  of  the  circumstances  given  above  and  the  description  of  the  appea'-ance  of  the  phar^-nx. 
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Hovell,  T.  Mark.-0«  Granular  Pharyngitis.     "Med.  Press  and  Cir./'  Oct. 
19,  1892. 

The  author  remarks  upou  the  frequent  presence  of  gi-anules  situated 
beHud  the  posterior  piUars  of  the  fauces.  To  see  these  gi-anules  the 
posterior  piUars  of  the  fauces  must  be  drawn  to  one  side.  Granulations 
m  tliis  region  have  a  tendency  to  keep  up  catarrhal  conditions  of  the 
mucous  membrane  Uning  the  Eustachian  tubes,  and  then-  destruction  is 
frequently  necessaiy  before  a  healthy  condition  of  the  middle  ear  can  be 
obtamecL  The  most  fr-equent  exciting  cause  of  this  condition  amon^r 
males  is  miproper  use  of  the  voice.  The  proximate  cause  is  the  strait 
put  upon  the  phaiynx  by  improper  voice  production,  or  by  speaking  for 
a  lengthened  tune  when  the  thi-oat  is  in  a  cataiThal  condition.  The 
general  health  of  the  patient  is  in  ahnost  aU  cases  impafred.  Dyspepsia, 
ansmia,  derangement  of  the  bowels,  uterine  complaints,  etc.,  are  aU 
miportant  factors  m  the  production  of  this  condition.  The  author  lays 
great  stress  upon  the  importance  of  attendmg  to  the  general  condition 
of  the  patient.  By  weU-dii-ected  general  treatment  the  gi-anulations 
frequently  disappear.  Where  local  treatment  is  requfred  as  weU,  sooth- 
ing remedies  should  be  used.  The  galvano- cautery  is  considered  the 
best  msti-ument  for  thefr  destruction,  but  care  must  be  taken  not  to 
bm-n  too  deeply,  otherwise  the  cicatrices  foi-med  bind  the  mucous  mem- 
brane to  the  deeper  stinictiu-es.  In  such  cases  attention  should  always 
be  dfrected  to  the  condition  of  the  nasal  passages.  TT'.  MdVrjan. 

Brady,  A.  J.  —  Notes  on  Foreign  Bodies  in  the  Pharynx  and  Larynx,  with 

Cases.  -'The  Australasian  Med.  Gaz.,"  Sept.,  1892. 
Foreign  bodies  frequently  lodge  between  the  piUars  of  the  fauces.  In 
such  cases  the  patient's  sensations  generally  lead  him  to  beheve  that  the 
body  is  lying  deeper  than  its  actual  situation  mdicates.  The  vallecula  or 
space  between  the  base  of  the  tongue  and  the  epiglottis  is  a  common 
site  for  their  lodgment.  If  the  hngual  tonsH  be  enlarged  it  may  be 
necessary  to  cfraw  it  forward  with  a  cmwed  probe  before  a  satisfactory 
view  of  the  body  can  be  had.  In  young  chUcfren,  where  the  emplovment 
of  the  laryngeal  mhror  is  impracticable,  valuable  information  may  be 
obtained  by  digital  exploration  of  the  part.  In  cases  where  the  body 
has  lodged  m  the  smus  pyiiformis  the  patient  will  usually  indicate  a 
spot  one  and  a  half  inches  below  the  angle  of  the  jaw  on  the  affected 
side  as  the  seat  of  his  abnormal  sensations.  Foreign  bodies  in  the 
laiynx  are  generally  found  located  at  the  level  of  the  vocal  cords. 
Several  illustrative  cases  are  recorded.  W.  MiUigan. 

Conitzer   (Hamburg).  —  J   Hairy   Pharyngeal  Polypus,      "Deutsche    Med. 
Woch.,"  1S92,  Xo.  51. 

See  the  report  of  the  Aerzte  Verein  in  Hamburg.  MichaeL 

Hecht  (Lohnan).— ^,?ra^«  Body  in  the  (Esophagus.     "  Therap.  Monats.,"'  1892, 
Xo.  12. 

A  PIECE  of  meat,  situated  in  the  oesophagus  of  a  woman  thirty-eight  years 
old,  could  neither  be  extracted  by  any  instrument  nor  pushed'  down.    The 
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author  was  fortunate  enough  to  displace  it  by  external  manipulations  on 
the  neck  of  the  patient,  so  that  it  was  passed  into  the  stomach.    Michael. 

Weile  (Breslau). — foreign  Body  i>i  tlie  Oesophagus.     "Therap.  Monats.,"'  1892, 
No.  12. 

Two  pieces  of  money  were  swallowed  by  a  boy  eight  years  old  ;  one  of 
them  passed  without  difficulty  into  the  stomach,  the  other  became  fixed 
in  the  oesophagus.  The  author  tried  to  extract  it,  but,  as  this  was 
impossible,  he  pushed  it  down  into  the  oesophagus.  The  next  day  both 
pieces  were  voided  per  vias  naturales.  Michael. 

Eve,   Frederic  (London). — QLsophagotoiiiy.     "Brit.    Med.    Journ.,"    Oct.    22, 
1S92. 

In  a  case  of  cicatricial  stricture  of  the  oesophagus  in  a  girl  aged  seventeen, 
who  swallowed  some  nitric  acid  twenty  months  before.  At  intervals  bougies 
were  used.  When  on  one  occasion  a  Symonds  tube  was  being  abstracted 
the  thread  came  away,  leaving  the  tube  in  the  stricture.  The  incision  w-as 
made  low  down,  but  even  then  the  oesophagus  had  to  be  drawn  up 
before  the  tube  could  be  reached,  which  action  also  rendered  it  possible 
to  incise  the  stricture  in  the  oesophagus  (with  scissors).  The  gullet 
wound  was  closed  with  sutures.  Two  years  after,  the  girl  was  examined 
and  her  oesophagus  found  capable  of  passing  a  No .  18  bougie.  The  slight 
tendency  of  the  oesophagus  to  recontraction  was  pointed  out,  as  well  as  its 
extensive  mobility  in  its  long  axis.  This  is  the  only  case  in  which  a 
stricture  of  the  oesophagus  had  been  divided  and  thereby  cured. 

Win.  Roberts 071. 


NOSE     AND     NASO-PHARYNX. 


Bergh,  R.  M.  (Norway).  —  Three  Cases  of  Alonolateral  Parotitis  after  Iiifluenza. 
"Norsk  Magazin  for  Laegevidenskaben,"  1892,  No.  19. 

In  all  three  patients  (two  men  and  a  woman)  the  left  parotid  became 
swollen,  with  signs  of  an  acute  inflammation,  which  necessitated  an 
incision  in  one  case,  only  very  little  pus,  however,  appearing. 

Holger  Mygind. 

Lane,   Arbuthnot    (London).  —  Alveolar  Abscess  —  Pyccviia  —  Excision  of 
Thrombosed  Veins — Death.     "  Lancet,"  Nov.  5,  1892. 

Recurring  rigors  and  jaundice  followed  the  opening  and  scraping  of 
an  alveolar  abscess.  The  external  jugular  and  tributaries  were  dissected 
out,  tied,  and  excised.  The  post-mortem  examination  showed  that  all 
the  septically  thrombosed  portions  had  been  removed,  but  abscesses  had 
previously  formed  in  the  lungs  and  liver.  Mr.  Lane  places  this  operation 
on  a  par  with  that  of  ligature  of  the  jugular  in  otitic  pyaemia. 

Dmidas  Grant, 


Rhinology^  and  Otology.  87 

Hajek  (Wien). — Laryngo-Rhinological  Comirmnicaliou^  (Continualion).  On 
Empyema  of  the  Accessory  Cavities.  "Internal.  Klin.  Rundschau,"  Nos. 
44i  45.  47,  and  51. 
In  all  cases  of  inflammation  of  the  accessory  cavities  the  secretion  of 
the  nose  is  increased.  The  examination  by  introduction  of  the  probe  into 
the  antrum  of  Highmore  is  of  great  advantage,  but  the  probe  cannot  be 
introduced  into  every  cavity,  as  some  authors  say.  It  is  not  correct, 
either,  as  some  other  authors  say,  that  the  probe  can  only  be  introduced 
in  rare  cases.  By  irrigation  through  the  natural  opening  alone  the 
empyema  cannot  be  cured,  but  it  may  be  sufficient  for  diagnosis.  Trans- 
illumination is  not  of  great  value.  The  alveolus  often  has  an  inclination 
to  close,  or  the  canulas  introduced  fall  out  ;  the  author  has  therefore 
invented  a  new  instrument  for  trephining  and  a  canula  which  cannot  fall 
out.  He  relates  some  cases  of  empyema  of  the  sphenoid  sinus  treated  by 
irrigation  of  the  cavity  and  scraping.  In  some  cases  empyemata  of 
both  cavities  are  combined.  Michael. 

Cholewa  ^&x\\xi).— Introduction  of  a  Probe  into  the  Frontal  Sinus.     "  Monats. 
fiir  Ohrenheilk.,"  1892,  Nos.  8  and  9. 

Polemical  article  concerning  some    anatomical  points  in  the  papers  of 
Katzenstein,  Zuckerkandl,  and  Hausberg.  Michael. 

Rankin,  D.  U. —Diseases  of  the  Frontal  Sinus.     "  New  York   Med.  Tourn.," 
Nov.  19,  1892. 

In  the  infant  at  bii-th  there  is  no  trace  of  the  fi-ontal  sinuses.  They 
begin  to  make  theii-  appearance  between  the  second  and  thu-d  years, 
when  they  are  merely  enlarged  ceUs  in  the  diploe.  They  are  not  fully 
developed  untH  puberty.  The  left  sinus  is  usuaUy  the  larger  of  the  two, 
and  the  sinuses  are  as  a  rule  larger  in  males.  Their-  development  is  due 
to  a  receding  of  the  inner  from  the  outer  table  of  the  skull.  The  absence 
of  bumps,  therefore,  even  in  middle  age,  does  not  necessarily  indicate 
the  absence  of  the  sinuses.  Then-  Hnmg  membrane  is  continuous  with  the 
pituitary  mucous  membrane,  but  differs  from  it  in  being  denser  in  struc- 
tm-e,  paler  in  coloiu-,  smoother  and  more  highly  poHshed.  The  most  impor- 
tant  affections  of  the  sinuses  are  inflammations  simple  and  specific, 
foreign  bodies,  polypi,  concretions,  exostoses,  hydatids,   and  maHgnant 

timiom's.  TT^    iA-7;- 

I)  .  Jldugan. 

Winckler  {ExQm&xi).— Empyema  Sinus  Frontalis.     "  Munchener  Med.  Woch.," 
1892,  Nos.  47  and  48. 

The  author  describes  the  symptoms  of  the  disease,  the  difficulties  of  diag- 
nosis, and  its  methods-  e.g.,  illumination,  rhinoscopy,  and  examination  by 
the  probe.  Concerning  the  introduction  of  the  probe,  he  has  found  that  it 
is  not  so  easy  as  many  authors  believe,  because  the  entrance  to  the  frontal 
smus  varies  greatly  in  length  and  relation  to  the  circumference.  Experi- 
ments upon  cadavers  show  that  it  is  sometimes  nearly  impossible  to 
find  it.  A  cure  of  an  empyema  of  the  frontal  sinus  by  irrigation  per 
vias  naturales  is  nearly  impossible.  The  author,  therefore,  recommends 
the  perforation  of  the  anterior  wall  of  the  sinus,  as  described  bv  Schaffer, 
and  he  then  uses  insufflations  of  iodoform.     The  inflation  of  air  bv  the 
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method  of  Politzer  he  does  not  apply.  Of  sixt\--t\vo  patients  treated  by 
Schaffer"s  method,  forty  have  been  cured.  Michael. 

Schwartz  (Gleinitz). — Cotitribution   to   the  Study   of  Diseases  of  the   Antrum 
of  Highriiore.     "  Monats.  fiir  Ohrenheilk.,"  1892,  Nos.  9  and  10. 

Five  cases  are  minutely  reported.  The  author  concludes  that  the 
presence  of  pus  is  of  great  interest,  but,  if  it  cannot  be  found,  the 
puncture  of  the  antrum  is  indicated  if  the  anamnesis  and  the  subjective 
s\Tnptoms  lead  to  the  belief  that  there  is  empyema  of  the  cavity. 

Michael. 

Mackenzie,  Hunter  (Edinburgh). — A  Case  of  Empyema  of  the  Antrum  of  High- 
more  ivith  Ozizna.  "Brit.  Med.  Journ.,"  April  9,  1892. 
That  of  a  woman,  aged  twenty-three,  with  discharge  of  free  pus  from 
the  right  nostril,  which  also  contained  crust  formation,  with  usual  odour. 
The  antrum  of  same  side  was  found  affected,  and  opened  by  an  alveolar 
puncture  and  drained.  This  procedure  cured  the  intra-nasal  discharge 
of  free  pus,  while  Dr.  Mackenzie  treated  the  ozaenatous  condition  by 
canthos  cotton,  an  institution  of  his  own.  The  author,  in  his  remarks, 
refers  to  the  rarity  of  the  above  coincidence,  and  eulogizes  the  efficacy 
of  the  continuous  irritation  provoked  by  the  cantharides  on  the  ozaenatous 
process.  Wm.  Robertson. 

Stephens  (Sydney,   Iowa).  —  Two  Typical  Cases   of  Epistaxis  treated  by   the 
"  Umh-ella  Fashion.''^     "  The  Thnes  and  Register,"  Nov.  26,  1892. 

This  "fashion"'  consists  in  pushing  a  piece  of  rag  through  the  nostril  to 
the  pharynx  so  that  it  forms  a  pouch  ;  this  is  then  tightly  packed  with 
carbolic  wool  and  the  ends  of  the  rag  secured  ;  and  it  is  very  successful. 

B.  J.  Baron. 

Onodi   (Pesth). — A  Case  of  Mixed  Nasal  Polypus.       "  Pesther  Med.   Presse," 
1892,  No.  21. 

The  author  relates  (i)  a  case  of  mucous  polypus,  followed  by  sarcomatous 
tumours,  (2)  a  case  of  rhinitis  hypertrophica  posterior,  (3)  a  case  of 
apsithyria,  (4)  primaiy  scirrhus  of  the  right  tonsil,  (5)  primary  medullary 
carcinoma  of  the  antrum  of  Highmore.  Michael. 

Zarniko. — Histology  of  Nasal  Tumours.     "  Virchow's  Archiv,"  Band  128. 
Description  of  a  tumour  removed  through  the  nose.  It  was  cedematous. 
In  forty-nine  cases  of  benign  tumours  of  the  nose  the  author  found  bony 
masses  in  seven,  which  were  a  continuation  of  the  turbinated  into  the 
tmnour,  and  which  must  be  regarded  as  exostoses,  Michael. 

Wygodsinsky    (Waldelaburg).  —  Sarcomata  of  the  Nasal   Cavity.     Inaugural 

Dissertation,  Wurzburg,  1892. 
A  DESCRIPTION  of  three  cases  from  B.  Baginsky's  clinic.  Michael. 

Clarke,  J.  Jackson  (London). — Epithelioma  of  the  Septum,  of  the  Nose,  showing 

the  presence  of  Psorosperms. 
The  appearances  are  regarded  as  due  to  psorospermia;  by  the  author, 
who  holds  that  these  bodies  are  the  cause  of  carcinoma.     The  authors 
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remarks  are  illustrated.  The  subject  of  the  paper  took  the  form  of  a 
discussion  in  which  Messrs.  Shattock  and  Galloway  took  part.  In  this 
connection  the  recent  papers  by  Drs.  Metschnikoff  and  Coats  aid 
greatly  in  arriving  at  a  true  knowledge  of  the  present  state  of  opinion  on 
the  subject  of  the  microbic  origin  of  cancer.  The  former  refers  to 
Cohnheim's  theor}-  of  tumours  as  only  seemingly  applicable  in  vertebrates 
and  never  in  lower  animal  forms  (crustacea,  etc.),  where,  although  the 
individual  possesses  an  ecto  and  entoderm,  nothing  resembhng  epithelial 
tumours  has  been  noticed.  In  such,  tumours  are  always  parasitic  in 
origin,  no  fragments  of  embr)onic  folds  are  detached  and  transformed 
into  neoplasms.  Metschnikoft'  therefore  asks  may  not  neoplasms,  and 
especially  malignant  tumours,  have  also  a  parasitic  origin  in  man  and  the 
higher  animals  ?  The  absence  of  contagion  does  not  hold  as  negativing 
the  possibility,  as,  e.g..,  miasmatic  diseases,  although  not  contagious,  are 
due  to  microbic  parasitism.  Metschnikoff  then  gives  an  account  of 
"  coccidiosis  "  in  rabbits  as  introductory^  to  the  main  question.  This  is 
an  infectious  parasitic  disease  in  the  rabbit,  not  contagious,  and  therefore 
accompanied  by  true  tumours,  miasmatic  in  origin,  the  oval  coccidia 
undergoing  some  at  present  little  imderstood  transformation  outside  the 
body  before  being  capable  of  inducing  the  disease  in  others.  The 
coccidia  divides  into  four  cells,  and  is  transformed  into  four  spores  acting 
the  part  of  miasma,  provided  with  a  resistant  external  covering.  Each 
spore  encloses  two  falciform  embrsos  which  give  the  disease  to  others. 

In  rabbits  the  epithelial  cells  of  the  intestines  and  of  the  biliar>-  ducts 
become  the  seat  of  the  spores,  where  they  grow  and  become  oval  parasites 
representing  the  mature  state.  Auto-infection  (Pfeiffer)  is  propagated  by 
the  round  bodies  of  the  young  coccidias  dividing  into  a  large  number  of 
segments.  Metschnikoff  proceeds  by  noting  the  miasmatic  (endemic) 
character  of  cancer,  and  also  the  fact  (?)  of  the  exaggerated  proliferation 
of  the  epithelial  cells  of  the  affected  organ.  Citing  Soudakewitch, 
Ruffer,  and  Walker  (the  two  latter  having  shown  a  series  from  the  round 
bodies  up  to  oval  forms  in  the  cancer  cell),  his  remarks  are  illustrated  bv 
diagrams  of  bodies  lodged  in  cancer  cells  which  often  contain  more  than 
one  parasite.  Coccidia  in  the  rabbit  does  not  produce  true  metastasis,  nor 
do  some  cancers  always  where  there  are  but  a  limited  number  of  stages — 
an  adverse  point  to  the  theor>-.  Falciform  bodies  are  said  to  have  been 
discovered  by  Soudakewitch  in  cancer  cells.  Then  coccidiosis  of 
rabbits  is  non-contagious  as  cancer  in  man  is  non-inoculable,  nor  is 
malaria.  Returning  to  Mr.  Clarkes  remarks  on  his  case  of  epithelioma 
of  the  septum  nasi,  we  find  reference  made  to  his  finding  large  cells  filled 
with  amoeboid  psorospenns  which  were  set  free  by  rupture  of  the  mother 
cell.  These  then  penetrate  not  only  between  the  epithelial  cells,  but  also 
into  the  connective  tissue  spaces,  where  they  cause  irritation.  Others 
penetrate  the  epithelial  cells.  At  both  sites  they  divide  and  are  propa- 
gated, etc.  Mr.  Shattock,  although  admitting  the  histological  appearances, 
required  the  fulfilment  of  Koch's  postulates — viz.,  that  the  microzoon  be 
cultivated  outside  the  body,  and  from  the  culture  the  disease  to  be 
produced.  He  referred  to  the  fact  that  a  true  encapsuled  form  had  not 
been  obsen-ed  in  cancer,  and  that  but  part  of  the  cycle  transpired  outside 
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the  body.     In  scirrhus  of  the  breast  the  cell  appearances  mentioned  by 
Clarke  were  real. 

Mr.  Galloway  noticed  that  Mr.  Clarke  had  not  described  any  falciform 
stages. 

In  an  admirable  paper,  in  which  philosophic  doubt  of  the  microbic 
origin  of  cancer  is  finely  put,  he  first  refers  to  the  general  pathology  of 
tumours,  more  especially  to  Cohnheim's  theory,  to  solve  the  pi-oblem, 
which,  however,  is  not  applicable  to  cancer  where  the  normal  tissue  takes 
on  a  peculiar  and  independent  mode  of  growth — there  is  a  definite  tissue 
growth,  not  a  tissue  that  arises  as  the  result  of  mere  irritation  as  in 
tubercle  and  syphilis,  where  the  tissue  is  of  a  rudimentary  kind  and 
mostly  of  connective  tissue  structure.  In  cancer  there  is  a  new  forma- 
tion of  epithehum  and  also  a  formation  of  connective  tissue  blood- 
vessels and  lymphatics — in  fact  a  cancerous  tissue,  grafts  from  which 
retain  the  stamp  of  the  parent  on  them,  crushing  aside  the  elements  of  the 
organ  in  which  they  become  implanted.  Then  there  are  the  varieties  of 
structure  in  cancer,  difierences  in  growth  and  in  malignancy,  all  standing 
in  need  of  explanation  from  the  parasitic  point  of  view.  Cancer  in  its 
primary  seat  does  not  scatter,  it  extends.  Such  characters  make  it 
difficult  to  suppose  one  infective  agent  for  all — at  least  it  must  be  one  of 
a  nature  difterent  from  any  yet  known.  Dr.  Coats  now  asks  if  a  tissue 
growth  can  be  produced  by  a  parasitic  agency  ?  To  this  it  is  replied  that  it 
is  not  communicable  or  derived  from  some  poison  outside  the  body.  The 
occurrence  of  coccidia  in  molluscum  is  dwelt  upon,  and  the  parasite, 
which  belongs  to  the  animal  kingdom,  is  asserted  to  arise  within  the 
epithehal  cells.  When  the  author  comes  to  deal  with  the  appearances 
in  cancer  cells,  which  Virchow  observed  long  ago,  these  are  recognized, 
but  as  to  the  proof  that  they  are  parasites — this  has  yet  to  be  produced. 
Vegetable  parasites  cannot  produce  such  tissue  growth  as  in  cancer,  but  it 
is  possible  that  minute  animal  organisms  may.  Then  the  questions  come  : 
are  we  to  suppose  a  separate  parasite  for  each  variety  of  cancer  ?  one 
parasite  for  each  organ,  and  one  for  each  period  of  life  ? 

Win.  Roberlson. 

Bellows  (Boston).—^    Case  of  Nasal  Angioma.     "Journal   of  Ophthal,    and 
Laryngol.,"  Oct.,  i8q2. 

The  tumour  was  situated  on  the  septum  in  a  woman  aged  aged  thirty-seven 
years.  Its  colour  was  purple,  and  it  was  the  size  of  a  chestnut.  Bleeding 
was  very  easily  induced  on  touching  it  with  a  probe.  It  was  removed  with 
Jarvis's  ecraseur.  In  three  weeks  it  recurred,  and  was  then  painted  twice 
daily  with  a  saturated  solution  of  bichromate  of  potash,  and  it  gradually 
disappeared,  and  no  recurrence  had  taken  place  five  months  later. 
Microscopically  it  was  a  cavernous  angioma.  B.J.  Baron. 

SQidL.—Dennaialoia  of  A^asal  Origin.     "Rev.  JNIens.  de  Laryngol,"  Oct.    15, 

1892;  "Med.  Bull.,"  Dec,  1892. 
Prof.  Ramon  de  la  Sota  y  Lastra  reports  his  own  case  in  the 
"Revista  de  Laringologia."    During  last  November  he  was  attacked  by  a 
severe  coryza  of  the  left  nasal  fossa.    The  inflammation  soon  involved  the 
entire  mucous  membrane,  spread  to  the  lachrymal  duct,  and  excited  a 
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phlyctenoid  en-sipelas  of  the  skin  of  the  nose  and  the  eyeHds  This 
condition  was  accompanied  by  a  verj'  painful  supra-orbital  neuralgia  and 

ZLf::T  '^^''  --,-  — f-^  square  centimetrefaW 
Uvo  and  a  half  square  inches),  became  the  seat  of  a  dermataigia  so 
exxrucatmg  that  the  least  touch  provoked  a  cry  of  pain.     The  slightest 

wTs  free  f  '■'';  ;"''''''^  ^^'  '"^^""-     ^^>-"d  this  area  the  skin 

uas  free  from  pamful  sens.b.hty.  This  dermatalgia  was  greatly  allayed 
b    the  mtroduct:on  mto  the  nasal  fossa  of  a  pledget  of  cotton  moistened 

beLan  0"^'  ''"'  "TJ  '"^"'^^"-  ^^^^"  '^^  ^"^"^^  ^"^  erysipelas 
began  to  disappear    the  fever,    general    symptoms,    and   supra-orbital 

sideraSl't  T^l  '"'  '''  ^'^  '"  ''''  ^^'^^  ^^^^P  Persisted  for  a  con- 

siderable time,  and  only  ceased  when  the  Schneiderian  membrane  returned 
to  a  normal  state. 

The  appearance  of  the  dermatalgia  consecutive  to  a  corA-za.  the  in- 
fluence exercised  upon  the  former  by  the  application  of  cocaine,' and  its 
retrocession  after  the  cm-e  of  the  nasal  affection,  clearlv  demonstrate  the 

'.t::T'T'  '''"'°"-  ^'^^^  ^°"^^  ^^  -  ^-^'t--  °f  the  pro^a 
pa  Z  arL"  ^"^/^^";^^'°"'  ^'"^^  -  healthy  region  intervened  between  the 
painful  area  and  eyebrow.  ^.  y^^^.^  Wolfenden. 

^^'^f  i^w  \'^''f^!;~^'"'^''^^^'''^  ^-^  ^^'^^"o-^ledge  ofRhimliths.    "Deutsche 
iVled.  vVoch.,'    1892,  Xo.  5? 


stone 


The  author  removed  a  rhinolith  from  a  boy  seven  years  old      The 

was  extracted  under  narcosis  after  having  been  broken  by  forceps.     The 

examination   showed   that   the   centre  consisted   of  cotton   wool.     The 

calcification  of  micro-organisms.  l/z^/^o^/   ' 

Zuckerkandl.-r;.  Conch.  Ethnu^idales  of  Men.       -^Anat.   Anzeiger,^-  1S92 

IT^^-a'^^u'"'-'''^  researches  by  the  author  lead  to  the  result  that  the 
ethmoidal  bone  ,s  formed  of  three  conch.^.  MichaeL 

Otto    (Dorpat).  -  0„    the    Perforating   Ulcer    of  the    Cartilaginous   Septu,n 
Petersburger  Med.  Woch.,"  1S92,  Xo.  46.  ^^piicm. 

A  REVIEW  of  the  subject.  ,^.  ,     , 

■*  Michael. 

Ziem    (Danzig).-- r..«-..A/A   Disease   and  Palpation    of  the    Naso-Pharyn. 
Therap.  Monats.,'  1892,  Xo.  12.  "-o-rynx. 

Polemical  article. 

Michael. 

^^''^Thr;'^''"'"'/'^'    ''°''    ""^  P'^^o-^'^y-oma    of  the   NascPharynx 
The  American  Practitioner  and  Xews,  ^'  Oct.  22,  1892. 

The  pathology  of  this  condition  is  treated  hv'fh^  o„f>,^         u     • 

re^^'^^^^Ieo  ""^^T^  ethmoidltls-•^ra^'a^ustTnt:l  ^^  t 
rega  d.  the  operation  for  removal,  this  should  be  done  with  a  ^ood  lieht 

edl  of  th"'  "^T  '^\^°^^---d  '  -fter  removal  of  the  polvpusreitheS 
edge  of  the  middle  turbinated  bone  is  removed  with  the  "reel  snare     or  if 

is  d   '  S^rilt'  ""T  ''""°^  '^  ^^"^^'^  ■"  ^^'^  -^>-'  ^he  rongeur  for    psar 
binld   h  P'!^  precautions  are  carried  out  when  the  middle  tur- 

binated bone   IS  interfered  with,  and  Seilers   tablets  or  a  soludon   of 
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pcrchloridc  of  mercury  is  used.  Cauterization  by  means  of  i^alvano-caulery 
or  chromic  acid  and  sprays  of  hazelinc  or  alcohol  complete  the  cure.  In 
the  case  of  fibro-my.\oma  attacked  posteriorly,  Jarvis's  snare  or  tlic  electro- 
cautery passed  through  the  nose,  or  if  it  cannot  be  seized  from  the  front, 
pulling  it  down  into  the  mouth,  and  applying  forceps  to  it  from  the  mouth, 
enables  us  to  remo\c  it.  B.  J.  Baron. 

Editors   of  the  '"New  York  Medical  Journal. "—.-/uvw/t/  Giozii/u  of  the 
Pharynx  in  Children.     Nov.  26,  1S92. 

At  a  meeting  of  the  section  of  Pediatrics  held  in  New  York  on 
November  10th,  Dr.  Bosworth  discussed  the  symptoms  and  treatment 
of  nuso-pharj-ngeal  adenoids.  He  urged  that  the  trouble  should  bo 
looked  upon  as  a  general  disease  with  marked  local  manifestations. 
Over  sixty  per  cent,  of  all  nasal  catarrh  in  children  is  due  to  the  presence 
of  these  growths.  The  most  important  sj'mptoms  are  interference  with 
the  respiration  and  impaii'ment  of  hearing  by  occlusion  of  the  Eustachian 
tubes.  The  child's  appearance  is  characteristic.  The  mouth  is  kept 
partially  open,  the  bridge  of  the  nose  is  broadened,  and  the  character  of 
the  voice  is  "  dead."  A  simple  and  effective  method  of  demonstrating 
the  presence  of  adenoids  is  by  means  of  the  vaseline  spray.  When 
introduced  into  a  healthy  nostril  a  cloud  immediately  issues  from  the 
other  passage  ;  if,  however,  the  pharj-nx  be  occluded  by  vegetations  the 
spray  does  not  return.  The  condition  is  but  a  step  removed  from 
scrofida,  and  is  marked  by  a  tendency  to  hyperplasia  of  adenoid  tissues. 
If  the  tonsils  be  much  enlarged  adenoids  are  almost  sure  to  be  present. 
In  the  management  of  such  cases  not  only  must  local  treatment  be 
adopted,  but  constitutional  remedies  must  likewise  be  used.  A  prepa- 
ration specially  indicated  is  the  syrup  of  the  iodide  of  iron.  Bosworth 
considers  the  curette  a  better  instrument  for  the  removal  of  such  growths 
than  the  forcej)s,  but  has  obtained  the  best  results  from  the  use  of  a 
snare.  W.  Milligan. 
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Uchermann. — A  Case  r/  Laryngitis  Sicca.     Med.  See.  of  Christiania,  Jan.  27,' 
1892. 

At  the  meeting  of  the  above-mentioned  society  the  author  mentioned  a 
case  under  his  treatment.  The  patient,  a  young  girl  aged  seventeen, 
whose  mother  and  sister  died  of  phthisis,  exhibited  intermittent  attacks 
of  suffocation  caused  by  the  formation  of  large  hard  crusts  in  the 
hypoglottic  region  of  the  larynx.  There  was  atrophic  rhinitis  present, 
but  no  pharyngitis  sicca.  The  larynx  improved  by  degrees  under 
treatment  with  iron  and  painting  of  the  hypoglottic  region  with  iodine- 
glycerine.  At  the  same  meeting,  Uchermann  also  demonstrated  a 
cholesteatomatous  growth  removed  from  the  mastoid  process  of  a  young 
girl.  Holger  Mygirtd. 


Rhinology,  and  Otology. 


Heymann.  —  Idiopathic  Peridiondritis.  Berliner  Medicinische  Gesellschaft. 
Meeting,  Dec.  7,  1892. 

The  patient  exhibited  showed  an  affection  of  the  arytenoid  cartilages. 
Baginsky  beheved  the  case  to  be  a  primary  erysipelas  of  the  larynx. 

Michael. 

Burger  {\.m%\.QxAz.m).—Laryngoscopical  Appearances  in  Traumatic  Neuroses. 
"  Berliner  Klin.  Woch.,"'  1S92,  No.  47. 

Contrary  to  Holz,  the  author  does  not  believe  that  the  results  of 
laryngoscopy  can  ha\  e  any  value  in  the  diagnosis  of  traumatic  neuroses. 

MicJiael. 

Avellis  (Frankfurt-a-M.)— i?mrtr/('j-  on  Acute  Primary  Laryngeal  CEdema, -with 
Special  Reference  to  Iodide  (Edema.  "  Wiener  Med.  Woch.,"  1892,  Nos.  46 
to  48. 

Report  upon  the  literature,  with  a  communication  of  some  cases. 

Michael. 

Onodi  (Buda-Pesth).  — /"y^e  Movements  of  the  Vocal  Cords  after  Chitting  the 
Vagus  Nerve.     "  Monats.  fiir  Ohrenheilk.,"  1892,  No.  9, 

After  cutting  the  nervi  vagi,  laryngei  inferiores  and  their  sympathetic 
communications,  movements  of  the  vocal  cords  arise  caused  by  the  function 
of  the  crico-thyroid  muscles.  Michael. 

Smith  (Dhalmsala). — Laryngeal  Paralysis — a  Sequel  of  Measles.  "Brit.  Med. 
Journ.,"  Nov.  19,  1S92. 

During  a  mild  epidemic  of  measles  three  cases  presented  the  above 
feature  as  a  sequel,  setting  in  a  few  days  after  subsidence  of  fever  without 
congestion  of  the  larynx.     The  affection  lasted  from  six  to  ten  days. 

IV^in.  Robertso7i. 

Taylor,  J.  S.  (Norwich). — Recovery  of  Voice  fourteen  years  and  a  half  after  its 
loss.     "Brit.  Med.  Journ.,"  Nov.  19,  1892. 

The  patient,  a  female  aged  fifty-si.x,  lost  her  voice  in  March,  1S78,  without 
any  appreciable  cause.  The  laryngoscope  showed  paralysis  of  the  inter- 
arytenoid  muscle.  All  routine  measures  proved  ineffectual.  In  1891 
she  underwent  ovariotomy,  and  in  1892  her  voice  gradually  returned 
again  without  apparent  cause.  Wm.  Robertso?i. 

Loos  {Gr2.7.).  — Tetany  of  Children,  audits  relations  to  Laryngospasm.  "  Deutsche 
Archiv  fiir  Klin.  Med.,"  Band  5O;  p.  168. 

The  author  concludes  his  extensive  review  as  follows  :  Tetany  is  often 
observed  in  early  childhood.  Spontaneous  tonic  contractures  are  rarely 
obser\ed,  but  laryngospasm  is  often  seen  as  a  symptom  of  this  disease. 
It  seems  doubtful  if  larj-ngospasm  exists  without  tetany.  The  symptoms 
of  the  disease  arc  caused  by  hyper-excitability  of  the  peripheral  muscles 
and  nerves.  The  causes  of  tetany  are  not  yet  elucidated,  but  it  appears 
to  have  a  predilection  for  early  childhood,  and  has  no  relation  to  rickets, 

Michael, 
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Ball,    J.    B.    (London). — Report    of    Twenty-two    Cases    of  Intubation   of  the 

Larynx.  "  Lancet,"  Nov.  26,  1892. 
The  symptoms  were  in  all  cases  those  of  acute  stenosis  of  the  larynx, 
threatening  life.  Ten  recovered.  Of  the  twelve  which  died,  seven  were 
cases  in  which  tracheotomy  was  perfonned,  after  intubation  had  been 
tried  and  found  insufficient.  [This  is  quite  natural,  as  the  cases  in  which 
intubation  has  not  the  desired  effect  are  just  those  in  which  tracheotomy 
is  likely  to  fail.— Ed.]  In  two  of  the  fatal  cases  the  autopsy  revealed 
ulcers  on  the  anterior  wall  where  the  tube  impinged.  Of  the  ten  cases 
in  which  recovery  took  place,  one  was  traumatic,  two,  at  least,  were 
diphtheritic.  Dundas  Gra7it, 

Cheatham  and  Pusey. — Report  of  Intubation.     Louisville,  Kentucky. 

Number  done  by  Dr.  W.  Cheatham 56. 

Number  of  deaths    34. 

Number  of  recoveries 22. 

Per  cent,  of  recoveries    39'28 

Number  done  by  Dr.  W.  B.  Pusey  70. 

Number  of  deaths    37. 

Number  of  recoveries 33. 

Per  cent,  of  recoveries    47. 

Total  (both)  126. 

Total  number  of  deaths 71. 

Total  number  of  recoveries    55. 

Per  cent,  of  recoveries    43'65 

R.  Norris  Wolfenden. 

Hagen    (Berlin).  —  Tracheotomy  in  Infants.     "  Deutsche  Zcitschrift  fiir  Chirur." 

1892,  Band  2  and  3. 
In  all  cases  of  stenosis  due  to  croup,  tracheotomy  should  be  perfonned. 
In  the  youngest  children  it  has  been  followed  by  comparatively  good 
results.  Michael, 

Mackenzie,  G.  Hunter  (Edinburgh). — Case  of  Cystic  Tumour  of  the  Larynx 
in  a  Woman  Eighty  Years  of  Age  —  Intra-laryngeal  Removal — Recovery, 
"Brit.  Med.  Journ.,"  Dec.  3,  1892. 
The  success  of  the  operation,  more  especially  on  account  of  the  age  of 
the  patient,  marks  the  interest  of  the  case ;  as  well  does  the  fact  of  the 
growth  having  attained  its  large  dimensions  in  from  five  to  six  months. 
On  examination,  the  author  found  the  growth  springing  from  the  left 
side,  concealing  the  left  cord  and  partly  the  right,  and  thus  almost 
completely  blocking  the  glottis.  It  was  firm,  smooth,  red,  and  shghtly 
movable.  The  epiglottis  was  pendulous,  fresph-ation  dangerously  diffi- 
cult. After  removal  with  Mackenzie's  forceps,  the  breathing  was 
instantly  relieved.  The  tumour  was  found  to  he  a  cyst  with  a  thick 
fibrous  capsule  and  broad  pedicle.  Wm.  Robertson. 

Schulten  (Hebingfors). — Conlribution  to  our  knowledge  of  Malignant  Growths 

of  the  Larynx.     "Finska  Lakaresallskapets  Handlinger,"  Vol.  33,  s.  614. 
The  author  relates  three  cases  of  cancer  of  the  larynx,  stating  as  his 
opinion   that   microscopical   examination   alone   is   able   to    decide   the 
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character  of  a  malignant  growth  of  the  larynx  in  its  early  stage.  Besides 
mention  is  made  of  a  case  of  a  spindle-celled  sarcoma  of  the  left  vocal 
cord,  in  which  no  recurrence  has  taken  place  six  years  after  its  removal, 
in  a  man  aged  forty-five,  by  the  intra-laryngeal  method. 

Holger  Mygind. 

Grossmann,    M. — Death   after  Extirpation  of  the  Larynx.     "Weiner   Med. 
Woch.,"  1892,  No.  43  ;  and  "  Lancet,"  Nov.  12,  1892. 

From  experiments  on  animals  Dr.  Grossmann  arrives  at  the  conclusion 
that  the  sudden  change  in  the  pulse,  oedema  of  the  lungs,  and  fatal 
"  paralysis  of  the  heart "'  occurring  several  days  after  the  operation  (even 
if  unilateral),  are  due  not  to  the  division  of  the  laryngeal  nerves,  but  to 
irritation  of  their  trunks  produced  somehow  by  changes  proceeding  in 
the  wound.  Duiidas  Grant, 

Lanz  (Bern). — Laryngectomies  in  Kocher's  Clinic  in  Bern.     "  Archiv  fiir  Klin. 
Chir.,'"'  Band  44. 

The  author  reviews  the  indications  and  contra-indications  for  the 
operation,  the  technique,  and  after  treatment.  In  two  cases  an  early 
diagnosis  could  be  made,  and  excision  of  the  diseased  parts  was  sufficient. 
One  of  these  cases  is  up  to  now  free  from  recurrence,  fourteen  months 
after  operation  ;  in  the  second  case,  local  recurrence  had  necessitated 
operation.  Partial  extirpation  of  the  larynx  has  been  performed  in  five 
cases — in  two  for  lupus,  in  one  for  sarcoma,  and  in  two  for  carcinoma. 
Total  extirpation  was  performed  in  six  cases  on  account  of  carcinoma. 
Only  one  of  these  cases  died  from  the  operation,  in  the  other  recurrence 
followed  a  short  time  after.  Michael, 

Seiffert.— (9»  Foreign  Bodies  of  the  Larynx.    Physikal-Medicinische  Gesellschaft 
in  Wurzburg.     Meeting,  Nov.  19,  1892. 

The  author  gave  a  review  of  the  current  literature  of  the  subject,  and 
then  showed  a  child  from  whose  larynx  he  had  removed  a  screw 
after  tracheotomy.  He  showed  the  screw,  and  also  a  large  piece 
of  a  bone  which  had  been  six  months  in  the  larynx  of  a  child  six 
years  old,  and  had  produced  aphonia  and  dyspnoea.  It  was  removed 
endo-laryngeally.  Michael 

Moskowitz.— 6V/^;w;/«  of  the  Air-Passages.     "  Pester  Med.  und  Chir.  Presse," 
1892,  No.  6. 

Description  of  the  specimen  from  a  case  in  which  the  larj-nx  and 
trachea  were  affected  and  stenosed.  MichaeL 

Aveliis  (Frankfurt-a-M. )  — 7>.7^//^«/  Polypjis.     "  Monats.  fiir  Ohrenheilk.,"  1S92, 
No.  7. 

The  author  reports  the  cases  collected  from  the  literature  of  the  subject, 
and  relates  the  following  case  from  his  own  practice.  A  patient,  aged 
fifty  years,  with  a  large  goitre,  coughed  blood.  The  examination  showed 
hyperasmia  of  the  retro-pharynx,  paralysis  of  the  left  vocal  cord,  and 
compression  stenosis  of  the  trachea.  In  the  trachea  a  small  mobile 
body  could  be  seen   indistinctly.     Death  occurred  some  davs  later  from 
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pneumonia.  The  post-mortem  examination  showed  the  existence  of  a 
polypus,  situated  on  the  seventh  tracheal  ring.  Michael, 

Seibert  (New  York). — Syphiiitic  Broncho-Stcnods  in    Children,     "Archiv.  of 
Pediatrics,"  Nov.,  1892. 

The  author  has,  during  the  last  three  years,  seen  four  children  from  one 
and  a  half  to  three  and  a  half  years  of  age,  in  whom  stenosis  had  existed 
for  three,  four,  and  eight  months.  Cough,  and  later,  hoarseness  and 
aphonia  were  the  primary  symptoms  ;  then  shortness  of  breath  and 
occasional  dyspnoea  occurred,  became  more  frequent,  and  then  barking  or 
croupy  cough,  with  severe  attacks  of  dyspnoea  would  occur  during  the 
whole  night,  relief  only  coming  after  copious  expectoration  of  mucus. 
The  condition  closely  resembled  empyema  and  asthma,  and  at  other 
times  acute  laryngeal  stenosis.  In  each  case  dulness  existed  over  the 
right  lung  posteriorly,  which  did  not  reach  to  the  base  or  apex  of  the 
lung.  \"esicular  breathing  was  entireh-  absent,  giving  place  to  sharp  stenotic 
inspiration  and  expiration,  most  marked  in  front  and  behind  the  upper 
half  of  the  right  side,  and  with  large  and  small  rales  over  the  dull  area. 
There  was  granular  swelling  of  the  lower  pharynx,  yellow  purulent  secre- 
tion from  the  larynx  and  trachea,  and,  in  the  oldest  child,  papillous  ulcers 
and  gummatous  infiltration  of  the  tongue  and  pharynx  ;  moderate 
glandular  infiltration  of  the  neck  and  groin  existed  ;  there  was  purulent 
discharge  from  the  nose  ;  no  cicatrices  ;  fairly  good  nourishment  ;  normal 
temperature  ;  irregular  and  slow  respiration. 

All  four  were  children  of  poor  Russian  Hebrew  immigrants. 

The  condition  simulated  laryngeal  croup  to  perfection,  and  one  child 
was  intubated — of  course,  without  relief  to  the  respiration.  The  ausculta- 
tion of  the  chest  clearly  showed  that  the  main  right  bronchus  was 
obstructed.  The  first  case  resembled  obstruction  by  a  foreign  body, 
with  secondary  infiltration  of  the  lung,  but  the  condition  gradually 
developed  ;  cough,  hoarseness,  and  aphonia  developed  before  dyspnoea  and 
stenosis.  Tumours  pressing  upon  the  bronchus  being  excluded,  only 
tubercle  and  syphilis  remained  to  be  considered.  Hectic  fever  being 
absent,  and  the  locality  of  the  pulmonary  affection,  negatived  tubercle. 

Syphilitic  broncho-stenosis  has  been  described  by  E.  Wagner  ("Arch, 
d.  Heilkunde,'""  \\.  1863)  and  Gerhardt  (Sitzungst.  d.  Phys.  Gesellschaft, 
Wurzburg,  1881),  and  by  Kopp  ("  Deutsch.  Arch,  fiir  Klin.  Med,"  xxxii.) 
and  Gerhardt  ("  Deutsch.  Arch,  fiir  Klin.  Med.,''  1867)  ;  Hiittenbrenner 
("Jahrb.  fiir  Kinderheilk.,"  v.  p.  701)  ;  Dittrich  and  Weil  ("Deutsch. 
Arch,  fiir  Klin.  Med.,"'  1874),  and  Gerhardt's  Cyclopedia  ;  also  by 
Mrchow  ("  Die  Natur  der  Constitutionellen  Syphihtischen  Affectionen," 
1859),  and  Wagner  ("Ueber  das  Syphilom,"  1863),  and  by  Schnitzler 
("Die  Lungen  Syphilis"  Wien,  1886),  Lanceraux,  Fournier,  Cornil, 
Oppolzer,  Grandidier,  &c.  ;  and  by  Dillon  Brown  ("Arch  of  Pediatrics," 
1892),  who  lately  recorded  a  case  in  a  boy  of  six  necessitating  intubation. 

The  disease  is  rare  in  children.  The  first  case  of  the  author  gradually 
got  worse  and  died,  the  condition  not  having  been  diagnosed.  The 
others  speedily  recovered  under  iodide  of  potassium  and  inunctions  of 
mercurv. 
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In  ihe  discussion  which  followed  the  reading  of  this  paper  at  the 
Am.  Pad.  See,  Boston,  May  4,  1892, 

Dr.  Caille  stated  that  he  had  seen  several  such  cases.  At  the 
autopsies  of  two  cases  the  areas  of  dulness  referred  to  by  Dr.  Siebert 
were  found  to  be  atalectatic  areas.  One-sided  stenotic  breathing  being 
frequently  found  in  membranous  stenosis  of  the  trachea,  absence  of 
vesicular  murmur  cannot  be  used  to  differentiate  between  chronic  and 
acute  stenosis.     He  recommended  fumigations  of  calomel. 

Dr.  Jackson  related  two  cases  in  adults. 

Dr.  Siebert  remarked  that  there  was  one  form  of  syphilitic  stenosis 
which  would  not  be  benefited  by  iodide  of  potassium,  viz.,  where 
cicatrices  press  upon  the  bronchial  tubes  and  occlude  them.  He  preferred 
iodide  given  per  rectum,  which  did  not  upset  the  digestion,  and  mercury 
given  the  ordinary  way,  and  not  by  fumigations.  He  did  not  know  of 
more  than  six  cases  of  broncho-stenosis  of  syphilitic  origin  having  been 
reported  in  children.  '      R,  Xorris  Wolfenden. 

Poncet  (Lyons).  —  Aciinomycosis  of  the  Right  Cheek  and  of  the  Corresponding 
Maxil/u-;  Extension  to  the  Lungs.  Pari>  Academy  of  Medicine.  "The 
Medical  Week,"'  Dec.  23,  1S92. 

A  WOMAN,  in  April  last,  a  week  after  the  extraction  of  a  tooth,  complained 
of  a  swelling  in  the  right  submaxillary  region.  This  consisted  of  enlarged 
glands  and  was  very  painful.  It  gradually  invaded  the  region  of  the 
parotid  and  the  right  cheek  with  the  formation  of  abscesses  and  fistulae. 
For  a  week  or  so  there  was  a  discharge  of  pus  from  the  nose  and  ear  on 
the  right  side,  as  if  abscesses  had  burst  into  these  cavities. 

.A  month  ago  the  disease  suddenly  took  a  new  extension.  The  swell- 
ing rapidly  spread  to  the  temporal  region,  where  another  fistula  formed 
within  a  fortnight. 

About  the  same  time  she  developed  some  pulmonary  symptoms  ;  she 
began  to  cough  and  expectorate,  she  rapidly  lost  strength  and  flesh,  and 
in  consequence  came  to  the  hospital.  A  purulent  sanious  fluid  could  be 
pressed  out  of  the  fistula?,  containing  the  yellow  bodies  characteristic  of 
actinomycosis. 

By  staining  these  bodies  with  picro-carmine  or  eosine,  taking  care  not 
to  squeeze  them  too  much  with  the  cover  glass,  the  ray-like  arrangement 
and  the  club-shaped  ends  of  the  rods  were  readily  recognized. 

The  lung  condition  presented  all  the  physical  signs  of  pulmonary 
tuberculosis,  but  no  bacilli  were  found  in  the  sputum  even  on  the  most 
careful  examination. 

The  yellow  granules  of  actinomycosis  were  not  so  easily  detected  in 
the  sputum  as  in  the  pus,  as  they  were  much  fewer  in  number  and  not  so 
well  coloured. 

The  extent  of  the  maxillary  and  cranial  lesions,  and  particularly  the 
condition  of  the  lungs,  contra-indicated  all  interference,  and  the  patient 
was  sent  home  after  a  fe\\'  weeks  of  palliative  treatment. 

R.  Norris   ]Volfenden. 
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Downie   (Glasgow). — Foreign   Bodies    in    the   Lung,       "  Erit.    jNIed.   Journ.," 
Dec.  17,  1892. 

In  refen-ing  to  a  case,  lie  remarks  upon  the  liability  of  suffocation  by 
impaction  of  the  body  in  the  larynx  during  strong  expu-atory  efforts,  one 
reason  for  performing  tracheotomy  at  once ;  another  is  due  to  the 
reasonable  supposition  that  a  foreign  body  in  the  lung  must  eventually 
set  up  injurious  processes  in  the  lung,  bronchiectasis,  abscess,  etc.,  if 
allowed  to  remain — an  equally  good  reason  for  at  once  performing 
tracheotomy  and  exploring  with  sound  and  forceps  where  inversion  has 
failed.  In  one  such  case,  a  boy  aged  nine,  while  eating  hazel  nuts  inhaled 
a  piece  of  one  ;  twenty-three  days  after  there  were  noticeable  flushing, 
high  fever  (temj).  104'2),  cough,  and  immobility  of  right  side.  There 
was  an  area  of  dulness  over  right  base,  and  blockage  of  right  bronchus. 
Tracheotomy  was  performed,  the  patient  being  allowed  to  come  to  before 
the  tracliea  was  opened  so  as  to  allow  of  free  coughing.  Mucus  and 
blood  were  at  lu'st  expelled.  While  using  a  fine  laryngeal  probe,  a  violent 
cough  brought  away  foetid  muco-pus  along  with  a  pyi'amidal-shaped 
portion  of  the  nut  kernel,  measuring  a  quarter  of  an  inch  by  three - 
eighths  of  an  inch,  smaller  pieces  following.  Ah  now  entered  the  right 
lung  fi-eely,  a  result  on  which  we  must  congratulate  Dr.  Downie.  Next 
day  the  patient  was  vh-tually  well.  ^Ym.  Bohertson. 


THYROID    GLAND,    &c. 


Home,  R.   M.  (Edinburgh).  —   The  Blood-  Vessels  of  the    Thyroid  Gland  in 
Goitre.     "  Lancet,"  Nov.  26,  1892. 

GUTKNECHT  ("Die  Histologie  der  Struma"  —  "Virchow'"s  Archiv," 
Band  XCIX.  1885)  has  remarked  on  the  occurrence  of  hyaline  changes 
in  the  walls  of  the  vessels,  and  of  colloid  material  in  the  lamina  in 
extirpated  goitrous  thyroids.  He  derived  these  colloid  masses  from  the 
red  corpuscles  of  the  circulating  blood.  Home  examined  a  number  of 
normal  thyroids  from  adults  and  foetuses,  and  found  projections  into  the 
lamina  of  the  smaller  arteries,  formed  by  proliferation  of  the  endothelium 
of  the  intima.  These  projections  or  "  buds  "  resembled  young  gland 
follicles,  and  in  several  sections  were  found  to  contain  colloid  not  to  be 
distinguished  from  that  in  the  true  gland  follicles.  It  would  seem, 
therefore,  that  they  possess  in  common  with  the  thyroid  follicles  the 
power  of  secreting  or  of  producing  colloid  material.  Nothing  similar  was 
found  in  the  veins.  Dimdas  Grant. 

Braun. — On  the  Genesis  and  Diagnosis  of  Intrathoracic  Goitres.     Med.  Gesellsch. 
in  Leipzig,  Meetings,  Aug.  2,  1892,  and  Oct.  25,  1892. 

The  surgery  of  goitre  has  made  great  progress.  The  mortality  of  the 
normally  situated  goitres  is  rather  less.  Goitres  situated  in  the  thoracic 
cavity  arise  from  degeneration  of  accessory  strumous  glands.     The  author 
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has  observed  a  patient  with  the  symptoms  of  compression.  A  tumour  of 
the  size  of  an  egg  was  situated  on  the  aorta.  The  author  perfonned 
extirpation  and  cure  resulted.  Michael. 

Wiesmann    (Herisau). — Case   of  Striitna      Intrathoracica.       "  Correspbl.    fiir 
Schweizer  Aerzte,"  1S93,  No.  i. 

A  PATIENT,  fifty-six  years  old,  had  during  his  whole  life  difficulties  of 
breathing,  which  in  his  latter  years  increased  constantly.  He  finally 
also  had  dysphagia,  and  died  from  marasmus.  The  anterior  mediastinum 
was  filled  with  a  tumour  of  the  size  of  two  fists,  which  compressed  the 
oesophagus  and  trachea.  He  also  had  a  calcified  struma  situated  on  the 
right  side  of  the  larynx.  Michael. 

Krcinlein    (Ziirich). — On  Death  from  Goitre.     "Beitrage  zu   Klin.   Chirurgie," 
IX.  3. 

In  one  hundred  and  ninety-one  cases  of  goitre  operated  upon  by  the 
author,  there  were  none  without  more  or  less  dyspnoea.  In  most  cases  it 
was  a  chronic  and  increasing  dyspnoea.  In  some  cases  he  observed 
sudden  death.  He  believes  that  these  cases  must  be  explained  by 
suddenly  increasing  pressure  of  the  goitre  upon  the  trachea,  caused  by 
increased  dyspnoea  from  an  unusual  position  or  from  mucus  in  the 
trachea.  Michael. 

Brady. — A   Case  of  Thyroidectomy  —  Successful  Res2ilt.      "Australasian    Med. 
Gaz.,"  Sept.  15,  1S92. 

The  case  was  that  of  a  girl,  thirteen  and  a  half  years  old,  with  a  rapidly 
growing  thyroid  hypertrophy.  The  operation  was  performed  when 
distinct  pressure  symptoms  had  developed,  and  medicinal  treatment  had 
entirely  failed  to  benefit.  The  left  lobe  of  the  gland  was  removed,  and 
measured  three  and  a  half  inches  long,  two  and  a  half  inches  broad,  and 
one  inch  thick.  It  weighed  five  ounces,  and  did  not  contain  any  cysts. 
iNIr.  Berry's  method  of  operation  was  followed  as  closely  as  possible,  and 
was  successful.  B.  J.  Baron. 

Moussu. — On  Experimental  Thyroidectomy.     Biological  Society,  Paris,  Dec.  17, 
1S92  ;  "  Medical  Week,"  Dec.  23,  1892. 

The  author  recently  performed  some  new  experiments  to  ascertain  the 
effect  of  thyroidectomy  on  the  lower  animals,  and  the  results  may  be 
summed  up  as  follows  : — 

1.  That  the  so-called  accessory  thyroids  play  a  different  part  in  the 
economy  of  young  as  distinguished  from  adult  animals. 

2.  That  excision  of  these  glandular  structures  arrests  or  obviously 
retards  the  growth  of  young  subjects. 

3.  Thirdly,  that  excision  may  be  followed  by  the  production  of 
myxcedematous  cretinism  in  certain  cases,  in  others  of  atrophic 
cretinism. 

The  importance  of  the  so-called  accessory  glands  is,  therefore,  more 
and  more  doubtful. 

The  thyroid  body  exerts  a  physiological  influence   on  the  general 
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nutrition  of  the  organism,  which  manifests  itself  in  a  variety  of  changes 
perfectly  recognizable  in  the  different  animal  species. 

Dr.  Gley  remarked  that  the  number  of  experiments  which  form  the 
basis  of  Dr.  Moussu's  communication  is  not  large  enough  to  enable  us  to 
draw  definite  conclusions  from  them.  Besides,  these  experiments  were 
performed  at  a  time  when  the  existence  of  the  accessory  thyroids  was 
unknown.  Long  before  Dr.  Moussu,  other  investigators,  Schifif  and  himself 
among  others,  had  pointed  out  the  greater  gravity  of  thyroidectomy  in 
young  animals  than  in  old  ones.  In  the  third  place,  whatever  interest 
may  attach  to  Dr.  Moussu's  new  experiments  on  kids,  young  pigs, 
and  rabbits,  it  must  be  admitted  that  the  same  cretinoid  state  and 
myxoedematous  condition  were  experimentally  produced  in  monkeys  by 
Horsley  as  early  as  1885.  He  still  persisted  in  believing  that  the  trophic 
changes  found  in  several  rabbits  and  one  dog,  which  he  exhibited  at  a 
meeting  of  the  society,  are  very  closely  related  to  myxoedema. 

Now,  as  regards  the  results  of  thyroidectomy  in  rabbits,  one  fact  is 
beyond  all  doubt,  viz.,  that  most  of  the  animals  operated  on  die.  When 
theysurvi\c  it  is  due  to  the  fact  either  that  the  accessory  glands  have  not 
been  removed,  or  that  a  portion  of  the  thyroid  body  has  unintentionally 
been  left  behind,  and  has  become  hypertrophied,  an  occurrence  he 
has  se\-eral  times  had  occasion  to  obser\e.  The  importance  of  the 
accessory  thyroids  is  sufficiently  apparent  from  the  fact  that,  before  his 
experiments,  no  changes  were  observed  in  rabbits  after  thyroidectomy, 
and  the  phenomena  described  by  him  in  rabbits  have  recently  been 
observed  by  Cristiani  in  other  rodents  (more  than  one  hundred  rats 
and  mice).  It  is  essential,  therefore,  that  the  experiments  should  be 
published  with  the  fullest  details,  and  the  bodies  of  the  animals  operated 
on  submitted  to  a   careful  examination  after  death. 

R.  Norris  Wol/etiden. 

Eiselberg. — Inhibition  of  Growth  in  Sheep  after  Thyroidectomy.     "Lancet," 
Oct.  29,  1S92  (Vienna  Letter). 

Dr.  ElSELBERG,  assistant  of  Prof.  Billroth,  removed  the  thyroids  of  two 
lambs  at  birth,  and  compared  them,  after  eight  months,  with  two  not 
operated  on.  The  subjects  weighed  only  ten  and  fourteen  kilos,  as 
against  thirty-five  and  thirty-seven  on  the  part  of  the  normal  ones.  The 
hind  part  of  the  head  and  the  abdomen  were  enlarged  ;  the  tail  was 
rudimentary,  the  testicles  atrophied,  the  fleece  bad,  the  intelligence 
wanting,  and  they  suffered  from  bronchial  catarrh.  Therapeutical 
experiments  are  to  be  made.  Diindas  Gnmt. 

Mackenzie,  Hector  (London). — Treatment  of  Alyxixdema.     "  Lancet,"  Oct.  29, 
1892. 

The  thyroid  gland,  known  to  butchers  as  the  "throat-bread,"  is  given 
minced,  and  either  plain  or  with  a  little  brandy.  One  th)'roid  every  other 
day  is  enough.  A  home-made  extract  may  be  made  by  mincing  up  the 
thyroid,  rubbing  it  up  in  a  mortar  with  a  little  crystallized  sugar  and 
glycerine,  then  adding  a  little  water,  and,  after  allowing  it  to  stand  for  an 
hour  or  two,  filtering  through  calico  or  muslin.  Dundas  Gra7it. 
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Pott  (Ilalle). — On  Hyperplasia  of  the  Thymus  and  its  Dangers  to  Life.     "  Jalirb. 

fiir  Kinderheilk.,"  Band  34,  Heft  i. 
In  eighteen  cases  of  one  hundred  and  seventy-six  of  hiryngismus  stridulus 
the  author  has  observed  sudden  death.  In  four  of  these  cases,  which 
died  in  the  presence  of  the  author,  he  found  an  enlarged  thymus  gland. 
The  author  believes  that  the  enlarged  thymus  may  be  dangerous  b\- 
causing  compression  of  the  trachea  and  of  the  large  vessels,  especially  of 
the  pulmonary  artery.  The  cases  observed  by  the  author  gave  the  im- 
pression that  the  children  did  not  die  from  suffocation,  but  from  dis- 
turbance of  the  circulation  and  sudden  cessation  of  the  action  of  the 
heart.     Artificial  respiration  and  tracheotomy  were  without  any  effect. 

2rtchael. 
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Barr,  Thomas  (Glasgow).  —  Treatment  of  the  Nose  and  the  Throal  as  a  source  oj 
Middle-Ear  Disease.     "  Lancet,"' Dec.    17,1892. 

Dr.  Barr  points  out  the  now  well-known  dangers  attending  the  use  of 
the  nasal  douche.  He  thinks  the  entrance  of  fluid  into  the  middle-ear  is 
a  common  occurrence,  though  fortunately  not  always  followed  by  inflam- 
matory mischief. 

He  inculcates  the  necessity  in  the  use  of  the  nasal  douche  for  careful 
instruction  by  the  medical  attendant  ;  the  previous  examination  of  the 
nasal  passages,  so  that  in  case  of  one  side  being  narrowed  the  douche 
should  be  injected  into  the  obsirticted  side  only  ;  the  avoidance  of  a  tight- 
fitting  nozzle  ;  the  avoidance  of  great  force  :  the  fall  in  Weber's  douche  not 
to  exceed  two  feet ;  a  comfortable  degree  of  wannth,  and  the  admixture 
of  one  per  cent,  of  salt  or  soda  with,  in  ozaena  or  other  bacterial  diseases, 
a  definite  antiseptic  ;  avoidance  of  the  act  of  swallowing  (as  by  protruding 
the  tongue)  ;  the  avoidance  of  the  douche  in  the  case  of  infants,  young 
children,  and  adults  with  abnormally  patent  tube,  nasal  instillations  being 
substituted  ;  abstention  from  blowing  the  nose,  and  if  possible  from 
sneezing  for  at  least  a  quarter  of  an  hour  after  the  douche  ;  performance 
of  the  act  of  swallowing  with  the  nostrils  closed  if  pain  in  the  ears 
evidence  the  entrance  of  fluid  ;  great  care,  or  even  avoidance  of  the  douche 
or  syringe,  and  of  exposure  to  cold  or  septic  influences,  for  several  days 
after  operations  or  cauterizations  on  the  nose  or  naso-pharynx  ;  scrupulous 
cleanliness  and  asepticity  of  all  instruments — cutting  instruments,  cautery 
points,  finger-nail,  etc.  [The  editor  would  like  to  draw  attention  to  the 
safety  nasal  douche  exhibited  by  him  before  the  Lar\"ngological  Section  of 
the  British  ^ledical  Association  at  Nottingham,  and  reported  in  the 
Journal  of  Laryngology  for  September,  1892.]        Dundas  Grant. 

Field  (London).  —  The  Pathology  and  Treatment  of  Suppurative  Diseases  of  the 

Ear.     *'  Brit.  Med.  Journ.,"  Dec.  3,  1892. 
The  author,  after  referring  to  the  predisposing  causes  of   suppuratiou, 
/.c,  any  influence  inducing  a  condition  of  the  tympanic  mucosa  suitable 
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for  the  propagation  of  pyogenic  organisms,  enumerates  tlie  several 
pyogenic  bacteria  fouml  in  micldle-ear  suppuration.  The  pyogenic 
bacteria  found  in  the  middle  ear  are  enumerated  as  follows  : — 

1.  Streptococcus  pyogenes. 

2.  Staphylococcus. 

3.  Pneumococcus  of  Fraenkel. 

4.  Pneumo-bacillus  of  Friedliinder, 

5.  Tubercle  bacillus. 

To  illustrate  which,  di'awings  by  J.  J,  Clarke  are  given.  The  prepon- 
derating frequency  of  the  first  in  causing  suppuration  is  noted,  more 
especially  its  being  the  agent  in  precipitating  cerebral  abscess,  etc.,  as  a 
sequel  to  otitis.  To  the  imtation  of  staphylococci  is  attributable  the 
hypertrophy  of  the  pharyngeal  tonsil,  which  so  often  leads  to  purulent 
otitis,  while  the  tubercle  bacillus  is  frequently  found  in  the  muco-pus  in 
the  tympanum  attendant  on  severe  cases  of  tubercular  meningitis.  The 
author  further  alludes  to  the  extension  of  suppuration  from  the  tympanum 
to  neighbouring  dangerous  regions. 

Wbere  the  free  flow  of  pus  from  the  tympanum  is  obstructed,  facial 
paralj'sis  leading  to  wasting  of  muscles  from  peripheral  neuritis  sets  in. 
On  the  same  side  as  the  paralysis  there  is  loss  of  taste  fi-om  injury  to 
chorda  tympanL 

Under  "  Treatment  of  Otorrhoea  with  Perforation,"  thorough  washing 
of  the  tympanum  with  antiseptics  three  or  fom*  times  daily  is  commended, 
along  with  politzerization,  which  of  itself  in  children  may  prevent  an 
oton-hoea  if  carried  out  in  the  earher  stages  of  inflammation.  [The  use  of 
cocaine  at  this  stage  is  an  important  adjunct.  Peroxide  of  hydrogen, 
fifteen  volume  solution,  is  recommended  (more  especially  where  cholestea- 
tomatous  masses  are  met  with)  in  chronic  otorrhcea.]  For  eczema  aui-is, 
dilute  mercmy  ointment  is  to  be  tried,  taking  care  to  free  the  meatus 
from  discharge  [as  an  unfailing  remedy  for  this  affection  might  well  be 
mentioned  glycer.  acid,  tannici.  RepJ]. — For  furunculosis,  an  alcoholic 
solution  of  boracic  acid  is  recommended,  making  incisions  to  relieve 
tension.  For  exostoses,  the  drill  is  the  favom-ite  instrument  of  the 
author.  [It  must  be  admitted  that  drilling  is  a  most  tedious  process, 
and  not  to  be  compared  for  celerity  and  effectiveness  to  the  alternative 
of  detaching  the  auricle  and  lifting  the  cutaneous  meatal  wall  out  of 
the  way  and  detaching  the  exostosis  with  hammer  and  chisel. — Rep.'\ 

Wm.  Robertson. 

Glutton,  H.  H.  (London). — A  successful  Case  of  Ligature  of  the  Internal  Jugtdar 
Vein,  and  Trephining  of  the  Lateral  Sinus  in  an  Ear  Case  luhere  the  symptoms 
of  Pyamia  were  ivell  pronounced.     "  Brit.  Med.  Journ.,"  April  19,  1892. 

That  of  a  boy  aged  ten,  complaining  of  pain  in  the  head  and  right  ear, 
from  which  previously  a  discharge  had  been  noticed.  Swelling  in  the 
neck  at  angle  of  jaw  and  rigors  followed,  with  temperatures  ranging  from 
103-105"  Fahr.  No  optic  neuritis  or  mastoid  tenderness.  The  jugular 
was  exposed,  and  divided  between  two  ligatures,  the  vein  being  found  to 
contain  a  thrombus.  The  lateral  sinus  was  next  opened,  and  found  to 
contain  pus,  and  this  was   washed  out  by  syringing  through  the  distal 
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opening  in  the  vein.  ^Metastatic  suppuration  took  place  over  the  left  ulna 
and  the  left  ankle,  and  was  duly  treated,  after  which  the  boy  gradually 
recovered,  with  the  exception  of  a  few  granulations  in  the  tympanum. 
Primar\'  emboli  in  the  lung  were  not  noticed,  and  were  effectually  stopped 
by  the  ligature  of  the  vein,  which  is  the  first  step  to  be  adopted  in  such 
cases  (supposing,  of  course,  that  the  case  is  not  met  with  when  mischief 
is  brewing  in  the  mastoid  antrum).  Win.  Robertson. 

Parker,  Rushton  (Liverpool). —.4«ra/  PyiTinia  stucessfiilly  treated  by  Removing 
Putrid  Thrombus  of  Jugular  Vein  and  Lateral  Simis.  "Brit.  Med.  Jourc," 
May  21,  1S92. 
The  patient,  who  had  been  kicked  over  the  left  ear  at  the  age  of  fourteen, 
and  had  had  discharge  from  it  ever  since,  was  admitted,  having  suffered 
from  pain  for  a  week  in  the  ear  ;  for  three  days  had  had  rigors,  vomiting, 
restlessness,  and  giddiness.  There  was  swelling  and  tenderness  of  the 
neck  over  the  upper  part  of  the  left  jugular,  but  no  mastoid  swelling. 
There  was  double  optic  neuritis.  The  jugular  was  first  exposed  and 
ligatured,  then  the  mastoid  and  lateral  sinus  w^ere  opened,  and,  as  in 
Glutton's  case,  through  drainage  effected.  A  subsequent  relapse  was 
found  to  be  due  to  some  antrum  mischief,  remedied  by  appropriate  treat- 
ment.    The  patient  made  a  good  recovery.  Wvi.  Eobertsoft. 

Field   CLondou). —Intra-Crafiial    Abscess.      "Brit.    Med.    Journ.,"    Dec.    17, 
1892. 

For  the  most  part  a  review  of  the  literature  of  the  subject.  In  his 
reference  to  the  complications  of  suppuration  of  the  middle  ear,  Mr.  Field 
refers  (i)  to  facial  paralysis  from  cerebral  or  peripheral  implication, 
meningitis,  or  abscess.  2.  Suppuration  of  the  mastoid  cells  and  some- 
times also  of  the  deeper  tissues  of  the  neck,  more  commonly  sub-periosteal 
abscess,  and  necrosis,  and  sclerosis  of  the  mastoid.  [A  reference  might 
here  have  been  made  to  Bezold's  form  of  mastoiditis,  which  is  liable  to  be 
complicated  with  facial  paralysis  and  notoriously  with  phlegmon  and 
abscess  of  the  soft  parts  inferior  to  the  mastoid  apex.  Perforation  of  the 
mastoid  mesial  by  and  into  the  posterior  wall  of  the  meatus  takes  place 
in  this  form  of  mastoiditis.]  3.  Extra-dural  abscess.  4.  Meningitis.  5. 
Cerebral  abscess  from  direct  extension  of  septic  inflammation  along 
veins  or  lymphatics  from  the  roof  of  the  tympanum,  mastoid  antrum,  or 
lateral  sinus.  6.  Thrombosis  of  the  lateral  sinus  and  internal  jugular 
vein.     7.  General  pyemia.     8.  Marasmus. 

Mr.  Field  further  states  that  intra-cranial  lesion  is  usually  associated 
with  at  least  one  other  complication  ;  that,  provided  there  is  free  exit 
for  pus,  the  patient's  general  health  remains  good;  and  that  caries  and 
necrosis  of  the  temporal  bone  may  be  extensive  without  causing  cerebral 
mischief  In  dealing  with  the  symptoms  of  cerebral  implication  the 
author  refers  to  pain  over  the  mastoid  region  and  racking  headache  as 
syinptoms  of  actively  inflammatory  brain  lesion  from  aural  suppuration  ; 
vertigo  is  another  well-marked  symptom  in  chronic  cerebral  irritation. 
Oscillations  of  temperature  and  rigors  are  indicative  of  pysemia. 

IVni.  Robertson. 
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Barr  (Glasgow). —  Cast  of  Aural  E.xoslosis  causing  Purulcnl  Retcnlioii  in  the 
deep  parts  of  the  Ear,  removed  with  the  Electric  Snare.  "Brit.  Med.  Journ.," 
July  2,  1S92. 

The  patient,  a  female  aged  twenty-four,  with  history  of  discharge  from 
left  ear  for  eight  years.  On  admission  she  complained  of  pain  in  the  car 
and  the  same  side  of  the  head,  and  also  of  giddiness,  tinnitus,  and  rigors. 
Examination  showed  a  white,  tirm,  rounded  body  just  inside  the  meatus, 
evidently  springing  from  the  posterior  wall  of  the  same,  near  the  junction 
of  the  bone  and  cartilage.  With  the  electric  snare,  under  chloroform,  it 
was  readily  removed,  from  the  fact  that  it  was  found  pedunculated. 
Marked  disease  of  the  middle  ear  was  now  observed.  With  the  removal 
of  the  exostosis  the  aural  symptoms  disappeared.  The  growth  was  found 
to  be  constituted  of  dense  bone  covered  by  a  thin  layer  of  cartilage.  The 
author  in  dealing  with  the  etiology  of  those  growths  refers  to  gout  and 
syphilis  as  probable  factors,  but  insists  on  an  origin  arising  from  irritative 
processes  in  the  meatus,  e.g..,  chronic  otitis  media  purulenta,  or  entrance 
of  water  into  the  meatus.  Cassells  referred  such  growths  to  ossification 
of  granulations  sprouting  from  an  abscess  cavity.  Note  is  made  of  their 
growth  invariably  taking  place  from  the  mastoid  wall  of  the  meatus,  the 
site  most  often  affected  by  inflammatory  processes.        Win.  Robertson. 

Laker. — On  Internal  Massage  of  the  Mucous  Menilirane,  and  its  Relation  to 
Aural  Disease.  Verhandlungen  des  Ueulschen  Otologischen  Gesellschaft, 
Frankfort-a-Main,  April  16,  1892. 

By  systematic  massage  of  the  nasal  and  phar>ngeal  mucous  membrane 
the  author  has  often  observed  improvements  of  chronic  catarrhs  of  the 
middle  ear.  Michael. 

Charazac  (Toulouse). — Notes  on  Syphilitic  Internal  Otitis.  "Journal  of 
Laryngology  and  Ophthalraolog)-,"  Oct.,  1892. 

The  labyrinth  and  the  auditory  nerve  may  be  attacked  by  syphilis  in  the 
different  stages  of  its  evolution,  either  primarily,  outside  of  any  other 
lesion  of  the  auditory  apparatus,  or,  secondarily,  by  propagation  of  the 
affection  from  the  middle  ear  to  the  internal  ear.  In  the  "isolated'' 
internal  otitis  either  the  ner\e  is  attacked  or  the  disturbances  are  produced 
by  osseous  or  congestive  lesions  of  the  walls  of  the  labyrinth.  In  the 
other  mode  of  attack  the  direct  vascular  communications  that  exist 
between  the  vessels  of  the  tympanum  and  those  of  the  cochlea  are 
the  channel  for  the  mischief.  Intense  tinnitus,  troublesome  vertigo, 
cephalalgia,  and,  in  some  cases,  facial  paralysis  accompany  the  disturbances 
of  hearing.  The  tympanum  and  drumhead  are  often  found  to  be  normal. 
The  cranial  perception  of  the  w  atch  is  abolished  or  markedly  diminished, 
even  when  there  still  exists  a  very  good  degree  of  hearing.  In  all  cases 
the  fork  is  heard  much  longer  by  the  cranial  than  by  the  aerial  passage. 
\'er\'  rarely  the  auricular  lesions  and  the  deafness  follow  suddenly  after 
the  appearance  of  a  chancre,  and  before  any  secondary  manifestations  of 
syphilis  are  noticeable.  The  author  advances  the  hypothesis  that  where  the 
primary  lesion  is  in  the  throat,  tonsil,  lip,  or  maxilla,  the  cerebral  lesion 
is  more  to  be  feared  than  if  it  is  in  the  genitalia.  B.  J.  Baron, 
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Cheatle,  Arthur  H.  (Vienna). -77..  Mastoid  Ant  nun  in  Children.     "  Lancet  " 
Dec.  3,  1S92.  i-«iu(.cL, 

In  a  number  of  children  varjnng  in  age  from  one  to  twelve  years,  the 
condition  of  the  antrum  was  pretty  uniform.  It  was  conical  with  the 
nr      7f 'k^"'^  ^'^°"'  '^"   ^^^^   ^^'"^   ^"^^"^^1  ^"d  abo^-e.     The 

fq'a  L7  o  th  '-'"A''^.  ^'"-^^'  '^°"  '^^^^  ^°  ^P^-^'  --  b°^'^  f-- 
Lern.         .   ^^^^^'^'ghths  of  an  mch.     The  sides  are  external,  antero- 

Lnter^o!  """1  P°^f  ^-n^ernal,  the  entrance  being  at  the  upper  and 
anterior  angle.  The  apex  abuts  on  the  base  of  the  mastoid  process. 
He  objects  to  the  antrum  being  dubbed  mastoid,  as  it  is  really  part  of 
the  petrous  bone,  and  suggests  a  better  name  would  be  "tympanic 
receptaculum.-  [Why  not  "petrous  antrum  -'  or  "  tvmpanic  ant'rum,-'  so 
accuracv'T"  -^"-established   term   without   outraging   anatomical 

'  Dtmdas  Grant. 

^^^' '  Brl''"t7V'~'^f/'^f '^T'"^  "^  '''  .^/.././^>.  Middle.Ear  Disease 
tint.  Aled.  Journ."  April  9,  1892. 

iT^r'^  ^'  'V^\  "''  °^  "  ^'^'"^  ^'^^  cone-shaped  burr,  a  suo-.estion 

h  nd so^dTb  ac\  r"''°  ''^'"'^  ^'^  -stoid  antrum  whicCm 
Hands  of  Dr.  Black,  has  given  satisfaction .  iv„t.  Robertson. 

^.«/.  O/.^..  J/.^,^  ^«,  to  Influenza.     -  Brit.  Med.  Journ.,"  Dec.  31,  1892 
IN  Dr  Pohtzer's  Viennese  experience  influenza  in  attacking  the  ear  eives 
Z::^^^^Trt  '^^^"^-^^  P-uIentmflammatio/ofthe^SdL 
To:-r^!c^S^t^"       .  ^"TT  °'  ^''"^  '^°"^  ^'^  P^^^y"-^'  -d  —only 
avoMable      T  .      "^ '"''''"'''  """^"'"'"^  perforation  of  the  bone  un- 

pointed out  th"t  r         '"!  '''  ^^^^^^fi-^-"  of  -astoid  suppurations  it  is 
pointed  out  that  the  mastoid  process  presents  three  varieties  of  structure  — 

1.  Mostly  made  up  of  cellular  spaces  ; 

2.  Entirely  of  diploe  ; 

3-  Air  spaces  and  diploe. 
The  first  IS  most  prone  to  abscess  formation,  the  pus  in  ordinary  cases 

ex^rLtride  f'^r    "  ^'^'"^"^^  ^'^  '^'''^'  °^^^-^-  of  the  disel 
exercising  a  destructive  effect  on  the  bony  tissue  prevents  absorption,  and 

bsen"d''irr,  ":—>'•./--  of  the  bone  limiting   the   pis  is 
obsened.     In  diploetic  mastoids  abscess  of  the  bone  was  also  met  with 

bsct:  fo^ ^"^  spontaneously.  The  symptoms  relied  upon  (indicating 
abscess  formation)  were  spontaneous  pain  in  mastoid,  with  tenderness  on 
pressure  over  middle  and  lower  part,  increased  temperature  over  the  r  4n 
and  generally  no  notable  cutaneous  infiltration  unless  where  there  fs 
superficial  periostitis.  Temperature  slightly  raised,  and  worst  at  "gh 
proceeTd^  '^l  ^ff^/-. 7-  -  Allows :  Mastoid  and  tympanic  abscesses 
tTon  of  hnth'^"''^""/"''^""'  perforation  of  latter),  necessitating  perfora- 
uon  of  both  ;  more  often  the  membrana  tympani  was  perforated  While 
fbsceT.  ^\'^^l\^'^^'^^^^  otorrhoea  continued,  but  sometimes  the 

otitis  r^edS  '"'"  '''"^''^  spontaneously  as  an  ordinary 

A^^LLf""  '''"  "'°'^''^  "'^'^  continued,  leading  to  caries,  etc.,  and 
demanded  operation,  antiphlogistic  measures  proving  inadequate.  In  one 
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case  Politzer  found  the  lateral  sinus  exposed  in  a  large  cavity  which, 
being  opened  in  time,  saved  the  patient. 

Treatvient. — Iodine,  Leiters  coil,  and  washing  out  tympanum,  etc., 
may  subdue  the  symptoms,  and  lead  after  a  week  or  two,  to  cure  ;  if  how- 
ever, the  febrile  condition  and  local  symptoms  have  continued  for  more 
than  eight  days,  or  if  the  antiphlogistic  measures  afford  no  relief,  opening 
the  mastoid  must  be  thought  of.  The  incision,  four  to  five  centimetres 
long,  curved,  through  the  skin,  half-a-centimetre  behind  the  concha, 
reaching  to  the  upper  limit  of  the  bone,  is  effected,  and  the  periosteum 
cleared  to  expose  the  middle  and  lower  part  of  the  process.  The  cortex 
is  removed  to  the  depth  of  from  a  half  to  one  centimetre  by  means  of  a 
gouge,  six  millimetres  in  breadth,  held  obliquely  to  the  surface.  In  the 
course  of  section  pus  is  met  with.  Several  small  abscesses,  separate  or 
in  communication,  are  sometimes  met  with.  The  abscess  may  now  be 
scraped  out.  In  only  one  case  operated  on  was  there  communication  of 
abscess  with  antrum. 

Results. — Only  one  fatality.  Fever  soon  disappears  and  discharge 
from  the  ear  decreases  in  a  few  days,  but  not  less  than  fourteen  days. 
Wound  heals  (under  iodoform  gauze)  in  from  three  to  four  weeks. 

Dr.  Politzer  wisely  commends  a  more  precise  knowledge  of  operations 
on  the  mastoid  amongst  surgeons,  more  especially  those  in  country 
practice,  as  in  some  cases  delay  is  fraught  with  danger,  and  justly 
remarks  that  aural  surgery  should  be  rendered  an  obligatory  subject  of 
examination  for  the  student  in  order  that  this  branch  of  medicine  should 
become  the  common  property  of  all  practitioners.  Wtn.  Robertson. 
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Halbeis     (Salzburg).  —  Die    adenoiden     Vfgetationen    dcs    Nasenrachenramus 

Hyperplasie  der  Tonsilla  Pharyngea  hei  Kindern    und   ETivcuhsenen   tend 

ihre  Behandhing.    Miinchen  and  Leipzig  :  J.  F.  Lehmann.    52  pages.    1892. 

("Adenoid  \'egetations  of  the  Naso- Pharynx  ;  Hyperplasia  of  the  Pharyngeal 

Tonsil  in  Children  and  AduUs,  and  their  Treatment.") 

In  a  well-written  treatise,  read  before  the  Medical  Association  of  Salzburg, 

the  author  describes  the  pathology,  etiology,  and  treatment  of  adenoid 

vegetations,  and  concludes  with  a  table  of  five  hundred  and  forty-two  cases 

collected  from  his  owti  practice.     Naturally  the  greater  portion  of  the 

facts  communicated  are   well   known   to   specialists,   but   some   of  the 

remarks   of  the  author  may  be  of  interest.     He  agrees  with  Michael, 

Mackenzie  and  Schech  that  the  disease  is  not  scrofulous,  and  is  often 

obsen-ed  in  patients  without  any  other  signs  of  scrofula,   but  sometimes 

both  aftections  are  combined.     Adenoid  vegetations  also  never  contain 

tubercle  bacilli.      Complications  such  as  coryza,  eczema,   and   swollen 

glands  are  always  cured  by  operation  upon  the  tonsil.     In  some  cases 

laryngismus  stridulus  can  be  cured  by  removing  the  pharyngeal  tonsil. 

Discharge  of  pus  from  a  recessus  media,  as  described  by  Tornwaldt,  the 

author  has   observed   in    forty-seven   cases  ;    aprosexia   in   two   cases ; 
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enuresis  in  one  case.  As  to  treatment,  the  reviewer  agrees  entirely  with 
the  author,  who  uses  cutting  forceps,  and  only  in  rare  cases  operates 
under  narcosis.  Michael. 

Grunwald  (Miinchen).  — Z?/^  Lehre  vm  den  Naseiteiterungen  mit  besonderer 
Beriicksichtigung  des  Lieb  und  Keilbeins,  undderen  Chirurgische  Behandlung 
("  Treatise  on  Nasal  Suppuration,  with  special  reference  to  the  Sphenoidal 
and  Ethmoid  Sinuses,  and  their  Surgical  Treatment.")  :\runchen  and 
Leipzig:  J.  F.  Lehmann.     1893.      163  pages  and  5  woodcuts. 

The  author  believes  that  in  most  cases  of  rhinitis  purulenta  suppuration 
of  the  whole  nasal  mucous  membrane  does  not  exist,  but  that  there  exist 
nearly  always  processes  in  the  accessory  cavities  or  of  certain  parts  of 
the  nose. 

I.  Acute  suppurations  are  produced  (i)  by  follicuHtis  introitus  nasi  ; 
(2)  m  rare  cases  by  abscesses  of  the  septum  ;  (3)  acute  con-za  combined 
m  rare  cases  (4)  with  an  acute  empyema  of  the  antrum  of  Highmore  ;  (5) 
in  two  cases  empyema  of  the  ethmoid  bone  has  been  obsened  by  the 
author ;  (6)  acute  suppuration  of  the  naso-pharj-ngeal  space ;  (7)  erj-si'pelas 
of  the  face  and  the  retro-phar\-nx. 

II.  Chronic  suppurations  are  produced  (i)  by  adenoid  vegetations  ; 
(2)  by  foreign  bodies  ;  (3)  chronic  dry  catarrh  of  the  pharj-nx,  which  is 
often  a  symptom  of  diseases  of  the  naso-phar>^nx  ;  (4)  as  to  ozsena  the 
author  believes  that  it  is  a  symptom  usually  caused  by  some  other  disease, 
generally  by  caries  or  empyema  of  the  accessory  cavities.  A  certain 
case  of  genuine  atrophy  with  foetor  has  never  been  found  in  any  case. 
Hc-emorrhages  are  rare  in  diseases  of  the  accessory  cavities  ;  and  the 
observation  of  a  patient  who  nearly  died  from  haemorrhage  caused  by 
caries  of  the  ethmoid  and  sphenoid  bones  is  of  interest.  Chronic  em- 
pyemas are  often  combined  with  polypi,  anosmia,  and  in  rarer  cases  with 
diseases  of  the  eyes,  mental  aberrations,  abscesses  of  the  face,  thrombosis 
of  the  sinuses  and  meningitis,  hematrophica  faciahs  progressiva.  Etio- 
logical causes  of  suppuration  of  the  ethmoid  bone  are  infection  of  the 
teeth,  trauma,  and  acute  infectious  diseases.  Spontaneous  cure  of  sup- 
puration of  the  accessory  cavities  is  very  rare,  and  the  prognosis  is  bad, 
unless  surgical  treatment  is  undertaken.  With  regard  to  the  antrum  of 
Highmore  the  author  believes  that  there  is  only  one  certain  method 
of  diagnosis  —  the  puncture  and  irrigation.  Illumination  does  not 
give  certain  results.  For  treatment  the  author  recommends  a  large 
opening  to  be  made  through  the  nasal  wall  of  the  sinus.  For  after  treat- 
ment the  author  applies  iodoform  ether  with  some  crj^stals  of  sodium 
sulphide,  by  which  the  free  iodine  is  absorbed  and  cannot  cause  irritation. 
In  chronic  cases  of  suppuration  of  the  ethmoid  bone  the  empvema  mav  be 
pent  up  m  the  cells,  or  it  may  have  free  discharge.  As  a  typical  opera- 
tion for  empyema  of  the  ethmoid  bone  the  author  recommends  an 
arcuate  incision  under  and  parallel  with  the  eyebrow,  elevation  of  the 
periosteum  and  opening  of  the  bone  by  a  chisel.  Latent  empvema  of 
the  ethmoid  bone  is  often  difficult  to  recognize.  The  author  refers  to  the 
different  symptoms,  strongly  recommends  examination  with  the  probe, 
and  refers  to  thirty-two  cases  which  have  occurred  in  his   own  practice. 
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The  operation  to  be  performed  should  be  done  with  the  sharp  spoon  under 
narcosis  and  should  be  followed  by  tamponing  with  iodoform  gauze  to 
control  haemorrhage  ;  the  tampons  must  afterwards  be  removed  to  allow 
discharge  o^  pus.  Sometimes  caries  of  the  ethmoid  bone  is  observed 
without  empyema.  The  author  concludes  with  some  remarks  on  empyema 
of  the  sphenoid  and  frontal  cavities,  the  combined  empyemata  and  ulcers 
of  the  bones. 

There  is  in  this  book  so  much  that  is  new,  that  it  is  not  easy  to  judge 
of  the  truth  of  all  the  theses  and  hypotheses — this  must  be  proved  by 
further  observations  :  but  at  all  events  it  is  very  interestmg  and  brings 
so  many  fresh  points  under  review  that  it  will  be  read  with  great  pleasure 
by  everyone.  Michael. 


^bitxiari); 


FRANKLIN  HENRY  HOOPER,  M.D. 

It  was  with  sincere  regret  that  we  heard  of  the  death  of  this  eminent 
American  specialist,  which  took  place  on  November  •22nd.     It  was  only 
during  the  last  summer  that  we  received  a  visit  from  Dr.  Hooper  and  had 
the  pleasure  of  showing  him  over  the  Thi'oat  Hospital  in  London,  and 
exhibiting  to  him  a  number  of  cases  in  om*  clinic,    in  which  he  took  a 
keen  interest.     From  Dr.  Hoopei-'s  enthusiasm  in  laryngological  matters 
we  had  little  reason  to  suspect  that  a  fatal  disorder  was  even  then  hanging 
over  him  which  would  terminate  in  the  extinction  of  a  joung  and  valuable 
life  so  shortly  afterwards.     AVe  learn  from  the  '"Boston  Medical  and 
Purgical  Journal's  "'  full  and  sympathetic  obituary  notice  of  the  deceased 
physician,   that  Dr.  Hooper  had  .suffered  from  leucoma  of  the  tongue 
since   1884,  and   that    in  18'Jl    epithelioma    appeared,  necessitating   the 
removal,  in  the  autumn  of  that  year,  of  a  portion  of  the  tongue.     After 
a  period  of  comparative  health,  during  Avhich  Dr.  Hooper  took  a  holiday 
in  Europe,  passing  a  short  time  in  London,  the  disease  recurred  in  the 
glands  of  the  neck,  growing  rapidly,  and  ending  fatally  in  November,  1892. 
Dr.  Hooper  was  born  in  1850,  was  educated  at  Harvard  Medical  School, 
and  in  1876  came  to  Europe,  where  he  spent  some  j'ears,  particularly  in 
Paris  and  Yienna,  at  the  latter  centre  working  assiduously  at  laryngology, 
especially  in  Scbroetter's  clinic.     In  1880  he  was  ajipointed  assistant  in 
the  out-patient  department  for  diseases  of  the  throat  at  the  Massachusetts 
General   Hospital,   and   was    made    district    physician    of    the    Boston 
Dispensary.      He    was    subsequently  appointed    aurist   at   the    Boston 
Dispensary,  and   afterwards  physician   to  out-patients  with   diseases  of 
the   throat   at   the   Boston    City   Hospital.      Though    he    subsequently 
resigned   this   post,  owing    to    increasing   private    work,    he   continued 
his   connection  with    the   Massachusetts   General  Hospital  as  physician 
to  the  end  of  his  life.    For  several  years  Dr.  Hooper  had  been  Professor 
of  Laryngology  at  the  Dartmouth  Medical   College,  and  Instructor  in 
Larvngology  at  the  Harvard  Medical  School.     He  was  a  Fellow  of  the 
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American  Laryngological  Association,  and  was  one  of  the  founders  of  the 
American  Climatological  Association. 

Dr.  Hooper  contributed  to  the  International  Congress  of  Copenhagen 
in  1884,  and  Berlin  in  1890,  at  which  meeting  he  demonstrated  his  expei'i- 
mental  work  on  the  larynx  of  the  dog.  Dr.  Hooper  is  best  known  in 
Europe  by  his  original  work  on  the  "  Physiology  of  the  Larynx,"  and  by 
the  following  papers  : — 

"  The  Eespiratory  Function  of  the  Human  Larynx." 
'•  Experimental  Researches  on  the  Tension  of  the  Tocal  Bands." 
"  Concerning  the  Position  of  Paralysed  Yocal  Bands." 
"  The  Anatomy  and  Physiology  of  the  Eecm-rent  Laryngeal  Xerves." 
'•  The  Effects  of  Tarying  Rates  of  Stimulation  on  the  Action  of  the 
Recurrent  Laryngeal  Xerves." 
"Work  which  deservedly  stamped  its  author  as  a  scientist  and  thinker. 

As  the  writer  in  the  '•  Boston  Medical  and  Surgical  Journal "  states, 
Dr.  Hooper  had  been  for  several  years  in  the  full  tide  of  professional 
success,  and  his  reputation  as  a  specialist  in  America  was  one  of  which  he 
might  justly  feel  proud.  He  was  modest  and  unassuming,  cultured  and 
refined,  and  the  profession  in  America  has  lost  a  bright  ornament  by  the 
too  early  decease  of  this  scientific  and  enthusiastic  specialist. 


Dr.    J.    CHARAZAC. 

We  notified  last  month  the  decease  of  this  young  French  specialist,  and 
we  are  now  indebted  to  the  editor  of  the  "  Revue  de  Laryngologie,'"  (Sic, 
for  some  details  of  Dr.  Charazac's  career. 

At  the  time  of  his  death  he  was  only  thirty-four  years  of  age,  but  had 
already  attained  to  an  honoured  position  in  the  specialtj'.  He  was 
associated  intimately  with  Dr.  E.  J.  Moure,  along  with  Drs.  Miot, 
Xoquet,  and  Wagnier,  as  one  of  the  editorial  committee  of  that  excellent 
special  journal,  the  "  Revue  de  Lar}'ngologie,  d'Otologie,  et  de 
Rhinologie,"  in  which  journal  his  name  frequently  appeared  as  a 
contributor. 

He  was  associated  with  Dr.  E.  J.  Moure  as  a  collaborator  in  the  trans- 
lation of  the  second  volume  of  the  work  on  diseases  of  the  nose  by  the 
late  Sir  Morell  Mackenzie,  and  was  the  writer  of  numerous  original 
papers: — "CEdemaofthe  Lar^-nx""  (1885);  "Sulphurous  Waters  in  Lar}-n- 
geal  Tuberculosis'"  (1887);  "'Suppurative  Discharges  from  the  Ears" 
(1887);  '•  Rhinoliths  "  (1888);  Tracheotomy  and  Inter-crico-thyroidean 
Larj-ngotomy  "'  (1889)  ;  "  Malignant  Tumours  of  the  Ear""  (1892),  &c. 

He  early  took  a  special  interest  in  the  treatment  of  tuberculosis 
originated  by  Koch,  and  spent  some  time  in  Berlin  studying  the  method, 
of  which  he  formed  a  veiy  unfavourable  opinion,  and  was  one  of  the  first 
to  warn  against  the  bad  eff"ects  of  the  too-hasty  adoption  of  this  system 
of  treatment.  Dr.  Charazac  was  an  indefatigable  worker  and  an  enthusiast, 
and  had  gained  for  himself  a  position  as  one  of  the  most  prominent  and 
honoured  of  French  specialists. 

His  untimely  death  will  be  deplored  by  a  large  circle  both  in  France 
and  abroad.  R.  Norris  Wolfetiden, 
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Instruments  for  t/ie  Ablation  of  Laryngeal  Growtlis  in  Children  by 
a  Method  of  Intubation  with  Frustrated  Tube.'     By  Dr.  Lichtwitz. 

The  author  has  employed  this  method  in  more  than  thirty  sittings, 
and  has  learnt  the  position  which  the  fenestra  should  occupy  for 
papillomas  in  different  situations,  and  also  the  most  suitable  instruments 
for  the  removal  of  these  growths  through  the  tubes.  The  same  fenestrated 
tube  may  be  employed  for  growths  in  any  situation,  provided  the  fenestra 
correspond  as  to  height  and  direction  with  the  situation  of  the  growths. 
For  growths  on  the  arytenoids  and  upper  surface  of  the  ventricular 
bands,  instead  of  withdrawing  the  tube  he  has  devised  special  tubes, 
having  at  their  upper  part  a  projecting  edge  of  7  to  10  millim<tres  instead 
of  the  usual  5  millimetres  found  in  ordinary  tubes.  This  projection 
exists  only  in  two-thirds  of  the  circumference  of  the  tube,  the  other  one- 
third  being  occupied  by  the  fenestra. 

F"or  the  removal  of  growths  which  project  mto  the  tube  he  at  first 
employed  the  forceps  of  Tilrck-Schroetter  and  Heymann,  but  in  conse- 
quence of  having  to  frequently  introduce  them  he  has  devised  two 
instruments  which  permit  the  removal  of  the  whole  mass  projecting  into 
the  tube  at  one  attempt.  One  is  a  cutting  curette  with  exactly  the  same 
diameter  as  the  tube  similar  to  a  tube  forceps,  and  is  suitable  for  project- 
ing masses  of  considerable  size. 

The  other  instrument  has  an  upper  and  a  lower  portion  which  can  be 
separated  or  approximated  ;  the  lower  section  has  a  pannier  form  with 
an  upper  cutting  edge,  and  the  lower  edge  of  the  upper  section  covers 
this  cutting  edge  when  the  parts  are  approximated.  These  sections  are 
furnished  w  ith  large  holes  for  the  passage  of  air. 

The  instrument  is  introduced  through  the  tube  closed  to  the  lower 
edge  of  the  fenestra,  the  maximum  of  separation  having  been  regulated 
on  the  tube  before  introducing  ;  the  pannier  is  drawn  up  and  from  its 
rotatory  motion  it  cuts  away  what  projects  into  the  tube.  It  can  be  adapted 
to  any  handle,  but  preferably  to  that  of  Stoerk's.  The  author  has  since 
slightly  modified  the  tube  by  making  the  upper  one-third  exactly  cylin- 
drical, instead  of  conical  as  is  usual.  This  permits  the  pannier  to  glide 
without  trouble  up  and  down. 

This  pannier  has  been  employed  successfully  in  all  cases  where  the 
projecting  growths  were  not  so  great  as  to  interfere  with  the  passage  of 
the  instrument. 

The  pressure  of  the  tube  upon  the  mucous  membrane  to  some  extent 
enucleates  the  growths  hidden  below  the  ventricular  bands  and  ventricles, 

'  These  instruments  may  be  obtained  from  M.  Saint-Martin,  ii6,  Cours  d' Alsace  et  Lorraine, 
Bordeaux.  It  is  important  to  mention  the  age  of  the  child  for  whom  the  tubes  and  instruments 
are  to  be  employed. 
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so  that  the  growths   appear   laryngoscopically  more   \-oluminous   after 
insertion  of  the  tube  than  they  did  previously. 

These  instruments,  especially  the  pannier,  not  only  cut,  but  to  some 
extent  tear  the  growths  off. 


Larj'ngeal  pannier,  a  d\  cuttine;  curette,  (5  ;  fenestrated  tube,  e,  for  ablation  of  papillomata 
situated  on  the  ventricular  bands  and  arytenoids. 

The  Pathological  Anatomy  of-^  Singers'  A' odes."  By  MM.  Sabrazes 
and  Freche. 

I. 

"  .Singers'  nodes"  are  white,  well  limited  projections  of  the  size  of  a 
millet  seed,  or  smaller,  and  located  generally  at  the  junction  of  the 
anterior  with  the  middle  third  of  the  free  edge  of  the  vocal  cords.  They 
are  rounded,  and  either  pedunculated  or  sessile  ;  the  surface,  though 
generally  smooth,  may  be  toothed  or  fringed.  There  may  be  one 
nodule  or  two,  symmetrically  placed  one  on  each  side.  They  occur 
generally  after  chronic  laryngitis  or  abuse  of  the  voice,  accompanied 
with  functional  disturbances,  the  chief  of  which  is  paresis  of  the  con- 
strictors. This  disappears  generally  after  removal  of  the  nodules. 
These  may  be  spontaneously  cured,  or  remain  stationary  for  years. 

Their  histology  has  been  but  little  studied,  but  the  authors  have 
studied  some  specimens  put  at  their  disposal  by  Dr.  Lichtwitz  from  his 
private  and  hospital  practice. 

The  authors  relate  the  details  of  three  cases  operated  upon  by  Dr. 
Lichtwitz. 

II. 

The  first  nodule  showed  (after  hardening  in  absolute  alcohol,  and 
embedding  in  celluloidin)  on  section,  thickened  epithelium  and  chorion. 
The  epithelium  presented  after  staining  with  carmine — 

1.  An  outer  cornified  layer,  yellow  in  colour,  with  a  thickness  of 
8  to  20  micrometres. 

2.  An  underlying  zone  of  pavement  epithelium  taking  deep  stain,  and 
from  24  to  80  micrometres  thick,  consisting  of  four  to  six  rows  of  flattened 
cells,  very  distinctly  nucleated. 

3.  A  layer  of  lozenge-shaped  cells,  and  deeper  still  polyhedric,  rose 
coloured.     The  nuclei  stained  with  rosin-h.'ematoxylin  are  of  irregular 
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form,  some   lengthened,   some  constricted   in   the   middle,   others  star- 
shaped,  the  latter  dominating. 

This  region  is  of  320  micrometres  thickness.  In  one  section  a  round 
space  of  24  micrometres  is  seen  in  the  middle  of  the  stratifications  of 
polyhedral  cells,  clothed  with  epithelium,  similar  to  that  of  the  deeper 
layers  of  the  mucosa.  This  space  is  due  to  a  transverse  section  of  one 
of  the  dermic  prolongations.  There  are  sixteen  rows  of  these  polyhedral 
cells  in  the  thickest  portions. 


i 


Section  of  the  first  notlule.     Several  layers  of  thickened  epithelium  ;  at  the  periphery,  cornified 

epithelium  ;  below,  azoneof  flatiened  cells,  closely  nucleated  ;  under  this,  lozenge-shaped  polyhedral 

and  cylindrical  cells.     The  basic  membrane  forms  a  pale  rosy  line  between  the  epithelium  and  the 

dermic  projection  of  papillary  appearance.     Vesicle,  obj.  2,  oc.  -;. 

4.  Two  layers  of  cylindrical  cells,  in  which  no  migratory  cells  are 
observed. 

5.  A  basement  membrane,  rose  coloured,  sixteen  micromi'tres  thick. 
The  chorion  in  two  sections  has  a  thickness  of  about  three-tenths 

of  a  millimi'tre.  It  is  composed  of  young  connective  tissue,  rose  coloured, 
without  apparent  fibrous  bundles,  presenting  numerous  lacunae,  and 
dotted  over  with  tissue  cells,  8  to  12  micrometres  long.  Below  the  base- 
ment membrane  are  some  round  cells  of  embryonic  type,  not  disposed 
in  masses.  Xo  vessels  are  visible  in  the  chorion,  which  forms  prolon- 
gations ot  papillary  appearance.  Three  of  these  pseudo  papillae  are  seen  ; 
two  sections,  16  to  32  hundredths  of  a  millimetre  long,  and  8  to  20 
hundredths  of  a  miUimetre  broad. 

Most  sections  contain  only  various  layers  of  proliferated  epithelium, 
with  the  same  distribution  and  characters  as  above,  without  trace  of 
chorion.     In  some  the  cornified  layer  measures  up  to  80  micrometres. 

We  have  to  deal,  therefore,  only  with  a  thickening  of  the  stratified 
pavement  epithelium  of  the  vocal  cord,  with  isolated  prolongations,  and 
hypertrophy  of  the  chorion,  the  papillary  prolongations  being  destitute 
of  vessels. 

There  are  neither  epidermic  globes,  nor  glandular  cul-de-sacs,  nor 
follicles. 

The  seco7id  nodule. — This  is  only  a  hyperplasia  of  the  mucous  mem- 
brane limited  to  the  zone  of  polyhedral  cells. 


Parallel  rows  of  polyhedral  cells  forming  a  regular  mosaic.     Chorion  scarcely  represented. 
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The    tJiird  nodule   presented  essentially   the  same  features   as    the 
other  two. 


^ 


Shows  three  thickenings  of  the  epithelium  resulting  from  hyperplasia  of   the  polyhedral  and 

cylindrical  cells  ;  the  fibro-elastic  chorion,   deprived  of  vessels,  does  not  show  the    papillar^• 

undulations  so  well  marked  on  the  healthy  portions  of  the  mucosa. 

III. 

These  results  agree  with  those  obtained  by  Kanthack  (■•  Alonats.  fUr 
Ohrenheilk.,''  1889).  He  noticed  in  three  cases  of  singers' nodes  histo- 
logically examined— in  one,  simple  hyperplasia  of  the  epithelium  and 
fibro-elastic  tissue,  inequality  of  the  surface,  hyperkeratosis,  and  prolonga- 
tions into  the  chorion. 

In  the  second  the  epithelium  was  not  thickened,  but  was  keratinized, 
and  presented  projections  like  lingual  papilla;,  but  smaller.  Papillarj' 
projections  appeared  on  the  vocal  cord  round  the  nodule,  and  there  was 
embryonal  infiltration  of  the  chorion  below  the  basement  membrane. 
The  thick  masses  of  elastic  fibres  were  distended  in  places  by  round 
cells,  and  there  were  two  or  three  spaces  filled  in  the  living  subject 
probably  with  serous  fluid. 

In  the  third  case  there  was  considerable  hyperplasia  of  the  epithelium, 
the  upper  layers  of  which  were  cornified,  and' the  prolongations  limited  ; 
in  the  derma  were  well-developed  papilla?,  but  oftenest  devoid  of  vessels' 
and  constituted  by  a  mucoid  stroma  rich  in  round  cells.  Kanthack 
never  found  any  glands  present. 

Fraenkel'  attributes  these  nodules  to  glandular  origin. 

Coyne  =  and  Kanthack  =  have  shown  that  glands  are  not  met  with 
towards  the  free  edge  of  the  vocal  cord.  Singers'  nodes  cannot  be  caused 
by  tumefaction  of  glands. 

According  to  Stoerk^  the  nodules  are  oftenest  formed  of  connective 
tissue,  of  elastic  fibres,  and  proliferated  epithelium. 

Schroetter^  thinks  them  to  vary,  and  their  nature  is  not  sufficiently 

1  Fraenkel  :  "Berliner  Klin.  Woch.,"  Oct.  28,  1889,  page  941. 

2  Coyne  :  "  Recherchers  sur  I'anatomie  normale  de  la  muqueuse  du  laryn.x,  etc."  Th  de 
j'^sn.s,  io74» 

A    u   Jf^^E'^^'^Jf  •   "Studien  uber    die   Histologie    der    Larynx    Schleimhaut."      "  Virchow's 
Arch.,     18S9,  Band  iiS,  page  136. 

A'rC  ,^'°^!i^'^u^  Pf  ^^i^^'''  "  °^'  Nodules  des  Cordes  Vocales  "  (Rev.  Trans,  de  Larj-ngol., 
d  Otol.  et  de  Rhinol.,  188S).  J    s"   > 

5  Schroetter,  "  Vorlesungen  iiber  die  Krankheiten  des  Kehlkopfes  der  Luftrohre,  etc."  Part  2 
18SJ7,  and  Part  5,  1891.  ' 
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determined,  owing  to  absence  of  histological  examination,  The\'  are 
proliferations  of  epithelium,  or  hypertrophy  of  papillae. 

Ought  they  to  be  related  to  the  condition  described  by  Tiierck^  as 
chorditis,  or  trachoma  of  the  vocal  cords,  which  consists  of  a  thickening 
due  to  small  confluent  tumours  caused  by  hypertrophy  of  the  chorion 
and  epithelium  ? 

Wagnier'  relates  them  to  this  condition.  The  author's  researches 
show  these  nodules  to  be  due  to  limited  hypertrophies  of  the  epithelium 
and  mucous  chorion  ;  sometimes  one,  sometimes  the  other  predomi- 
nates, generally  both  take  part  in  the  thickening.  The  epithelial 
thickening  is  the  more  evident  since  this  layer  is  usually  only  extremely 
thin,  according  to  Heymann"  measuring  only  23  to  26  perimctres. 


December,   1892. 

Coniribiitiofi  to  the  Study  of  Nasal  HydrorrJuva.  By  Dr.  Lichtwitz 
(of  Bordeaux), 

The  term  "  hydrorrhoea  '■  was  employed  by  Bosworth  in  1 889  to  desig- 
nate a  curious  nasal  affection,  of  which  the  most  conspicuous  feature 
is  an  abundant  and  watery  flow.  It  ditiers  from  hay  fever  in  occurring 
at  any  season  and  presents  a  certain  degree  of  periodicity.  It  is  a  very 
rare  complaint.     Bosworth  recorded  eighteen  cases,  two  being  original. 

Many  of  these  cases  are,  however,  incomplete  (Rees,  Forster,  Elliotson) 
failing  nasal  examination,  and  others  do  not  merit  this  classification,  one 
appearing  to  be  a  simple  chronic  empyema  of  the  antrum  (Davies).  It 
is  difficult  to  include  many  of  the  other  cases  under  this  heading. 
Thus  in  \'ienosi's  case  the  aqueous  flow  was  due  to  fracture  of  the  skull, 
and  in  Althaus's  case  it  was  accompanied  with  paralysis  of  the  fifth 
nerve.  Bosworth's  deductions  drawn  from  these  cases,  as  to  etiology, 
appear  to  be  confused.  In  the  cases  which  remain  (J.  Paget,  Tillaux, 
Fischer,  Speirs,  Leber,  Xettleship,  Priestley  Smith,  Baxter,  Mathieson, 
and  Bosworth's  own  two  cases)  there  is  scarcely  any  agreement  as 
to  etiology.  The  same  applies  to  Hardie's  two  cases  and  to  Anderson's 
case. 

Although  the  symptom  common  to  all,  viz.,  hydrorrhoea,  does  not 
suffice  to  create  a  morbid  entity,  the  author  keeps  the  title  in  the  absence 
of  explanation  of  the  etiology  and  pathology  of  the  affection. 

After  a  critical  examination  of  the  recorded  cases  the  author  relates  a 
case  of  Hydrorrhtra  accompafiied  ivith  inultiple  nervous  phenomena, 
havi?ig  existed  tiventy-nme  years,  with  considerable  improvement  after 
pjincttire  of  the  right  fro7ital  si?ius,  followed  one  year  later  by  complete 
ctire  after  the  elimination  spontafieously  of  very  abiindant  gelatinous 
matter  from  the  nasal  cavities. 

The  patient,  who  was  a  woman  of  fifty-one  years  of  age,  had  been 
afiflicted  since  infancy  with  secretion  of  mucus,  which  fell  into  the  naso- 

<■  Tuerck,  Klinik  der  Krankh,  des  Kehlkopfes.     Wien,  i866, 
"  Wagnier,  ioc.  cit. 

8  He>-raann,  "  Beitrag  zur  Kenntniss  des  Epilhels  und  der  Drusen  des  Men.,  Kehlkopfes, 
&c."  Virchow's  Archiv,  1889.   Band  118,  2. 
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pharynx,  and  for  twenty-nine  years  with  a  feehng  of  oppression  in  the 
nose  and  profuse  flow  of  watery  fluid,  the  attacks  being  accompanied  with 
sneezing,  lachrymation,  and  photophobia.  For  seven  years  she  had  also 
suffered  intense  pain  at  the  root  of  the  nose,  over  the  right  frontal  and 
parietal  bones,  pains  which  were  awakened  on  the  least  movement.  There 
were  also  itching  sensations  over  different  regions  of  the  body,  a  great 
difficulty  in  opening  the  eyes  after  sleep,  a  kind  of  transient  hemianopsia, 
and  some  convulsive  attacks  with  loss  of  consciousness.  All  these 
symptoms  were  greatly  improved  by  puncture  of  the  right  frontal  sinus, 
and  completely  disappeared  one  year  later  after  the  spontaneous  elimina- 
tion through  the  nasal  fossae  and  naso-phar)-nx  of  a  great  quantity  of 
gelatinous  liquid. 

The  questions  presenting  themselves  from  a  consideration  of  this 
case  are — 

1.  ^^^lence  proceeded  the  abundant  aqueous  flow,  and  what  was  its 
cause  ? 

2.  To  what  affection  was  the  mucous  secretion  due  which  poured 
backwards  in  the  internal  of  the  attacks  of  hydrorrhoea ? 

3.  How  could  puncture  of  the  right  frontal  sinus  succeed  in  producing 
amendment,  and  elimination  of  the  gelatinous  mucus  complete  disap- 
pearance of  the  SN-mptoms  ? 

The  most  plausible  hypotheses  would  seem  to  be  the  following:  — 

I.  The  aqueous  flow  was  not  due  to  cephalo-rachidian  fluid,  but  had 
a  nasal  origin.  In  support  of  this  view  is  the  fact  that  when  the  patient 
had  these  attacks,  each  was  accompanied  with  other  s\-mptoms  met  with 
in  a  variety  of  nasal  affections,  such  as  sneezing  and  lachrpnation.  The 
aqueous  flow  was  further  transformed,  on  the  fourth  day  of  the  attack, 
into  mucous  liquid,  for  which  one  could  give  no  other  origin  than  a  nasal. 
The  attacks  resembled  those  of  hay  fever,  except  that  they  were  irrespec- 
tive of  season  and  external  cause. 

The  fluid  has  not  been  collected  and  examined  because  since  the 
author  first  saw  the  patient  the  attacks  have  been  rarer  and  less  severe, 
except  the  last  one,  which  ended  in  extrusion  of  gelatinous  mucus.  The 
fluid  probably  resembled  that  met  with  and  examined  by  other  authors. 
Tillaux  and  Leber  believed  it  to  be  cephalo-rachidian,  but  did  not  bring 
forward  sufficient  proof  of  this  assertion.  Tillaux  did  not  perform  an 
autopsy  of  his  patient,  and  it  is  not  proved  that  the  ablation  of  the  nasal 
polypi  could  have  caused  a  perforation  of  the  cribriform  plate  of  the 
ethmoid,  through  which  the  liquid  could  have  escaped.  Leber  based  his 
opinion  on  a  chemical  examination  of  the  liquid,  and  added  that  it  was 
scarcely  probable  that  a  liquid  of  such  composition  and  abundance  could 
come  from  the  nasal  mucous  membrane. 

A  nasal  mucosa,  apparently  healthy,  may,  however,  furnish  ver}- 
abundant  secretion— it  is  seen  in  hay  fever.  The  other  authors  admit 
the  nasal  origin  of  the  aqueous  flow. 

The  author  shares  Bosworth's  opinion  that  the  secretion  is  due  to 
vaso-constrictor  paresis  of  the  mucosa  of  the  nasal  fossae  and  sinuses, 
and  that  it  is  probably  reflex  due  to  a  cause  generally  in  the  accessory 
sinuses,  and,  in  the  authors  case,  in  the  frontal  sinus. 
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2.  The  mucous  secretion  was  due  to  a  catarrhal  affection  of  the  right 
frontal  sinus,  probably  dating  before  the  appearance  of  hydrorrhoea,  and 
probably  caused  by  the  development  of  a  cystic  tumour  in  the  cavity. 
Since  the  patient's  youth  she  had  continually  spat  mucus,  which  had  fallen 
into  the  back  of  the  throat,  especially  when  the  head  was  held  backwards. 
When  aged  twenty-two  the  attacks  of  hydrorrhoea  had  appeared  ;  the 
secretion  of  mucus  had  persisted  in  the  intervals  and  become  very 
abundant,  especially  since  the  advent  of  cephalalgia  and  other  nervous 
affections.  An  examination  of  the  nose  and  retro-nasal  space  failed  to 
discover  anything  explaining  the  oppression  of  the  root  of  the  nose  and 
the  pains  which  the  patient  localized  in  the  frontal  sinus.  Puncture  and 
irrigation  of  the  frontal  sinus  led  to  immediate  alleviation,  which  the 
patient  had  not  experienced  for  twenty-nine  years.  In  a  similar  case,  the 
history  of  which  is  appended,  a  constant  secretion  flowing  into  the  retro- 
nasal space,  and  a  frontal  and  temporal  cephalalgia  had  persisted  for  twelve 
years,  and  disappeared  after  one  exploratory  puncture  and  irrigation  of  the 
frontal  sinus.  The  attacks  of  hydrorrhoea  after  puncture  Ijecame  very 
rare,  and  at  the  end  of  a  year,  after  a  severe  and  long  attack  of 
hydrorrhoea,  a  great  quantity  of  gelatinous,  yellow  mucus  was  suddenly 
discharged  through  the  nares  and  posterior  nares.  It  resembled  what  is 
met  with  in  cystic  tumours,  and  the  author  believes  such  a  growth  to  have 
been  situated  in  the  frontal  sinus  or,  perhaps,  in  the  anterior  ethmoidal 
cells  communicating  with  the  sinus. 

3.  The  existence  of  such  a  cystic  tumour  would  explain  the  nervous 
symptoms  (feeling  of  weight,  catarrh,  attacks  of  hydrorrhoea,  with 
sneezing  and  lachrymation)  which  existed  at  the  first  onset  of  the  disease 
and  those  which  arose  later,  perhaps  due  to  the  growth  of  the  cyst  (pain 
and  throbbing  in  the  forehead  and  transient  hemianopsia).  It  is  also 
intelligible  how  irrigation  led  to  amendment,  and  why  complete  cure 
supen-ened  after  spontaneous  rupture  of  the  osseous  or  mucous  wall  of  the 
cyst.  Undoubtedly  the  patient  is  neurasthenic,  and  this  has  been  the 
predisposing  cause  of  the  symptoms,  but  the  determining  cause  has  been 
the  lesion  of  the  frontal  sinus. 

The  author  does  not  wish  to  generalize  too  widely  from  this  simple  case 
as  to  the  etiology  of  other  cases  of  nasal  hydrorrhoea,  which  is  probably 
different  in  individual  cases,  but  believes  it  necessary  in  each  case  of 
nasal  hydrorrhoea  to  direct  attention  to  the  different  accessory  nasal 
cavities.  These  cavities,  in  his  opinion,  give  rise  oftener  than  the 
nasal  cavities  to  reflex  troubles.  \Vhen  the  etiology  and  pathogeny  of  the 
disorder  is  better  known  the  name  of  nasal  hydrorrhoea  will  serve  to 
distinguish  not  a  morbid  entity,  but  merely  a  symptom  common  to  various 
affections. 
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ANNOTATIONS. 


ON    THE    ETIOLOGY    OF    MALIGNANT    DISEASE. 

No  theor)'  regarding  the  causation  of  malignant  disease  is  attracting 
more  attention  at  present  than  that  of  its  parasitic  origin.  As  Dr. 
Galloway  puts  it  in  the  last  :Morton  lecture,  the  suggestion  of  such  a 
cause  has  been  dwelling  more  and  more  in  men's  minds  ever  since  Sir 
James  Paget  referred  to  it  as  a  specific  disease  comparable  in  many 
respects  to  the  class  of  diseases  to  which  syphilis,  tuberculosis,  leprosy, 
glanders,  and  actinomycosis  belong.  The  frequent  occurrence  of  this 
disease  in  the  upper  respiratory  tract  will  naturally  cause  those  practising 
the  specialty  of  lar>mgology  to  consider  any  evidence  for  or  against  the 
view.  No  doubt  the  views  at  present  held  as  to  irritation,  say  in  the 
form  of  inflammation,  being  often  associated  with  or  preceding  the 
appearance  of  the  malignant  tissues  themselves,  are  constantly  being 
brought  before  us,  but  most  thinkers  are  not  satisfied  with  this  explana- 
tion, and  have  been  searching  for  some  other  element  in  the  etiology. 
For  example,  the  question  often  arises,  Why  should  some  parts  of  the 
body  which  are  subject  to  inflammation  or  irritation  not  be  so  often 
affected  as  others  ?  In  our  o\\-n  department  this  is  seen  in  the  case  of 
the  nose,  for  although  malignant  disease  is  by  no  means  unknown  there 
still  its  frequency  in  comparison  with  that  in  the  lips,  tongue,  and  lar>'nx 
must  strike  every  careful  observer.  The  comparatively  small  part  which 
endo-lar>-ngeal  operation  plays  as  a  factor  in  the  production  of  malig- 
nant disease  was  well  brought  out  in  the  elaborate  statistics  placed  before 
the  profession  by  Dr.  Felix  Semon  in  1888. 

Many  questions  will  naturally  suggest  themselves  as  the  outcome  of 
the  present  thought  about  the  protozoa  being  considered  parasitic,  and 
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the  experiments  which  have  been  recently  carried  out  to  show  that 
injections  of  these  may  fail  to  produce  the  disease,  while  feeding  animals 
with  the  organisms  at  the  proper  stage  of  their  life-history  is  successful, 
must  be  carefully  borne  in  mind.  That  the  alimentary  tract  seems  to  be 
the  best  situated  for  the  introduction  of  the  spores  is  well  worth  noticmg, 
and  one  cannot  help  reflecting  upon  the  number  of  cases  constantly  to 
be  seen  in  our  clinics  where  irritation,  say  in  the  lip,  or  a  herpetic  eruption 
on  the  tongue,  or  an  excoriation  of  the  fauces,  has  preceded  the  forma- 
tion of  tumour  in  this  situation. 

Of  course,  suggestions  will  naturally  arise  on  the  other  side  of  the 
question,  such  as.  Do  not  some  tissues  more  successfully  resist  the  intro- 
duction of  matters  than  others,  quite  apart  from  their  anatomical 
situation  ?  All  such  questions  must,  at  present,  be  speculative.  Never- 
theless, the  works  of  Leuckart,  Pfeififer,  Balbani,  and  others  are  worthy 
of  our  careful  scrutiny  and  observation.  It  seems  quite  clear,  for  example, 
that  affections  in  rabbits  associated  with  the  formation  of  tumours  are 
due  to  the  entrance  of  protozoa,  whose  life-history  is  divided  into  a  stage 
outside  and  another  inside  of  the  body  ;  that  structures  hitherto  desig- 
nated by  other  names,  and  looked  upon  from  a  totally  different  standpoint, 
are  to  be  found  in  malignant  disease. 

We  have  satisfied  ourselves  that  with  careful  preparation  of  specimens 
certain  forms  can  be  detected  in  malignant  diseases,  like  those  described 
by  Rufifer,  Walker,  and  Soudakewitch,  and  we  may  have  something  more 
to  say  about  these  in  another  number  of  the  Journal.  The  recent 
papers  by  Drs.  J.  Jackson  Clark  and  James  Galloway  have  placed  the 
profession  in  a  favourable  position  for  further  observation,  both  clinically 
and  microscopically. 

There  is,  perhaps,  no  region  in  the  body  where  more  can  be  done  in 
the  way  of  careful  observation  at  the  early  stages  of  these  diseases  than 
in  the  upper  respiratory  tract,  and  it  becomes  every  observer  working  in 
our  special  department  to  try  what  he  can,  both  by  cHnical  and  micro- 
scopic evidence,  to  help  in  the  elucidation  of  this  very  important  question. 
Confirmation  of  the  presence  of  the  parasites  must  be  got,  but,  of  course, 
the  great  question  before  us  is.  How  are  cultivations  and  experiments 
to  be  carried  out  so  that  the  tests  applied  by  Koch  in  other  cases  of 
parasitic  affections  may  be  applied  in  this  ? 


THE    RHINOMETER:    A  Naso- Pharyngeal  Sound. 
By  Edward  Blake,  M.D. 

This  simple  little  instrument  consists  of  a  tapering  spatula  of  metal. 
Readily  introduced  into  the  nostril,  it  serves  to  diagnose  rapidly  the 
various  obstructive  diseases  of  the  naso-pharynx.  Measuring  about  four 
inches  in  length,  and  only  half-an-inch  in  width,  it  can  be  carried  easily 
in  the  waistcoat  pocket.  In  these  days  of  countless  and  cumbrous 
appliances,  portability  is  in  itself  no  mean  recommendation  ;  besides  this, 
the  nasal  sound  is  always  at  hand.  The  method  of  use  is  as  follows : 
Ten  minutes  after  spraying  the  carefully  cleansed  nostrils  with  a  solution 
consisting  of  ten  grains  of  boric  acid,  five  grains  of  chloride  of  sodium, 
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twenty-five  grains  of  muriate  of  cocaine,  to  one  ounce  of  menthol  water, 
the  rough  part  of  the  sound  is  grasped  lightly  between  the  finger  and 
thumb.  The  smaller  end  is  then  passed  very  gently  along  the  floor  of 
the  suspected  nostril,  carefuUj^  preserving  the  horizontal  position.  A 
rounded  shoulder  indicates  when  the  choana  is  reached.  It  is  well  to 
keep  the  sound  parallel  with  the  vomer,  but  not  touching  it.  The  septum 
readily  bleeds,  even  in  health,  and,  owing  to  its  free  nerve  supply,  it  is 
exquisitely  sensitive. 
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When  the  posterior  nares  are  passed,  and  the  sound  enters  the  pharynx, 
its  course  should  be  turned  outwards  to  the  Eustachian  orifice.  If  at  this 
point  its  passage  be  obstructed  and  the  tip  return  stained  with  blood,  then 
Eustachian  adenoids  are  probably  present.  An  engraved  line  indicates 
when  the  posterior  pharyngeal  wall  ought  to  be  reached  ;  this  point  varies, 
of  course,  with  age  and  with  sex.  The  smaller  end  of  the  instrument  is 
now  raised  by  depressing  the  handle.  A  doughy  sense  of  resistance 
suggests  the  presence  of  adenoid  hypertrophy  of  the  pharyngeal  tonsil  at 
the  roof  of  the  vault.  The  existence  of  a  neoplasm  here  is  further  con- 
fii-med  by  blood  stains  on  the  tip  of  the  probe.  The  point  should  be  with- 
drawn very  slowly  along  the  cribriform  plate  in  order  to  detect  the  presence 
of  deviating  septum,  fibroma,  exostosis,  hypertrophic  rhinitis,  polypus,  or 
septal  bridge.  The  instrument,  which  was  introduced  horizontally,  is 
withdrawn  in  a  vertical  position.  It  is  evident  that  the  tip  should,  whilst 
in  the  nose,  describe  90*^  of  a  circle.  Owing  to  the  taper  edge  of  the 
sound,  it  serves  not  only  to  diagnose  abnormal  pressure  on  the  Vidian 
branches,  on  the  naso-palatine  (nerve  of  Cotunnius),  or  on  the  olfactory 
filaments,  but  it  gives  a  rough  approximation  to  the  amount  of  pressure 
exerted.  Besides  its  more  ostensible  use,  this  handy  probe  being  divided 
into  small  parts  of  an  inch  and  of  a  centimetre,  provides  for  strict  and 
accurate  measurements,  so  often  needed  by  the  surgeon  ;  when  reversed,  it 
makes  a  capital  tongue  depressor,  and  is  in  addition  a  convenient  paper 
cutter.  The  use  of  this  instrument,  it  will  be  quite  understood,  is  not 
intended  to  supplant  nasal  illumination,  but  to  supplement  it,  and  to  sift 
out  the  cases  that  call  for  visual  examination.  The  solution  of  cocaine 
would,  of  course,  be  much  weaker  in  the  case  of  a  child,  viz.,  1  to  2  per  cent. 


i-o  The  Journal  of  Laryngology, 

"^"ESN  INSTRUMENTS,  THERAPEUTICS, 
DIPHTHERIA,    &c. 


Pearson.  Yelverton  [(Zo\\C).—Tongtu  Forceps.     "Lancet,"  Dec.  31,  1892. 
This  instrument,  shaped  something  like  dressing  forceps,  has  flat  plates 
at  the  ends  of  the  blades.     These  are  covered  with  india-rubber  and  the 
lower  one  is  notched  so  as  to  receive  the  fra:num.     There  is  a  catch  at 
the  other  end.  Dundas  Grant. 

Schiitz  (Mannheim). — Pharyngeal  Tonsillotomc.  "Munchcner  Med.  Woch.," 
1S92,  No.  39. 

The  author  has  devised  a  tonsillotome  similar  to  the  instrument  of 
Fahnestock,  with  which  it  is  possible  to  extirpate  the  pharyngeal  tonsil. 
It  has  the  necessary  curvature  for  introduction  into  the  naso-pharyngeal 
space.  The  author  has  also  invented  a  compressor  of  the  same  form, 
which  can  be  applied  in  cases  of  after  bleeding.  If  the  tonsillotome 
cannot  be  used  to  extirpate  the  whole  mass,  the  author  extracts  the 
lateral  portions  by  Michael's  forceps.  Michael. 

Dunn,  John  (Richmond,  Va.) — A  Modified  Harlmann's  Snare.     "Med.  Rec, 

Sep.  24,  1S92. 

This  instrument  has  the  advantage  of  being  made  with  flattened  canulae, 
so  that  the  twisting  of  the  wire,  so  annoying  in  the  use  of  round  canulae, 
is  avoided.  There  is  a  good  snare  for  the  lingual  tonsil.  The  instrument 
can  be  worked  by  finger  traction,  or  by  a  screw  rider  on  the  handle. 

Dundas  Grant. 

Heryng  (Warsaw). — Electrolysis  and  its  Application  in  Diseases  of  the  Nose  and 
Pharynx,  and  its  Use  in  Laryngeal  Tuberculosis.  "  Therap.  Monats.,"Jan. 
and  Feb.,  1893. 

Recommendation  of  the  method.  Michael. 

Muralt. — Gesellschaft  der  Aerzte  des  Canton  Zurich.     Meeting,  May  17,  1892. 
The  author  showed  modified  instruments  for  intubation.  Michael. 

Baer  (Zurich). — Tracheotomy  and  hitubation  in  the  Children's  Hospital  at  Zurich, 

1874-1891.  "  Deutsche  Zeitschrift  fiir  Chirurgie,"  Band  35,  Heft  3  and  4. 
A  VERY  extensive  treatise  with  many  statistical  and  casuistical  reports. 
It  is  not  possible  to  review  it  shortly  because  the  principal  value  of  the 
treatise  is  the  description  of  the  great  material.  The  author  concludes 
that  both  operations  must  be  performed,  and  have  their  special  indications, 
and  that  intubation  is  a  very  useful  method  which  gives  very  satisfactory 
results.  Michael. 

Bungner  (Marburg). — After- Treatment  of  Tracheotomy,  and  Description  of  a 
New  Canula.     "  Vcrhandlungen  der  21  Chirurgencongress,"  page  171. 

By  means  of  a  little  obturator  the  anterior  opening  of  the  canula  can  be 
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closed  gradually,  so  as  to  accustom  the  patient  to  the  passage  of  air  by 
the  natural  channel.  Michael. 

Kantorowicz    {Ymzi).  — Therapeutic    Value    of   Gargling.       "Deutsche   Med. 

Zeitung,"  1893,  No.  10. 
The  gargling,  if  too  often  applied,  is  an  irritant  of  the  mucous  membranes 
and  the  muscles  of  the  pharynx.  The  deeper  parts  of  the  mouth  and  the 
tonsils  are  not  reached  by  the  fluid.  The  application  of  antiseptics  is 
without  any  effect.  Only  water  or  salt  solution  without  antiseptics  should 
be  employed,  and  these  only  rarely.  Michael. 

Gleeson. — Aniipyrin  as  a  local  application  in  Injlamination  of  the  Mucous 
Membrane  of  the  Upper  Respiratory  Tract.  "New  York  Med,  Journ.," 
Oct.  29,  1892. 

In  1889  the  author  contracted  an  obstinate  laryngo-tracheitis.  Benzoin 
inhalations  gave  a  little  relief.  Sprays  of  ipecacuanha  wine  relieved 
congestion,  but  produced  vomiting.  A  spray  of  cosmoline  even  irritated 
the  sensitive  larynx.  Powders  were  absolutely  painful  and  irritant. 
Nasal  stenosis  and  discharge  was  checked  by  four  per  cent,  cocaine  on  a 
pledget  of  wool,  and  maintained  by  a  spray  of  four  per  cent,  antipyrin. 
Great  relief  was  experienced  from  this  treatment  used  at  night.  The 
antipyrin  was  then  inhaled  into  the  larynx  from  eight  to  twenty  times 
a  day,  and  within  a  week  all  signs  of  laiyngeal  and  tracheal  disease 
disappeared. 

The  analgesic  power  of  antipyrin  lasts  for  some  hours  when  locally 
appHed  to  a  mucous  membrane.  It  is  also  anti-spasmodic,  diminishing 
reflex. cough  and  asthma  of  nasal  affections,  gaggmg  and  retching  in 
pharyngitis.     It  is  also  antiseptic. 

Antipyrin  in  spray  at  first  causes  burning  (and  sneezing  if  applied  to 
the  nose),  analgesia  soon  follows  and  lasts  for  hours,  and  may  be  maintained 
by  frequent  sprayings  with  weak  solutions. 

Four  per  cent,  solutions  are  too  irritant  to  an  inflamed  Schneiderian 
membrane  without  previous  application  of  cocaine.  One  to  three  per 
cent,  solutions  are  strong  enough.  To  the  inflamed  pharynx  powdered 
antipyrin  or  a  concentrated  solution  in  spray  may  be  applied,  givino- 
immediate  relief.  The  same  strength  may  be  applied  to  the  larynx. 
Momentary  burning  pain  is  replaced  by  analgesia.  The  author  has  used 
the  drug  in  various  inflammatory  conditions  of  the  larynx,  and  he  has 
found  it  affords  great  relief  in  several  advanced  cases  of  tubercular 
laryngitis  and  in  specific  conditions.  His  experience  leads  him  to  the 
conclusion  that  the  drug  is  a  good  local  analgesic  and  antispasmodic, 
whose  effects  can  be  maintained  for  a  long  time  if  applied  at  sufficiently 
frequent  intervals,  and  its  continued  use  seems  to  be  followed  by 
permanently  beneficial  results.  R.  Norris  Wolfenden. 

Heflebower,  B.  C. — Sodium  Tetraboricum  Neutral  in  Chronic  Suppuratio?i  of 

the  Middle  Ear.     "Cincinnati  Lancet  Clinic,"  Jan.  14,  1893. 
The  author  speaks  favourably  of  the  employment  of  this  compound  in 
cases  of  suppurative  otitis  media.     It  is  prepared  by  treating  together 
equal  parts  of  borax,  boracic  acid,  and  water.    The  solid  result  is  the 
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neutral  tetraborate  of  sodium.  Of  tliis  a  sterilized  saturated  solution  is 
prepared.  The  method  of  application  is  as  follows  : — The  car  is  first 
thoroughly  syringed  with  warm  water  and  cleansed  in  the  most  thorough 
manner,  after  which  it  is  dried  with  a  cotton-armed  probe.  The  solution 
is  then  warmed  and  poured  into  the  ear  until  it  is  quite  full,  and  is 
allowed  to  remain  in  situ  for  from  five  to  ten  minutes.  It  is  then  allowed 
to  run  out,  and  a  plug  of  wool  saturated  in  the  solution  is  placed  in  the 
meatus.  A  record  of  several  cases  is  given,  in  which  the  employment  of 
this  preparation  was  followed  by  gratif)'ing  results.  IV.  Milligan. 

Adamkiewicz  (Krakau). — Obset-'ations  on  the  Effects  of  Caruroin,  tint  ft  Remarks, 
"  Wiener  Med.  Woch.,"  1S92,  Nos.  41,  42,  and  93. 

Adamkiewicz,  notwithstanding  the  contradictions  of  his  colleagues  in 
Vienna,  always  affirms  that  his  "cancroin"  has  an  influence  on  cancers. 
He  now  refers  to  some  observations  by  other  authors  agreeing  with  his 
own  views.  Of  these  cases,  which  under  this  treatment  were  improved, 
were  (r,  2)  carcinoma  labii  inferioris,  (4^  carcinoma  lingu?e  in  a  physician, 
who  wrote  that  he  believed  it  to  be  undeniable  that  the  tumour  and  the 
swollen  glands  suffered  a  reaction,  and  that  after  interruption  of  the 
treatment  the  progress  of  the  disease  was  diminished  ;  (5)  carcinoma 
mammce.  We  will  only  refer  to  case  3,  viz.,  carcinoma  laryngis,  as  to 
which  Piniazek  reported  :  Carcinomatous  infiltration  of  the  ary-epiglottic 
fold,  arytenoid  cartilage,  and  ventricular  band  of  the  right  side,  causing 
stenosis  of  the  glottis  ;  no  inflammatory  condition.  After  injection  of 
cancroin,  inflammatory  swelling  of  the  diseased  parts  followed,  with 
increase  of  the  stenosis.  With  further  injections  fresh  inflammations 
occurred,  followed  by  severe  suppuration  of  the  larynx.  Prof.  Piniazek 
says  that  he  never  saw,  either  spontaneously  or  as  an  effect  of  treatment, 
similar  suppurations.  The  author  concludes  that  his  treatment  has  a  real 
effect  on  cancroids.  Michael, 

Gottstein. — Coitagiousiiess  of  Diphtheria,      Hufelandsche  Gesellschaft  zu  Berlin, 
Meeting,  Jan.  12,  1892. 

Diphtheria  is  not  very  contagious,  and  this  is  only  observed  when  the 
bacilli  are  of  unusual  virulence.  Michael. 

Hagedorn  (Hamburg),  —  Galvano-Catisfic  Treatment  of  Diphtheria.    "Aerzte 
I'ractiker,"  1892,  No.  6. 

See  the  report  on  the  author's  paper  read  in  the  Aerzte  Verein  in 
Hamburg  on  the  same  subject.  Michael. 

Leonhardi. — On  C7-oMp,   Diphtheria,    and  Scarlet  Fever.     "  Volk.  Sammlung 
Klin.  Vortrage,"  N.F.,  No.  55. 

The  author  believes  that  an  inflammatory  and  not  a  contagious  croup 
exists.  He  treats  it,  if  there  is  great  fever,  by  calomel  and  leeching.  To 
feeble  children  he  gives  an  emetic  and  warm  drinks  and  expectorating 
drugs.    As  to  true  diphtheria,  he  states  that  the  incubation  lasts  five  days. 
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He  does  not  apply  caustics  or  antipyretics  during  the  first  few  days. 
Internally  he  administers  bicarbonate  of  soda,  and  gives  gargles  of 
chlorate  of  potash.  Michael. 

Editorial. — On  the  Spread  of  Diphtheria,     "Brit.  Med.  Journ.,"  Jan.  7,  1893. 

This,  the  third  article  on  the  subject,  traces  the  history  of  the  steps  which 
lead  to  the  discovery  of  the  connection  between  the  bovine  disease  and 
human  diphtheria.  The  former  is  indicated  by  a  vesicular  eruption  on 
the  udder  of  newly-calved  milch  cows,  in  which  the  diphtheria  bacillus 
was  found.  The  indication  is,  therefore,  to  boil  the  milk—  a  process 
which  does  not  materially  interfere  with  its  nutritive  value.  The  author 
points  out  that  new  preventitive  measures  must  be  directed  against  the 
bovine  disease,  unhealthy  cowsheds  discountenanced,  and  notification 
of  disease  in  milch  cows  enforced.  On  this  follows  the  arrest  of  the  sale 
of  milk,  for  which  additional  and  logical  legal  enactments  are  required. 
As  the  law  stands,  if  one  animal  contaminates  another  the  law  steps  in  ; 
if  an  animal  infects  man  it  is  powerless,  the  milk  supply  being  only 
capable  of  being  stopped  when  it  can  be  proved  that  man  himself  has 
communicated  to  it  the  infection.  The  possibility  of  infection  from  other 
domestic  animals  is  considered.  Wm.  Robertson. 

Gliiser  (Hamburg). — Some  Remarks  on  the  Identity  of  Diphtheria  Laryngis  and 
Croup;  and  Relation  of  Two  Cases  of  Diphtheria  Laryngis.  *' Zeitschrift 
fiir  Klin.  Med.,"  Vol.  xxi.,  Nos.  3  and  4. 
The  author  believes  in  the  existence  of  primary  laryngeal  croup,  without 
relation  to  diphtheria.  In  some  cases  the  pharyngeal  affection  is  already 
cured  when  laryngeal  croup  begins,  and  in  such  cases  diphtheritic  croup 
can  be  mistaken  for  an  original  croup.  He  then  relates  two  cases  : 
(i)  A  man,  twenty-one  years  old,  had  pharyngeal  diphtheria  which  was 
cured.  Some  days  later  death  occurred  from  nephritis  and  bronchitis. 
The  post-mortem  examination  showed  membranes  to  be  present  on  the 
epiglottis,  in  the  trachea  and  bronchi.  In  these  membranes  Loefifler's 
bacilli  were  found  (E.  Frankel).  (2)  A  patient,  eleven  years  old,  with  the 
symptoms  of  laryngeal  croup  and  emphysema  of  the  neck.  Tracheotomy 
was  performed  ;  death  by  nephritis  followed.  In  this  case  also  bacilli 
were  found  in  the  membranes  (E.  Frankel).  Michael. 

Siegfried,  C.  A.  (Newport,  M.'^,S..).—Some  Observations  on  the  Etiology  and 

Treatment  of  Diphtheria.  "  Med.  Rec,"  Nov.  26,  1892. 
Surgeon  Siegfried  reviews  the  most  important  investigations  recently 
roade  into  the  nature  of  this  disease.  He  considers  that  probably  not 
over  twenty  per  cent,  of  the  cases  reported  as  diphtheria  are  really  such. 
He  dwells  on  the  necessity'of  procuring  a  bacterioscopical  diagnosis,  if  it 
is  possible  to  do  so,  and  describes  Baginsky's  observations.  The  cardinal 
points  are,  early  correct  diagnosis  by  a  competent  pathologist,  cleansing 
by  means  of  weak  solutions,  followed  by  the  application  of  more  direct 
and  concentrated  ones  (of  perchloride  of  mercury,  etc.),  stimulating  the 
patient.  In  the  very  young  he  uses  sprays  by  the  nostrils,  and  keeps  up 
the  strength  by  means  of  brandy  and  milk,  and  lime-water.     The  ice- 
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pack  locally  he  considers  very  soothing  and  beneficial.  As  a  spray  he 
likes  the  sesquichloride  of  iron.  He  states  the  difficulty  as  to  notifica- 
tion, removal,  etc.,  in  the  inevitable  doubtful  cases.         Dundas  Grant. 

Schilling  {(^MQiiwxi).— Treatment  of  Diphtheria.     "  Aerzte    Practikcr,"    1S92, 
No.  17. 

The  author  recommends  fomentations,  gargling  with  boric  acid,  and 
internally  chlorate  of  potash.  In  grave  cases,  cataplasms  and  sucking 
ice.     In  cases  of  stenosis,  inhalations  of  five  per  cent,  lactic  acid. 

Michael. 

Neumann  (Berlin). — Treatment  of  Diphtheria.     "  Berliner  Klinik,"  June,  1S92. 

The  contents  are  nearly  the  same  as  those  of  the  report  on  diphtheria  in 
Friedrichshain  Hospital,  read  in  the  Berliner  Khn.  Gesellschaft  (see 
report.)  Michael. 

Hubner  (Frankfort-a-Main). — Treatment  of  Diphtheria  by  Liqxior  Fcrri  Scsqui- 
ciilorati.     "  Therap.  Monats.,"  Dec,  1892. 

The  author  has  employed  this  treatment  in  many  cases  with  satisfactory 
results,  Michael. 

Rosenthal  (Berlin). — Treatment  of  Diphtheria  by  Liquor  Fcrri  Sesquichlorati. 
"  Therap.  Monats.,"  Dec,  1892. 

The  author  describes  the  application  of  the  method  with  good  results. 

Michael. 

Neumann. — Communication  on  Diphtheria  at  Friedrichshain  Hospital.     Freie 
Vereinigung  der  Chinirgen  in  Berlin,  Meeting,  Jan.  2,  1S93. 

During  the  last  eight  years  two  thousand  six  hundred  and  fifty-six  cases 
of  diphtheria  have  been  admitted  to  the  Hospitze  Friedrichshain.  One 
hundred  and  eighty-eight  of  these  have  been  only  angina  follicularis.  The 
author  believes  that  so  long  as  bacteriological  examination  cannot  be  made 
more  quickly  than  at  present  it  is  impossible  to  isolate  patients  in  the 
hospitals.  It  is  also  not  necessary,  because  only  in  exceptional  cases  could 
infection  in  the  hospital  be  proved.  During  the  last  two  years  no  drug 
treatment  was  instituted,  and  the  results  are  very  favourable,  viz.,  sixty- 
four  per  cent,  cures.  Of  the  tracheotomized  cases  there  were  forty-six  per 
cent,  cures.  Usually  inferior  tracheotomy  is  performed.  After-treatment 
with  inhalations  is  employed.  In  most  cases  removal  of  the  canula  is 
effected  on  the  sixth  day.  The  author  prefers  the  inferior  operation, 
because  here  the  difficulties  of  removal  of  the  canula  do  not  occur  so 
frequently — only  in  one  per  cent. — while  in  superior  tracheotomy  it  is 
nine  per  cent.  In  cases  of  sepsis  tracheotomy  must  not  be  performed, 
since  in  these  cases  the  children  do  not  die  from  stenosis,  but  from 
sepsis.  Michael. 

Schmorl. — Diseases  of  the  Lymphoid   Glands  in    Diphtheria.      Medicinische 
Gesellschaft  in  Leipzig,  Meeting,  Nov.  8,  1892. 

In  many  cases  of  diphtheria  Loeffler's  bacilli  were  found  in  the  inflamed 
glands.     In  other  cases  streptococci  were  found.    Mixed  infections  of  the 
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diphtheria  bacillus  and  streptococci  are  often  observed  in  cases  of  the 
disease. 

In  the  discussion  Curschmann  remarked  that  the  prognosis  depends 
upon  the  state  of  the  heart.  He  doubts  the  efficacy  of  local  disinfec- 
tion. In  the  first  stage  of  ihe  disease  we  sometimes  find  fattj'  degenera- 
tion of  the  heart,  and  dilatation  and  weakness  caused  by  the  local 
impediment  to  breathing ;  in  the  second  period  is  observed  myocarditis 
diphtheritica  with  its  well-known  symptoms.  Disturbance  of  the  heart 
also  may  be  caused  by  affection  of  the  cardiac  ner\-es. 

Taube  recommends  pyoktanin. 

Heubner  does  not  beheve  that  we  can  definitely  differentiate  the 
heart  affections  of  the  two  stages.  Michael. 

Schwartz  (Constantinople). — Treatment  of  Whooping  Cough,     "  Internat.  Klin. 
Rundschau,"  1893,  No.  12. 

Recommendation  of  nasal  insufiflation  of  sozoiodol.  Michael 

Guttmann  {'Be.x\m).~Insufflation  of  lodium  Sozoiodol  in  the  Nose  for  Whooping 
Cough.     "  Therap.  Monats.,"  Jan.,  1S93. 

RECOMMEND.A.TION  of  this  treatment.  Michael, 


MOUTH.    TONGUE.    PHARYNX.    ETC. 


Garrigues,  H.  J,  (Xew  York).— Stomatitis  due  to  Irritation  of  Epithelial  Pearls 
in  the  Mouth  of  New-born  Children.     "Med.  Rec,"  Oct.  i,  1S92. 

A  SMALL  epidemic  of  superficial  ulceration  of  the  palate  of  new-bor-, 
children,  in  Maternity  Hospital,  was  the  occasion  of  a  careful  examination 
of  all  the  babies,  fifty-two  in  number  ;  forty-nine  of  these  had  congenital 
epithelial  pearls  on  the  palate.  The  first  twenty-seven  children  had  their 
mouths  washed  out  immediately  after  birth,  and  after  each  nursing,  with 
the  velvety  side  of  a  piece  of  lint  soaked  in  a  saturated  solution  of  boracic 
acid.  Of  these,  twelve  had  a  more  or  less  sore  mouth,  the  ulceration 
always  beginning  at  the  epithelial  pearls.  In  the  last  twenty-five  cases 
no  washing  was  done,  and  not  a  single  one  of  these  got  a  sore  mouth. 

The  epithelial  pearls  are  small,  white,  globular  tumours  of  the  size  of 
a  pinhead  to  that  of  a  millet-seed,  situated  in  the  raphe'  of  the  palate,  pre- 
ferably at  the  juncture  of  the  hard  and  the  soft  palate.  They  are  one  to 
five  in  number.  The  outer  surface  is  hard,  the  inner  part  softer.  They 
are  embedded  in  the  mucous  membrane.  INIost  of  them  are  covered  with 
a  layer  of  condensed  connective  tissue.  Instead  of  the  round  prominence 
there  is  sometimes  a  white  line,  half  an  inch  long,  in  the  raphe.  The 
mass  is  composed  of  epithelial  cells  like  those  of  the  mucous  membrane 
of  the  mouth.  The  outer  layers  are  the  youngest,  having  polyhedral  form 
and  a  nucleus  ;  those  near  the  centre  are  flat,  and  have  lost  their  nucleus. 
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Similar  formations  are  sometimes  found  on  the  free  edge  of  the  alveolar 
process. 

Epithelial  pearls  are  not  retention  cysts,  formed  by  occlusion  of  glands, 
but  are  due  to  inclusion  of  parts  of  the  epithelium  of  the  mouth.  They 
are  found  as  early  as  the  eighth  week  of  foetal  life,  and  disappear  in 
healthy  children  at  the  end  of  the  second  month  after  the  birth  of  the 
child.  In  badly  nourished  children  they  persist  longer.  They  are  found 
in  that  particular  place  because  the  palate  is  formed  of  two  lateral  projec- 
tions, which  gradually  unite  in  the  median  line,  from  the  front  backward.  ' 
On  the  alveolar  process  their  existence  is  probably  due  to  the  growing 
together  of  the  walls  of  the  dental  furrow  over  the  germs  of  the  future 
teeth. 

Diagnosis. — Bednar's  aphtha;  are  similar  superficial  ulcers,  but  begin 
laterally  on  the  place  corresponding  to  the  hamular  process  of  the  sphe- 
noid bone,  and  are  usually  bilateral.  Sprue  forms  white  spots,  is  never 
congenital,  and  attacks  any  part  of  the  mouth  irregularly. 

Treatvieni. — The  epithelial  pearls,  being  physiological,  should  not  be 
interfered  with.  If  the  mouth  is  washed  out  at  all  it  should  be  done  with 
plain  water,  a  soft,  smooth  rag,  and  with  great  care,  so  as  not  to  wound 
the  epithelium.  If  stomatitis  sets  in  by  rubbing  off  the  pearls,  the  best 
treatment  of  the  ulcer  is  to  swab  it  with  water  acidulated  with  a  few 
drops  of  acetic  acid,  and  then  paint  it  with  borax  glycerine  (5j- — 3J.)' 
It  heals  in  a  week  or  two.  Dundas  Grant. 

Hadden  (London). — E.xtreme  Defect  in  Speech.     "Brit.  Med.  Juuin.,"  Feb.  4, 

1893- 
This  occurred  in  a  boy,  aged  six,  who  was  intellii^ent,  had  no  local  defect 
of  the  mouth,  etc.,  and  was  not  deaf.  He  could  pronounce  labial  and 
dental  sounds,  but  gutturals  and  sounds  from  the  back  of  the  throat  he 
was  unable  to  pronounce.  Dr.  Hadden  observed  that  these  cases  were 
usually  curable  by  training.  "  Idioglossia"  was  suggested  as  a  name  for 
the  disease.  Wm.  Robertson. 

Riehl. — Angioma  of  the  Tongue.     Gesellschaft  der   Aerztc  in   Wien,    Meeting, 

Jan.  27,  1S93. 
Case  exhibited.  Michael. 

Fox,  Kingston  (London).  —  Chronic  Hypertrophic  Inflainmation  of  the  Gums 
-i'ith  Lcticocytons.     "  Brit.  Med.  Journ.,"  Feb.  4,  1893. 

A  MAN,  aged  twenty-four  years,  had  gingivitis  of  several  months' 
standing.  There  was  caries  of  several  teeth.  The  white  cells  of  the 
blood  were  greatly  increased  in  proportion  to  the  red,  as  much  as  one  to 
eight  of  the  red.  Spleen  enlarged.  No  history  of  mercurial  treatment, 
imperfect  diet,  or  haemophilia.  The  term  "pyorrhoea  alveolaris"  (Rigg's 
disease)  has  been  applied.  Wm.  Robertson. 

Griffin.  Harrison  (New  Yoik).— Chancre  of  the  Month.     "Med.  Rec,"  Oct.  i, 
1S92. 

A  NUMBER  of  cases  arising  from  the  usual  causes.  The  sores  were 
generally  painless,  surrounded  by  swelling,  but  only  ill-marked  induration, 
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and  with  pronounced  glandular  enlargement.  The  situation  was  generally 
the  lips,  occasionally  the  tonsil,  and  in  one  case  the  under  surface  of  the 
tongue.  Dundas  Grant. 

Fowler,  Walter  {Y.€a.MZ^).— Perforations  through  the  Anterior  Pillars   of  the 
Fauces,     "Lancet,"  Dec.  24,  1892. 

Since  his  last  communication  ("  Lancet,"  Nov.  30,  1889,  Journal  of 
Laryngology,  Jan.,  1890)  he  has  seen  a  case  of  permanent  perforation 
through  one  anterior  pillar  caused  by  the  bursting  of  a  tonsillar  abscess. 

Dtindas  Grant. 
Piazza..-— On  Periodic  Angina.     "  Annales  des  Mai.  du  Larynx,  etc.,"  Jan. ,  1893. 
Fkom  a  case  recorded  by  the  author  he  draws  the  conclusions — 

1.  A  form  of  angina  exists  allied  to  febricula,  which  has  not,  up  to  now, 
been  mentioned  by  anyone. 

2.  In  the  course  of  the  febricula— an  infection  not  at  all  malarial— a 
periodic,  or  similar  to  periodic,  angina  may  occur.  Joal, 

Seiifert  (Wiirzburg).  —Syphilis  of  the  Lingual  Tonsil.  "  Miinchener  Med. 
Woch.,"  1893,  No.  6. 

Primary  syphilitic  affection  of  the  lingual  tonsil  has  not  yet  been 
observed,  but  secondary  affections  often  occur.  The  author  has  observed 
in  some  cases  in  which  the  palatine  tonsils  were  affected  with  erythema 
or  by  plaques  the  same  affection  of  the  lingual  tonsil.  All  cases  are 
cured  by  specific  treatment.  Michael. 

Gurowitsch  (Odessa).— /'a/Zio/^^  of  the  Lingual  Tonsil  in  relation  to  Angina 
Epiglottica  and  Glossitis  Acuta.     "  Berliner  Klin.  Woch.,"  1892,  No.  44, 

In  some  cases,  in  their  symptoms  resembling  acute  angina,  we  do  not 
see  any  inflammation  of  the  pharynx  and  tonsils.  The  symptoms  are 
caused  by  acute  inflammation  of  the  epiglottis  and  the  lingual  tonsil. 
The  disease  can  be  diagnosed  upon  depression  of  the  tongue,  or  by  the 
laryngoscope.  The  epiglottis,  the  valleculas,  and  the  lingual  tonsil  are 
red  and  swollen  ;  sometimes  the  disease  is  combined  with  dyspnoea. 
Cure  occurs  in  a  short  time  in  most  cases.  In  rarer  cases  a  phlegmonous 
inflammation  of  the  lingual  glands  follows.  Michael. 

Dobrowolski  (Warsaw). — The  Lyrnphatic  Follicles  of  the  Mucous  Membrane  of 
the  (Esophagus,  Stomach,  Larynx,  Trachea,  and  Vagina  in  Man  and  the 
Lower  Animals.     "  Pam.  Tow.  Lek.,"  1892,  Volumes  3  and  4. 

Under  the  term  "  lymphatic  follicles  ''"  the  author  understands  a  circum- 
scribed agglomeration  of  leucocytes  or  cells  similar  to  white  blood 
corpuscles  in  a  reticulum,  having  around  them  a  lymphatic  sinus,  or  in 
the  centre  a  lighter  space  (Keimcentrum).  In  order  to  determine  if  there 
are  in  the  mucous  membrane  of  the  oesophagus,  and  also  of  the  respiratory' 
tracts,  such  lymphatic  follicles  the  author  took  refuge  in  a  two-fold 
method  of  examination — i.e.,  preparation  of  the  sections  (in  series)  and 
isolation  of  the  mucous  membrane  (coloration  in  toto  with  borax-carmin 
and  subsequent  examination).    As  to  the  CEscphagus,  the  author  examined 
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this  in  twenty-three  cases  in  men  and  in  eleven  of  animals.  He  found  that 
in  the  oesophagus  the  follicles  in  general  rarely  appear  for  the  most  part  in 
the  superior  half  and  on  the  anterior  wall  (along  with  papillne  and  mucous 
glands)  ;  he  therefore  maintains  that  they  do  not  belong  to  the  normally 
constituted  parts  of  the  mucous  membrane  of  the  oesophagus. 

Of  the  respiratory  tract,  the  author  especially  occupied  himself  with  the 
examination  of  the  pyriform  sinus.  He  stated  that  in  general  the  papillae 
and  mucous  glands  are  not  numerous  there.  As  to  the  follicles,  the 
author  regards  the  pyriform  sinus  in  his  cases  (sixty)  under  four  categories. 
In  the  first  and  the  most  numerous  (almost  half)  cases  there  were  no 
folliculi,  only  a  circumscribed  infiltration  under  the  epithelium.  In  the 
second  (less  numerous)  class  the  adenoid  tissue  under  the  epithelium 
contained  nodular  agglomeration  similar  to  the  follicles  of  the  tonsils. 
In  the  third  class  the  adenoid  tissue  appeared  in  the  form  of  single 
sacciform  glands,  identical  with  those  of  the  base  of  the  tongue  (Zungen- 
balgdriisen).  Finally, in  the  last  class  (eight  cases)  these  glands  (sacciform) 
were  agglomerated  in  the  shape  of  the  tonsil  (tonsilla  laryngea  saccus, 
sinus  pyriformis  saccus,  fifth  tonsil).  This  latter  was  present  in  six 
cases  on  both  sides — generally  at  the  bottom  of  the  pyriform  sinus — 
and  was  more  or  less  of  the  size  of  a  bean.  The  tonsil  was  composed  of 
four  to  fifteen  sacciform  glands.  The  author  regards  the  laryngeal 
tonsil  as  a  normal,  though  not  constant,  organ,  similar  to  the  lingual, 
phar>'ngeal,  and  faucial  tonsils. 

In  general  the  basis  of  adenoid  tissue,  which  in  this  or  some  other 
form  constantly  exists  in  the  pyriform  sinus,  is  the  cause  of  the  com- 
paratively frequent  follicular  inflammation  (catarrhal,  tubercular,  syphilitic, 
etc.)  In  the  larynx,  trachea  and  larger  bronchi  lymphatic  follicles 
generally  appear  rarely,  and  in  small  quantities.  In  a  quite  healthy 
mucous  membrane  of  the  respiratory  tract  they  appear  very  rarely,  and 
that  only  in  certain  places  (posterior  surface  of  the  epiglottis, 
plica  ary-epiglottica,  ventriculi  Morgagni,  and  pars  inter-arj'tenoidea). 
They  are  more  frequent  in  chronic  catarrhs,  and  then  occur  in  the 
same  places  (lar^'ngitis,  tracheitis,  and  bronchitis  foUicularis  saccus 
nodularis).  One  must  not  confuse  laryngitis  foUicularis  with  glandularis 
(this  latter  being  more  frequent,  acute,  or  chronic,  and  localized  in  the 
mucous  glands). 

As  to  the  minute  details  of  this  extensive  and  very  interesting  paper, 
the  work  must  be  read  in  the  original.  Jolm  Sendziak. 

Sraidj.—I^oies  on  Foreign  Bodies  in  the  Pharynx  and  Larynx — with  Cases. 

"Australasian  Med.  Gaz.,"  Sept.  15,  1892. 
The  author  of  this  paper  gives  us  a  good  deal  of  practical  advice  as  to 
where  to  look  for  such  foreign  bodies,  and  how  to  remove  them  with 
finger-nail,  pharyngeal  or  laryngeal  forceps.     Some  successful  cases  are 
included.  B.J.  Baron. 

Marsh    (Birmingham). — Primary  Syphilitic  Sore  on  the  Tonsil.      "Brit.  Med. 
Journ,,"  Feb.  4,  1893. 

This  occurred  in  a  woman,  aged  forty-eight  years,  whose  throat  had  felt 
troublesome  for  five  weeks,  and  sore  for  some  days.      On   the   upper 


Rkinology,  and  Otology.  129 

aspect  of  the  left  tonsil  there  was  a  circular  sore  of  the  size  of  a  shilling, 
the  base  of  which  was  hard.  Surface  excoriated  and  superficially  ulcerated 
on  the  posterior  margin.  A  group  of  glands  in  the  parotid  region  were 
enlarged  and  hard.  Afterwards  a  copious  secondary  eruption,  chiefly 
roseola,  appeared.     Both  lesions  disappeared  under  treatment. 

IV HI.  Robertson. 

Sendziak  (Warsaw). — Some  Remarks  upon  the  Use  of  the  Galvauo- Cautery 
Snare  in  Hypertrophy  of  the  Tonsils.  "  Rev.  de  Larj-ngol.,"  Feb.  13,  1893. 
The  author  prefers  the  cautery  to  the  tonsillotome,  especially  in  the 
adult,  for  fear  of  haemorrhage.  He  has  never  seen  the  least  unfavourable 
secondar}'  accident.  Joal. 

Sendziak   (Warsaw). — An    Unusual  Case  of  Sarcomata    MuUiplicia   Cutis  et 
Lympho- Sarcoma  Tonsillce  Dextra.     "  Gaz.  Lek.,"'  1892,  No.  44. 

A  PATIENT,  aged  forty-eight,  a  peasant,  came  to  the  hospital  complaining 
of  a  growth  in  the  throat,  as  well  as  of  numerous  nodules  on  the  skin. 
The  disease  had  lasted  half  a  year.  The  first  symptom  was  a  nodule 
upon  the  left  leg  ;  afterwards  there  appeared  on  the  skin,  especially 
of  the  upper  half  of  the  body,  numerous  dark  nodules,  and,  lastly,  they 
occurred  in  the  throat.  The  nodules  on  the  skin  increased  gradually,  the 
growth  in  the  throat  impaired  swallowing  and  respiration.  No  history  of 
syphilis.  On  examination  very  numerous  nodules  of  dark  colour  were 
found  of  variable  size  up  to  the  dimensions  of  a  hazel  nut  upon  the  skin 
of  the  superior  extremities  and  trunk,  and  also  a  growth  of  the  size  of  a 
large  orange  upon  the  left  leg.  In  the  throat  the  right  tonsil  was  of  the 
size  of  a  hen's  G-gg^  and  filled  up  the  whole  isthmus  faucium. 

The  author  fully  extirpated  the  growth  in  the  throat  without  any 
bleeding,  by  means  of  the  galvano-caustic  loop.  Under  the  microscope 
the  author  found  it  to  be  Ipnpho-sarcoma.  One  of  the  extirpated 
nodules  of  the  skin  proved  to  be  sarcoma  globo  et  parvicellulare.  During 
his  seven  weeks'  stay  at  the  hospital,  where  he  took  only  arsenic 
internally,  the  nodules  of  the  skin  began  gradually  but  distinctly  to 
diminish,  so  that  at  his  leaving  the  hospital  (at  his  own  request)  it  was 
stated  that  the  growth  on  the  leg  had  diminished  at  least  to  one-third  of 
its  fonner  size.  Some  of  the  nodules  of  the  skin  had  entirely  disappeared, 
leaving  behind  thein  blue  coloration  of  the  skin,  and  others  were  more  or 
less  considerably  diminished.  It  is  an  exceedingly  interesting  case,  the 
fourth  recorded  in  literature,  of  the  favourable  influence  of  arsenic  upon 
sarcoma  (Ijinpho-sarcoma)  of  the  skin.    ■  John  Setidsiak. 

Eddison  (Leeds). — Fatal Hceinorrhage  from  Varicose  (Esophageal  Veins.     "Brit. 

Med.  Journ.,"  Feb.  4,  1893. 
The  oesophagus  was  shown,  the  opening  in  one  of  the  veins  and  the 
general  varicose  condition  of  the  veins  in  the  lower  part  of  the  oesophagus 
being  easily  seen.  The  patient  was  a  man,  aged  sixty  years,  who  had 
had  syphilis  when  about  twenty-five,  and  had  drunk  to  excess  since 
about  his  twentieth  year.  In  1890  he  suddenly  vomited  about  two  pints 
of  blood.  He  was  repeatedly  tapped  for  extreme  abdominal  ascites.  He 
suddenly  brought  up  several  pints  of  pure  blood,  and  passed  some  with  the 
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stools,  and  died  on  the  following  day  from  exhaustion.  The  liver  was 
contracted  and  misshapen.  The  veins  in  the  lower  part  of  the  oesophagus 
were  greatly  enlarged,  and  there  was  a  distinct  opening  in  one,  leavmg  no 
doubtas  to  the  source  of  the  haemorrhage.  Stomach  normal.  Dr.  Eddison 
was  of  opinion  that  hsemorrhage  from  the  oesophageal  veins  was  common, 
and  that  rupture  of  these  veins  was  by  far  the  most  common  cause  of 
h^matemesis,  apart  from  ulcer  of  the  stomach  or  other  disease  causmg 
loss  of  substance.     He  had  seen  other  cases  of  the  same  kind. 

Wm.  Robertson. 

Sharpless,  W.  1.  — Three  Cases  from  Private  Practice.    "  Med.  News,"  Dec.  17, 

1892. 
One  of  the  cases  was  that  of  a  man  who  had  swallowed  a  plate  of 
artificial  teeth,  which  was  minus  the  two  teeth  it  had  originally  carried. 
Severe  spasmodic  pain  was  felt  at  the  cardiac  orifice  of  the  stomach,  and 
the  passage  of  a  soft  stomach  tube  was  arrested  at  this  point.  Copious 
emesis  failed  to  dislodge  the  plate,  and  with  a  stiff  oesophageal  bougie 
it  was  pushed  into  the  stomach  with  instant  relief  to  the  pain.  The 
"  potato  treatment  "  was  then  adopted,  and  within  forty-two  hours  from 
the  time  of  swallowing  it  was  passed  per  rectum.  The  plate  was 
one  and  a  half  by  one  and  a  quarter  by  five-eighths  inches  in  size. 

R.  Norris  Wolfenden. 

Rolleston,   H.  D.  (London). — (Esophageal  Sarcojna  ;  Secondary  Growths  in  the 
Bones.      "  Brit.  Aled.  Journ.,"  Feb.  11,  1893. 

The  oesophagus  had  been  perforated  by  the  growth  giving  rise  to 
abscess  in  the  lung.  The  secondary  growths  were  found  to  involve  many 
of  the  ribs,  the  right  iliac  bone,  and  the  middle  fossa  of  the  skull.  The 
author  had  expected  to  find  the  growth  a  lympho-sarcoma,  but  it  was  not. 
Mr.  Shattock  obsened  that  there  was  no  reason  for  such  an  expec- 
tation, since  the  mucosa  of  the  oesophagus  was  of  the  usual  structure,  while 
that  of  the  stomach  and  intestine  consisted  largely  of  lymphatic  tissue  where 
the  form  of  sarcoma  found  is  a  lympno-sarcoma.  Wm.  Robertson. 

Brenner    {\Jmz).—Case    of  ■  CE sop hago- Tracheal   Fistula    and    Stenosis    of  the 
(Esophagus.     "  Billroth's  Festschrift,"  1892. 

A  CASE  of  congenital  fistula  and  stenosis  cured  by  two  operations.  The 
fistula  could  only  originate  from  embr}'onic  malformation.  This  is,  how- 
ever, not  clear,  because  feeding  for  twenty  years  had  been  normal,  and 
the  fistula  and  the  stenosis  gave  rise  to  the  first  symptoms  in  the  twenty- 
first  year  of  age.  Michael. 

Hacker  (Wien). — Statistics  and  Prognosis  of  Cauterization  of  the    (Esophagus 
and  its  Consequent  Strictuies.     "Billroth's  Festschrift,"  1892. 

In  ten  years  one  hundred  and  thirty-one  cases  of  cauterization  of  the 
oesophagus  have  been  observed  in  Billroth's  clinic.  One  third  of  all 
cases  died  from  intoxication.  Most  of  the  surviving  cases  were  followed 
by  stricture  ;  one  third  of  these  also  died  from  the  consequences  of  the 
strictures.  Michael. 
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Cordenwus.— Gzjc'  of  (Esophagotomy.  "Journ.  de  Med.  et  de  Chirurg.  de 
Bruxelles,"  Oct.  24,  1S92. 

A  YOUNG  girl  had  swallowed  a  case  of  false  teeth,  and  this  was  arrested 
at  the  level  ofthe  cricoid  cartilage.  After  all  attempts  at  removal  had 
failed  an  operation  was  performed,  which  resulted  in  recovery  of  the 
foreign  body,  and  the  patient  shortly  afterwards  left  the  hospital  cured. 

Hicguet. 
Von  Noorden   (Breslau).  -  Contribution   to  the  Technique  of  Gastrotomy  in 

(Esophageal  Stenoses.     "  Berliner  Klin.  Woch.,"  1893,  No.  2 
Details  of  the  operation,  only  of  surgical  interest.  Michael. 

Ewald  (Berlin).  — 0«  Strictures  of  the  (Esophagus,  and  a  Case  of  Ulcus  (Esophagi 
Fepticum,  with  consecutive  cicatricial  constriction,  in  which  (Esophagotomy 
was  performed.  Report  on  Experiments  on  the  Physiology  and  Pathology  of 
the  Stomach  made  upon  a  Patient  with  Fistula  Ventriculi.  "  Zeitschrift 
fiir  Klin.  Medicin,"  1892,  Heft  4  to  6. 

The  title  indicates  the  nature  of  the  communication.  Michael. 


NOSE,     NASO-PHARYNX,     &c. 


Permewan,  W.  {ll\-txy^oo\).— The  Relation  of  the  Nose  to  Chronic  Respiratory 
Disease.     "Liverpool  Med.  Chir.  Journ.,"  Jan.,  1893. 

After  insisting  on  the  importance  of  the  respiratory  function  of  the  nose, 
and  referring  to  the  observations  of  Aschenbrandt  and  Greville  Mac- 
donald  on  this  point,  the  author  discusses  the  causal  relationship  between 
nasal  obstruction  and  chronic  inflammatory  disease  of  the  larynx  and 
bronchi.  He  suggests  that  as  every  lar)'ngologist  now  examines  the  nose 
in  treating  a  case  of  chronic  laryngitis,  so,  in  the  future,  the  natural 
respirator,  the  nose,  will  be  examined  in  all  cases  of  chronic  bronchitis. 

The  second  part  of  the  author's  article  deals  with  nasal  disease  as  a 
cause  of  asthma.  He  summarizes  the  writings  of  Bosworth  and 
Schmiegelow  on  the  subject,  and  adopts  the  theory  of  See  that  an 
asthmatic  paroxysm  depends  on  spasm  of  the  inspiratory  muscles,  with 
vaso-motor  disturbance  of  the  bronchial  mucous  membrane. 

Mtddlemass  Htint. 
Sendziak  (Warsaw).  — O-^j^//,  or  Diphtheria  of  the  Nose.      "  Gaz.  Lek.,"  1892, 

Nos.  34  and  35. 

The  patient,  a  physician,  thirty-one  years  of  age,  when  shaving  was 
wounded  by  the  razor  on  the  right  side  of  the  chin.  Some  days 
afterwards  general  symptoms  (fever  and  weakness)  appeared,  the  wound 
became  covered  with  a  dirty  exudation,  and  the  lymphatic  glands  of  the 
neck  on  the  corresponding  side  were  enlarged.  A  week  after,  when  the 
general  symptoms  had  almost  entirely  disappeared,  acute  catarrh  occurred 
m  the  right  half  of  the  nose,  with  secondary  formation  of  pseudo- 
membranes,  which  continued  with  status  afebrilis  to  be  formed  during 
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two  weeks.  The  patient  recovered  completely,  with  no  complications 
during  convalescence,  and  none  of  those  who  nursed  him  were  aftected. 
Bacteriological  investigation  of  the  membranes  showed  only  staphylo- 
coccus pyogenes  aureus  ;  the  inoculation  of  the  microbe  upon  a  guinea- 
pig  gave  negative  results  —  i.e.,  did  not  produce  any  symptoms  of 
diphtheria. 

Considering  all  the  circumstances  above  recorded,  the  author  solves 
the  question  comprised  in  the  title  in  favour  of  croup.  Besides  the. 
description  of  this  case,  the  author  occupies  himself  with  the  general 
question^ — i.e.,  if  croup  in  general,  and  croup  of  the  nose  in  particular, 
exists  as  an  independent  pathological  process,  having  nothing  in  common 
with  diphtheria.  In  his  long  paper  the  author  comes  to  the  conclusion 
that  it  is  so  clinically,  etiologically,  and  anatomically.     John  Sendziak. 

Polyak  ( Buda- Pesth).  —An  Undescribed  Form  of  Coryza  Professionalu.    ' *  Berliner 
Klin.  Woch.,'"'  1893,  No.  i. 

The  author  has  observed  chronic  coryza  with  swelling  of  the  mucous 
membranes,  ulceration,  and  in  one  case  with  perforation  resembling 
the  chronic  acid  afifection  in  some  workers  in  bronze.  Michael. 

Chaney,  ^N .—Hypertrophic  Rhinitis.     Detroit    Emergency  Hospital  Reports, 
Sept.,  1S92. 

Report  of  an  ordinary  case  treated  by  cauterization  with  nitric  acid, 
with  previous  application  of  four  per  cent,  cocaine.     Nothing  special. 

R.  Norris  Wolfenden. 

Bean,    C.    G. — Nasal  Hydrorrhea.     "New   York    Med.    Journ.,"   Dec.    10, 
1892. 

In  many  of  the  cases  of  nasal  hydrorrhcea  of  which  records  exist,  the 
exciting  cause  has  been  an  injury  to  the  base  of  the  brain.  In  catarrhal 
subjects  the  disease  is  found,  but  this  is  evidently  not  a  sufficient  cause, 
as  the  proportion  of  cases  of  nasal  hydrorrhcea  to  nasal  catarrh  is  too 
small  to  make  it  a  factor  in  its  production.  The  onset  of  the  disease  is 
usually  sudden.  There  is  a  copious  watery  discharge  either  constant  or 
intermittent.  In  a  certain  percentage  of  cases  there  is  conjunctivitis 
with  frontal  headache.  On  examination  the  mucous  membrane  of  the 
nose  is  found  pale  and  sodden,  the  tissues  being  full  to  saturation  of  a 
serous  fluid,  which  exudes  constantly  upon  the  mucous  surface.  This 
oedematous  condition  extends  to  the  posterior  nares,  and  may  even 
involve  the  palate.  The  disease  is  usually  unilateral  although  not 
unfrequently  bilateral.  It  occurs  at  all  seasons  of  the  year.  The 
etiology  is  obscure,  except,  of  course,  in  those  cases  due  to  trauma  or  to 
the  presence  of  nasal  polypi.  It  has  been  referred  to  paralysis  of  the 
trifacial  ner\-e,  to  myxomatous  degeneration  in  the  antrum,  or  to  the 
presence  of  nasal  polypi.  It  is  usually  associated  with  a  neurotic 
temperament.  As  regards  the  treatment,  the  internal  administration  of 
antispasmodics  gives  the  best  results.  After  the  acute  attack  has  passed 
a  general  tonic  treatment  with  iron,  strychnine  and  quinine,  together 
with  cold  baths  and  massage,  is  to  be  recommended.         W.  Milligan. 
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Tissier,  P. — Sccotidary  Lesions  of  the  Nasal  Fossa  in  acquired  Syphilis  in  Adults. 

"  Annales  des  Mai.  du  Larynx,  etc.,"  Feb.,  1893. 
The  author  has  examined  the  nasal  fossje  of  twenty-five  women  presenting 
secondary'  cutaneous  or  mucous  manifestations,  and  in  seventeen  cases 
(sixty-eight  per  cent.)  he  discovered  nasal  lesions.  In  seven  cases  there 
was  er\'thematous  rhinitis,  and  in  eight  cases  erosive  syphihs.  Twice 
there  was  adhesion  of  the  turbinateds  to  the  septum.  In  general, 
secondar}-  lesions  of  the  nasal  orifice  and  vestibule  tend  to  be  moist, 
or  are  revealed  under  the  form  of  projecting  papules.  Erythema  of  the 
mucous  membrane  is  diffuse  or  limited,  having  a  vermilion  colour.  It  is 
nearly  always  unilateral.  Erosive  lesions  occur  by  preference  upon  the 
septum.     They  are  round  or  oval,  having  clear  cut  edges.  Joal. 

Thayer,  O.  V. — Lupus  Excdcns  ;  with  History  of  a  Case  treated  successfully  by 
the  Concentrated  Rays  of  the  Sun  [Solar  Cautery).  "  Pacific  Med.  Journ."'  ; 
"  New  Orleans  Med.  and  Surg.  Journ.,"  Nov.,  1892. 
After  some  general  remarks  upon  the  subject  of  lupus,  the  author 
speaks  of  the  advantages  of  the  solar  cautery,  as  being  painless,  easily 
controlled  by  the  removal  of  the  lens,  and  causing  very  slight  inflammatory 
reaction.  He  records  the  case  of  a  woman  of  forty  with  lupus  of  the 
nares,  alse,  tip  of  the  nose  and  upper  lip,  which  extended  over  the  right 
side  of  the  nose  one-half  the  distance  to  the  eye,  and  down  the  lip  near 
its  margin.  For  two  years  the  disease  had  been  unsuccessfully  treated 
by  many  methods.  With  a  powerful  lens,  having  a  focal  diameter  of  three 
lines,  Avith  a  clear  sky  and  unobstructed  sunlight,  the  author  thoroughly 
cauterized  the  diseased  surfaces,  destroying  the  morbid  tissue  in  two 
minutes.  The  cauterization  was  not  ver>-  painful.  He  has  treated 
one  thousand  cases  in  this  manner,  a  few  of  which  complained  of  severe 
after-pain.  The  burned  surfaces  were  dressed  with  zinc  ointment,  with 
absorbent  cotton  over,  wetted  in  a  five  per  cent,  carbolic  solution.  The 
next  day  there  was  some  swelling  of  the  parts,  redness  of  the  adjoining 
skin,  and  tenderness.  Thirty-six  hours  after  the  operation  improvement 
was  noted,  and  two  weeks  after  the  operation  the  ulcerated  surfaces  had 
most  thoroughly  healed,  with  a  slight  but  smooth  cicatrix. 

R.  Norris  Wolfenden. 

Le-Bec. — Osteoma   of  the  Nasal  Fossa.      "Archiv.   Internat.  de  Larj-ngol.," 

Jan.,  1893. 
The  case  of  a  patient,  twenty-three  years  of  age,  presenting  an  eburnated 
osteoma,  which  caused  affection  of  the  vision.    The  tumour  was  removed 
with  the  gouge  and  mallet,  and  was  of  the  size  of  a  hen's  ^gg.      Joal. 

Seeligraann  (Karlsruhe). — On  Nasal  Calculi.   Inaugural  Dissertation,  Heidelberg, 

iSg2. 
Report  of  two  cases.    The  centre  of  one  of  the  calculi  was  a  stone,  of 
the  other  a  paper  button.  Michael. 

Kyle,   D.   B. — The    Treatment  of  Hay   Freer  by  Means  of  Cocaine  Phenate. 

"  Med.  News,"  Dec.  17,  1892. 
The  author  recommends  cleansing  of  the  nasal  mucous  membrane  by  the 
alkahne  solution,  then  applying  an  eight  per  cent,  cocaine  solution  with  a 
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pledget,  leaving  it  in  contact  ten  minutes,  and  following  with  a  spray  of 
the  same  strength.  The  solution  used  was  an  aqueous  solution  of  witch 
hazel  in  which  an  alcoholic  solution  of  cocaine  of  from  one  to  ten  per 
cent,  was  suspended.  In  cases  in  which  the  drug  was  injected  into  the 
sensitive  areas  the  results  were  more  rapid.  A  case  characterized  by 
reflex  asthmatic  symptoms  was  markedly  benefited  by  a  spray  of  eight 
per  cent,  of  the  solution. 

The  treatment  failed  to  benefit  the  cases  in  which  there  was  marked 
hypertrophy,  but  partial  relief  was  obtained  after  removing  the  thickened 
membrane.  7?.  N orris  Wolfenden. 

Allen,  S.   E.  (Cincinnati). — The  Pathology  of  Nasal  Polypi.     "The   Cincinnati 

Lancet  Clinic,"  Jan.  7,  1893. 
The  author  draws  attention  to  the  vague  ideas  existing  as  to  the  exact 
pathological  character  of  nasal  polypi.  He  criticizes  severely  the  views 
held  by  so  many  that  these  growths  are  myxomatous  in  structure.  A 
my.Koma  he  defines  as  a  tumour  composed  of  embryonal  connective 
tissue.  It  is  the  pathological  reproduction  of  a  tissue  which  occurs 
physiologically  in  the  embryo,  and  consists  of  a  fine  network  of 
anastomosing  stellate  cells,  the  meshes  thus  formed  being  filled  in  with 
a  homogeneous  ground  substance  rich  in  mucin.  The  solution  extracted 
from  a  nasal  polypus  is,  however,  sero-albuminous.  The  author  con- 
siders that  such  growths  are  entirely  the  result  of  inflammatory  action. 
The  vast  majority  of  nasal  polypi  are  attached  to  some  portion  of  the 
ethmoid,  either  to  the  free  edge  of  the  middle  turbinated  or  higher  up  in 
the  olfactory  fissure.  They  occur  in  the  course  of  a  chronic  inflammation 
of  these  parts,  either  of  a  diffuse  or  of  a  local  character.  As  a  result  of 
this  inflammatory  process  the  thin  muco-periosteal  lining  of  these  parts 
becomes  loosened,  and  the  sub-mucous  tissue  meshes  become  infiltrated 
with  cells  and  fluid.  If  the  acting  cause  be  of  a  difl"use  nature,  the 
loosening  of  the  tissues  will  be  difluse  ;  if  local,  then  the  loosening  of 
the  tissues  will  be  locahzed.  The  result  of  the  accompanying  swelling" 
of  the  mucous  covering  of  the  middle  and  lower  turbinals  will  cause 
partial  nasal  obstruction.  This  in  turn  causes  diminished  intra-nasal 
pressure,  with  the  result  that  increased  swelling  of  the  tissues  takes 
place.  Leucocytes  and  fluid  are  exuded  in  abundance.  When  the 
inflammatory  growth  has  reached  some  size  the  action  of  gravity  comes 
into  play,  and  a  pedicle  is  formed.  Regarding  the  recurrence  of  polypi 
after  removal,  the  author  considers  that  if  the  pedicle  be  properly  amputated 
no  recurrence  takes  place.  The  softened  mucous  membrane  is,  however, 
predisposed  to  the  formation  of  new  growths,  and  what  occurs  is  that 
after  the  removal  of  one  polypus  a  chance  is  given  for  others  to  develop. 
Hence  the  necessity  of  treating  the  whole  tract  of  diseased  nasal  mucous 
membrane.  W.  Milligan. 

Jacquemont.  —  Why  do   Mucous   Polypi  of  the  Nose  recti}-  so  frequently  after 

Extirpation,  and  how  can   they  be   Cured  without  Danger  of  Recurrence? 

"Rev.  de  Laryngol.,"  Feb.,  1893. 

The  author  relates  several  cases  of  polypi  removed  by  him  with  the  cold 

snare.    He  has  cauterized  the  seat  of  their  origin  with  the  galvano-cautery, 
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and  he  recommends  keeping  the  patient  under  observation  for  some  time, 
and  destroying  every  reproduction  immediately  it  appears.  Joal. 

Hicguet. — Epistaxis.     "  Policlinique,"  July  l,  1S92. 

The  author  points  out  that  the  situation  of  haemorrhage  is  usually  at  the 
anterior  part  of  the  septum,  sometimes  the  floor  of  the  meatus,  rarely 
the  turbinateds.  He  recommends  that  the  bleeding  point  should  be  found, 
and  the  galvano-cautery  applied  accurately.  It  is  only  when  this  fails 
that  tamponing  may  be  necessary.  Hicguet. 

Dalby,  Sir  W.  (London).— A'a^a/  Douche  or  Nasal  Syringe.     "  Lancet,"  Dec. 

24,  1S92. 
Commenting  on  Dr.  Barr's  "precautionary  suggestions"  in  regard  to 
the  use  of  the  nasal  douche,  he  insists  on  one  single  precaution,  namely  : — 
absolute  abstention  from  the  use  of  the  douche  and  the  adoption  in  its 
stead  of  a  nasal  syringe.  He  condemns  the  argument  that,  because  many 
have  used  the  douche  for  years  without  accident,  it  should  be  still 
employed.  Dicndas  Grant. 

Szoner  (\Jngarn).—Con(ndutw>i  to  the  Etiology  and  Therapeutics  of  Hay  Fever. 

"Pesther  Med.  Chir.  Presse,"  1892,  No.  16. 
In  a  typical  case  of  hay  fever  there  are  found  in  the  secretions  of  the 
nose  little  portions  of  grasses  and  other  plants.     Cure   is   effected  by 
narcotic  treatment.  Michael. 

Bresgen    [^Yxd.xMox'C).  — Cephalalgia   in   Affections  of  the  Nose  and  Pharynx. 
"  Rev.  de  Lar>-ngol.,"  Jan.  15,  1893. 

In  recent  coryza,  cephalalgia  is  seen  only  when  the  swelling  of  the 
mucosa  attains  such  a  degree  that  there  results  pressure  in  the  nose 
lasting  for  at  least  some  hours.  The  shape  of  the  nose  is  of  some 
importance.  A  narrow  nose,  retracted  especially  about  the  middle 
turbinateds,  predisposes  to  cephalalgia.  During  the  attack,  if  the  mucosa 
where  swelling  predominates  is  touched  with  a  probe,  extreme  sensitive- 
ness is  observed.  In  cases  of  suppuration  cephalalgia  is  generally 
dependent  upon  the  retention  of  pus,  especially  in  the  region  of  the 
middle  turbinateds.  In  the  cephalalgias  associated  with  hypertrophy 
of  the  pharyngeal  tonsil  or  naso-pharyngeal  suppuration  the  author  asks 
if  the  headache  is  not  due  to  concomitant  affection  of  the  pituitary 
membrane.  From  the  localization  of  the  cephalalgia  it  cannot  be  said 
for  certain  what  region  of  the  nasal  fossae  is  the  seat  of  the  compression. 
Ner\'ous  irritability  in  the  patient  in  certain  cases  favours  the  occurrence 
of  nasal  cephalalgia.  Joal. 

Nikitine,  W.  (St.  Petersburg.)— (?2^«a.     "Arch.  Internal,  de  LaryngoL,"  Jan., 

1893. 
A  LECTURE  by  the  author,  in  which  he  reviews  the  different  opinions 
current  as  to  the  nature  of  the  disorder.  He  is  of  opinion  that 
individuals  affected  with  oz^na  present  a  congenital  anomaly  of  the 
nasal  mucous  membrane  and  its  dependents  favouring  the  decomposition 
of  the  secretions  under  certain  circumstances.  The  seat  of  the  disorder 
is  in  the    nasal  mucous  membrane,  which  is  atrophied.     Pathologico- 
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anatomical  researches  prove  this  atrophy  to  be,  as  in  cirrhosis  of  the 
Uver,  the  result  of  a  previous  inflammatory  thickening  of  the  mucosa. 
As  to  treatment,  the  author  prefers  irrigations  with  solutions  containing 
alkalies  and  disinfectants,  and  insufflations  of  powdered  nitrate  of  silver 
or  boracic  acid.  Joal. 

Ziem  (Dantzic). — Iritis  of  Nasal  Origin.     "  Annales  des  Mai,  du  Larynx,  etc.," 
Jan.,  1S93. 

Two  new  cases  are  recorded  of  iritis  where  cure  was  obtained  in  the  fijrst 
case  by  opening  the  maxillary  sinus,  in  the  second  by  removing  a  septal 
projection  which  obstructed  the  nasal  fossae.  Joal. 

Batut. — Relation  between  Diseases  of  the  Eyes  and  Nose.     "Annales  des  Mai. 
du  Larj-nx,  etc,"  Feb.,  1S93. 

The  author  records  two  cases  where  diphtheritic  productions  were 
exhibited  in  the  nose  and  eyes,  and  a  case  of  rhinitis  with  lachrymation 
and  erysipelatous  complications.  He  records  another  case  of  nasal 
syphilis  propagated  to  the  eye,  and  two  cases  of  lupus  of  the  ocular  and 
nasal  organs,  and  lastly  a  number  of  cases  of  eye  affections  consecutive 
to  nasal  affections,  either  reflex  or  propagated.  Joal. 

Moskowitz. — On  Diseases  of  the  Naso-Pharynx.     Gesellschaft   der   Aerzte  in 

Buda-Pesth,  Meeting,  Jan.  31,  1893. 
A  RE\IEW  of  the  subject.  Michael. 

Williams,    R,    (Liverpool). — Post-Nasal    Growths.      "  Liverpool   Med.    Chir. 

Journ.,"  Jan.,  1893. 
A  SHORT,  practical  paper,  in  which  the  author  advocates  removal  of 
growths  by  means  of  a  curette — a  modification  of  Trautmann's — and  the 
use  of  an  anaesthetic — chloroform  or  ether.  Middlemass  Himt. 

Lenzmann  (Duisburg). — Contribution  to  the  Treatment  of  Adenoid  Vegetations  of 
the  Naso-Pharynx.     "Deutsche  Med.  Woch.,"  1892,  Nos.  48  and  49. 

The  author  has  apphed  to  Gottstein's  knife  a  little  apparatus  which  will 
prevent  the  pieces  removed  from  falling  into  the  larynx.  Michael. 

Kafemann  (Konigsberg). — Contribution  to  the  Pathology  of  A prosexiaNasalis  and 
other  Disturbaiues  of  Speech.     "  Monats.  fur  Ohrenheilk.,"  Jan.,  1893. 

Report  upon  cases  of  stammering  and  stuttering  caused  by  adenoid 
vegetations,  and  of  one  case  of  aprosexia.  Michael. 

Kafemann    (Konigsberg). — Contribution   to   the   Diagnosis    and   Treatment  of 
Empyema  of  the  Antrum  of  Highmore.     Danzig  :  Kafemann,  1892. 

A  REPORT  of  forty  cases,  with  remarks.  Michael. 

Joel  (Gctha). — Empyema  of  the  Antrion  of  Highmore.    "  Thuring.  Correspbl.," 
1S92,  No.  4. 

The  author  describes  a  modified  instrument  for  illumination  of  the 
antrum  of  Highmore.  He  usually  prefers  the  opening  of  the  sinus 
through  an  alveolus.  Michael. 
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Moure  (Bordeaux).— (9«  a  New  Method  of  Perforating  the  Antrum  of  Highmore. 

"  Rev,  de  Laryngol.,"  Jan.  15,  1893. 
The  inferior  nasal  passage  is  the  part  generally  selected  to  enter  the 
sinus  with  a  perforating  trocar.  Moure  is  of  opinion  that  with  this 
instrument  fracture  of  all  the  osseous  lamina  can  be  produced.  He  prefers 
the  galvano-cautery  to  traverse  the  mucosa  and  bone.  Once  in  the  sinus, 
a  small  canula  is  introduced  through  the  orifice,  to  which  is  attached  the 
nozzle  of  a  syringe.  Moure  protests  against  the  tendency  of  certain 
specialists  to  open  the  antrum  too  readily  ;  the  diagnosis  of  the  affection 
ought  to  be  obtained  from  other  signs,  and  exploratory-  puncture  ought  to 
be  reserved  for  cases  where  the  presence  of  pus  is  presumable.  Opening 
of  a  sinus  may  serve  to  give  entry  to  microbes,  and  lead  to  suppuration. 
Moure  has  observed  cases  where,  in  spite  of  all  antiseptic  precautions,  the 
irrigating  fluid,  at  first  pure,  came  afterwards  to  contain  muco-pus.  Joal. 

Garel  (Lyons).  — C«  a  Complementary  Sign  in  the  Diagnosis  of  Empyema  of  the 
Maxillaiy  Sinus  by  Electric  Illumination.  "  Annales  des  Mai.  du  Lar)'nx, 
etc.,"  Feb.,  1893. 
Besides  the  ordinary  signs,  Garel  dwells  upon  irrigation  of  the  antrum 
through  its  natural  orifice,  practised  with  Heryng's  sound,  and  electric 
transillumination,  a  sign  to  which  he  had  at  first  attached  but  little 
importance.  He  has  returned  to  his  first  opinions.  He,  however,  draws 
attention  to  a  new  symptom,  viz.,  absence  of  luminous  perception  on  one 
side  by  the  patient  himself  With  a  lamp  in  the  mouth  of  a  healthy 
subject,  whose  eyes  are  closed,  a  luminous  impression  is  produced  upon 
the  lower  part  of  the  retina.  In  four  cases  of  unilateral  empyema  Garel 
observed  that  this  luminous  perception  was  suppressed  on  the  side  where 
the  antrum  contained  pus.  Joal. 

Hartmann  (Berlin). — On  the  Anatomical  Proportions  of  the  Frontal  Sinus  and 
its  Openings.     "  Langenbech's  Archiv,"  Band  45,  Heft  I. 

From  two  specimens  of  the  frontal  sinus  the  author  shows  that  sometimes 
great  anomalies  exist,  and  that  it  is  often  ver>-  difficult  to  introduce  a 
probe  into  the  cavity.  Michael. 

Hartmann  (Berlin). — Anatomy  of  the  Frontal  Sinus.      "  Verhandlungen    der 

21  Chirurgencongress,"  page  402. 
The  author  showed  some  specimens  presenting  anomalies  of  the  frontal 
sinus  and  its  duct.  Michael. 

Schaffer    (Bremen).  —  Acute    a^id    Chronic  Disease  of  the  Sphenoid  Sinus. 

"  Deutsche  Med.  Woch.,"  1S92,  No.  47. 
The  author  believes  that  diseases  of  the  sphenoidal  sinus  are  not  so  rare 
as  is  believed.  He  has  observed  nineteen  cases  of  acute  and  fifty-three 
of  chronic  empyema.  In  acute  cases  the  patient  suffers  from  headache 
and  vertigo,  and  feels  a  pressure  over  the  eyes.  It  is  due  to  propagation 
of  the  inflammation  from  the  nasal  mucous  membrane  or  a  genuine 
disease.  The  objective  examination  reveals  a  protrusion  of  the  anterior 
walls  of  the  sinus,  but  no  abundant  secretion,  and  no  dry  secretion. 
After  cocainization  of  the  nose  the  cavity  can  be  opened  by  introduction 
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of  a  probe  ihrouyh  the  natural  opening,  or  by  the  sharp  spoon.  By 
sniffing  now  a  mass  of  mucus  and  pus  is  often  removed,  with  great 
improvement  in  the  condition  of  the  patient.  Chronic  inflammations  of 
the  sinus  are  often  combined  with  nasal  polypi.  The  author  believes,  in 
opposition  to  Griinwald  (see  the  review  of  his  book),  that  in  cases  of 
ozjena  the  ozasna  is  primary,  and  the  disease  ai  the  accessory  cavities 
secondary.  In  cases  of  chronic  suppuration  the  subjective  symptoms  are 
vertigo,  discharge  of  pus,  foetor,  psychical  depression,  disturbances  of 
vision,  and  a  feeling  of  oppression.  Objective  symptoms  are,  broadness 
of  the  nose,  erysipelatous  redness  of  the  nose,  hyperplasia  of  the  nasal 
mucous  membrane,  pharyngitis  sicca,  polypi,  hypertrophy  of  the  tonsils. 
The  treatment  consists  in  opening  the  sinus  with  the  sharp  spoon, 
dilating  by  the  bone  forceps,  and  after-treatment  with  antiseptic  irriga- 
tions and  insufflation  of  iodoform  powder.  Michael. 


LARYNX. 


Tousey,  S. — Frau  Gcl/y  ;  a  unique  Throat  Subject.    "  New  York  Med.  Journ.,"' 

Oct.  29,  1S92. 
An  account  of  this  remarkable  person,  who  is  employed  as  a  nurse  in 
Prof.  Schnitzler's  clinic,  and  hires  herself  out  at  eighty  cents  an  hour 
to  medical  men  as  a  subject  upon  which  to  practise  laryngology  and 
rhinology.  Last  year  an  American  physician,  working  in  A'ienna  on  a 
modification  of  O'Dwyer's  tubes,  is  said  to  have  intubated  Frau  Gelly's 
larynx  one  thousand  times  \  R.  Norn's  Wolfenden. 

Musehold  (lierlin). — Apparatus  for  Photography  of  the  Larynx.     "  Annales  des 

l\Ial.  du  Larynx,  etc.,"  Jan.,  1893. 
The  author  gives  a  historical  survey  of  the  question,  and  enumerates 
the  various  trials  made  and  apparatus  constructed  for  photography  of  the 
larynx.  He  then  describes  his  own  instruments  and  methods.  But  the 
laryngeal  pictures  are  not  better  than  those  produced  previously,  and 
appear  to  be  much  less  clear  than  those  figured  by  French.  Joal. 

Killian  {Vxdhwxg).— Demonstration  of  La)  yngoscopic  Linages  by  Direct  Projection-, 

"  Miinchener  Wed.  Woch.,"  1S93,  No.  6. 
Improved  camera  obscura  apparatus.  Michael. 

Scheier  (Berlin).  —  Trauma  of  the  Vertebral  Column.  The  Position  of  the 
Larynx  in  relation  to  the  Vertebral  Column.  "  Berliner  Klin.  Woch.," 
1893,  No.  2. 
A  PATIENT,  thirty  years  old,  died  from  luxation  of  the  fifth  vertebra. 
At  the  post-mortem  examination  a  decubital  ulcer  was  found  on  the 
posterior  wall  of  the  pharynx  exactly  at  the  level  of  the  posterior  wall  of 
the  cricoid  cartilage.  This  proves  that  the  cricoid  cartilage  is  situated  at 
the  level  of  the  fifth  vertebra.  MichatL 
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Schmidt,   Meihardt   (Cuxhaven).  —  Congenital  Malformation  of  the   Cartilage 
of  the  Epiglottis.     "  Verhandlungen  der  2i  Chirurgcncongrcss,''  page  185. 

A  CHILD,  six  months  of  age,  dying  from  atrophy  had  during  his  lifetime 
dyspncea  and  stridor.  The  post-inortctn  examination  showed  the  cause 
of  the  dyspnoea  to  be  a  malformation  of  the  epiglottis,  which  was  so 
compressed  at  its  sides  thai  it  entirely  stenosed  the  aditus  laryngis. 

Michael. 

IxsKj .—Cases  of  Laryngeal  and  Pharyngeal  Syphilis.     Gesellschafc  der  Aertze 

in  Budapest,  Meeting,  Nov.  19,  1892. 
Exhibition   of  cases  cured  by  intra-muscular  injections  of  sublimate. 
In  two  cases  of  laryngeal  stenosis  it  was  possible  to  avoid  tracheotomy 
by  the  prompt  effect  of  the  drug,  but  in  a  third  case  tracheotomy  had  to 
be  performed. 

BOKAY  preferred  intubation  to  tracheotomy  in  cases  of  syphilitic 
stenosis,  and  reported  some  cases  which  presented  the  best  results. 

OSTERMAYER  and  Basch  also  recommended  intra-muscular  injections. 

Michael. 

Semon. — A  Clinical  Lecture  on  Syphilis  of  the  Larynx.    "The  Clinical  Journal," 

Jan.  18,  1893. 
As  to  general  frequency,  Semon  shows  three  per  cent,  out  of  twenty 
thousand  cases  of  syphilis  affecting  the  larynx,  eighty-seven  per  cent, 
of  such  cases  showing  slighter  forms  of  the  affection,  thirteen  per  cent, 
the  graver  lesions.  The  manifestations  are  of  a  three-fold  nature,  viz., 
secondary,  tertiary,  and  congenital.  The  usual  oral  and  faucial  appearances 
are  not  observed  in  the  lar)'nx.  The  sub-divisions  given  are  not  to  be  taken 
seriously,  rather  as  classifications  of  convenience.  "  Intermediate"  is  a 
term  that  might  be  used  to  designate  some  manifestations  of  the  disease. 
The  forms  are  as  follows  : — Secondary,  simple  catarrh  (erythema)  ; 
papules  (condyloma,  mucous  patches) ;  tertiary,  diffuse  infiltration, 
gummata,  ulcerations  ;  fibroid  manifestations,  cicatrices  (membranous 
adhesions,  etc.),  neoplasms,  perichondritis,  paralysis. 

Ulcerations  are  common  to  all,  while  all  forms  may  occur  in  con- 
genital syphilis,  although  here  the  graver  forms  are  rare. 

As(e. — The  acquired  form  usually  occurs  between  seventeen  and  fortv 
years  ;  the  congenital  form  shortly,  or  three  or  four  years  after  birth — a  late 
form  of  hereditary  syphilis  is  sometimes  observed  at  puberty.  No  age,  how- 
ever, is  exempt,  not  even  the  age  of  sixty  or  seventy  years.  Sex  imposes  no 
differences.  The  date  of  appearances  varies.  The  secondary  forms  may 
appear  after  six  weeks,  or  it  may  be  after  some  years,  while  the  tertiary 
generally  only  occur  after  the  lapse  of  several  years.  Some  secondary' 
affections  repeat  themselves  for  years,  while  again  tertiary  forms  spring 
up  in  the  larynx  four  or  five  months  after  the  primary  affection.  The 
specific  erythema  differs  little  from  the  simple  form,  but  existing  signs  are 
present  as  a  guide.  Semon  holds  that  the  papulous  syphilide  is  a  rarely 
observed  manifestation.  Both  the  above  tend  to  recur  again  and  again. 
Among  the  so-called  tertiary  forms  the  first  described  is  the  disuse 
infiltration  due  to  small-celled  proliferation,  usually  attacking  the  vocal 
cords,  epiglottis,  or  posterior  wall  of  the  larynx,  and  disfiguring  the  normal 
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appearance  of  the  parts.  The  gummata,  which  histologically  are  sharply 
limited,  develop  in  the  submucous  tissue,  and  cause  a  serious  form  of 
laryngeal  syphilis — perichondritis — often  occurring  with  intact  mucosa. 
In  both  the  last  forms  there  is  generally  no  pain,  which  sign  serv'es  as  a 
diagnosis  from  other  laryngeal  affections,  e.g.,  tuberculosis,  cancer,  etc. 
Both  the  latter  forms  may  break  down  and  ulcerate.  In  some  infiltrations 
fibroid  metamorphosis  develops,  leading  to  stenosis  of  the  lar>mx. 

Cicatrices  result  from  the  repair  of  ulcerations,  and  are  prone  to 
contract,  leading  to  stenosis,  diaphragms,  etc.  Actual  neoplasms  arise 
as  a  result  of  ulcers,  etc.  Perichondritis  is  the  most  serious  form  of 
syphilis  in  the  larynx,  arising  from  ulcers  or  gummata  invading  the 
cartilage,  from  infiltration  between  the  perichondrium  and  cartilage. 

Sclerosing  perichondritis  is  referred  to.  Paralyses  both  of  a  local 
and  distant  source  may  occur.  Treating  of  the  question  of  diagnosis,  it 
is  urged  that,  in  syphilitic  diseases  especially,  the  appearances  to  the  eyes 
more  than  the  history  are  to  be  trusted,  for  the  patient  may  deny  the 
fact,  or  he  or  she  may  not  be  aware  of  the  significance  of  the  question 
on  the  point,  and,  again,  the  patient  may  not  know  that  he  has  had  it. 

As  to  subjective  symptoms,  they  depend  on  localization  and  intensity 
of  infection.  As  to  differential  diagnosis,  the  two  affections  most  apt  to  be 
confounded  with  syphilis  are  cancer  and  tuberculosis.  In  the  latter  there 
is  pallor,  in  syphilis  inflammatory  redness  ;  the  tubercular  ulcer  develops 
slowly,  the  syphilitic  rapidly  ;  the  tubercular  ulcers,  small  at  first,  develop 
on  both  sides  of  the  larynx — the  syphilitic,  often  large  from  the  first,  are 
frequently  solitary  and  unilateral ;  the  former  is  worm-eaten,  the  latter 
deeper  and  more  sharply  defined.  Both  syphilis  and  tubercle  may  be 
found  associated  in  a  case.  The  use  of  the  iodide  forms  a  useful  guide 
in  differentiation  from  cancer.  Decided  cen-ical  adenitis  favours  the 
diagnosis  of  cancer. 

As  regards  the  treatment,  no  hard  and  fast  rule  can  be  laid  down  as 
to  when  hydrarg.  should  be  used  to  the  exclusion  of  the  iodide,  and 
vice  versa.  Which  of  the  two  is  most  suitable  in  a  given  case  must  be 
found  out  by  application.  Alternating  the  remedies  is  of  ser\-ice. 
Mercury  is  advised  to  be  exhibited  in  the  form  of  inunction.  Twenty 
grains  of  ointment  is  to  be  daily  rubbed  in  for  a  month.  This  is  useful  in 
all  cases,  from  the  primary  to  the  tertiary,  where  the  iodide  may  be 
given  internally.  Local  application  to  the  larynx,  except  in  obstinate 
cases,  is  not  urged.  Tracheotomy  and  Schroetter's  tubes  for  stenoses, 
and  intra-laryngeal  operations  for  adhesions,  are  mentioned. 

Wm.  Robertson. 

Sokolowski  (Warsaw). — Some  Rernarhs  on  Erysipelas  of  the  Larynx.    '•  Gaz. 
Lek.,"  1892,  No.  32. 

The  author  reports  four  cases  of  this  rare  disease.  The  first,  which 
ended  satisfactorily,  began  as  "  angina  lacunaris,"  in  which  Sendter 
found  streptococcus  pyogenes  et  streptococcus  erysipelatis  (Fehleisen). 
It  is  therefore  possible  that  the  process  extended  from  the  tonsil  to  the 
larynx  by  means  of  the  lymphatic  vessels,  and  caused  the  disease 
observed  (er)-sipelas  laryngis).     In  the  second  case,  which  ended  fatally. 
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post-morlem  examination  showed  purulent  infiltration  of  the  larynx, 
which  probably  had  caused  general  infection.  In  the  last  two  cases,  each 
with  favourable  course,  the  process  also  began  in  the  tonsils  in  the  form 
of  lacunar  inflammation,  which  afterwards  was  followed  by  slight  oedema 
of  the  lar)-n.\.  The  author  is  of  opinion  that  this  swelling  was  also 
dependent  upon  the  streptococcus  erj'sipelatis,  which  naturally  can  only 
be  proved  by  bacteriological  examinations.  John  Sendziak. 

MacCoy,  A.   "W.—Rare  Forms  of  Laryngeal  Grrwtks.      "New  York   Med. 

Journ.,"  Feb.  4,  1S93. 
The  author  refers  to  the  rarity  with  which  true  myxomata  are  found  in 
the  larj'nx.  All  lar>-ngologists  (with  the  exception  of  Fauvel)  who  have 
written  on  this  subject  regard  the  disease  as  unusually  rare.  The  patient, 
a  woman  aged  thirty-nine,  had  suffered  from  a  defective  voice  for  two 
years.  There  was  frequent  cough,  a  jerky  form  of  respiration,  but  no 
pain  and  no  embarrassment  of  respiration.  A  tumour  was  found  to  exist 
in  the  larjnx  as  large  as  a  Lima  bean,  and  resembling  it  in  appearance. 
The  growth  appeared  to  spring  from  the  ventricle  of  the  larj-nx  and 
overlapped  the  right  vocal  band,  except  for  a  short  distance  posteriorly. 
The  growth  was  smooth  in  contour,  flattened  from  side  to  side,  and  of  a 
pale  pinkish-yellow  colour.  On  removal  the  growth  showed  the  histo- 
logical structure  of  a  true  m)-xoma. 

The  second  case  was  that  of  a  fibroma  occurring  in  a  male  patient, 
aged  forty,  who  also  suftered  from  pulmonar>'  phthisis.  The  larynx  also 
presented  the  typical  appearances  of  larj-ngeal  tuberculosis.  A  large 
pear-shaped  tumour,  smooth  in  outline,  movable,  and  bright  red  in 
colour  was  found  in  the  larjmgeal  cavity  springing  from  the  anterior  and 
right  surface  of  the  thyroid  cartilage,  and  apparently  from  beneath  the 
anterior  commissure.  The  tumour  was  removed  with  a  wire  snare,  and 
was  found  to  be  composed  of  interiacing  bundles  of  dense  fibrous  tissue, 
the  outer  layers  composed  of  thickened  layers  of  mucous  membrane. 

W.  Milligan. 
Goi\%.— Communication  to  the  Academy  of  Medicine  of  Belgium,  June  25,  1892. 
(i)  Extraction*  of  a  needle,  four  centimetres  long,  lying  horizontally 
in  the  larynx- one  end  being  in  the  epiglottis,  the  other  in  the  ar}-tenoid 
cartilage.  Removed  with  Fauvels  forceps.  (2)  A  new  lar>-ngeal  forceps 
for  polypus,  i-^)  Reports  of  two  cases  of  pachydermis  lar>-ngis— one 
of  the  diffuse,  the  other  of  the  verrucous  variety,  in  which  case  five 
separate  tumours  v.ere  removed.  Hicguet. 

Parker,  Francis  L.  {<Z\\zx\&=Xoxi).— Extraction  of  a  Sajety  Pin  from  the  Larynx 

-cvilh  Mackenzie's  Forceps.  "  Med.  Rec,"  Aug.  20,  1892. 
A  CHILD  five  years  old  swallowed  an  open  safety  pin,  which  stuck  in 
the  lar\Tix,  and  caused  extreme  dyspnoea.  The  child  was  put  under 
chloroform  and  gagged,  and  by  means  of  the  finger  the  pin  could  be  felt 
in  the  lar)'nx.  At  the  third  trial  it  was  e.xtracted  by  means  of  Mackenzie's 
*°''ceps.  Dundas  Grant. 

Moure  (Bordeaux).—^  Piece  of  Glass  arrested  at   the  Entrance  to  the  Digestive 

and  Air  Passages.     "  Rev.  de  Larj-ngol.,"  Feb.  i,  1893. 
A  PATIF.XT.  aged  twenty,  was  attacked  with  sharp  pain  in  the  throat,  after 

X 
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eating  soup,  a  month  previously.  Larjmgoscopically  the  larynx  was  seen 
to  be  normal,  but  on  the  posterior  part  a  black  line  was  seen,  extending 
transversely  from  one  hyoid  fossa  to  the  other  and  hiding  the  arytenoids 
a  little.  The  probe  revealed  a  certain  hardness  of  the  object,  and  the 
author  thought  of  the  presence  of  an  iron  nail.  He  extracted  it  with 
duck's-bill  forceps,  and  found  it  to  be  a  triangular  piece  of  glass,  three 
centimetres  along  one  side,  three  and  a  quarter  and  three  and  a  half 
centimetres  along  the  other  sides.  It  had  penetrated  by  one  of  its  angles 
into  the  digestive  tract.  Joal. 

Seifert,  O.  (Wurzburg). — Foreign  Bodies  in  the  Larynx.     "  Rev.  de  Laryngol.," 

Jan.  I,  1893. 
The  case  of  a  child,  six  years  of  age,  who  had  presented  laryngeal 
symptoms  for  six  months.  Between  the  vocal  cords  the  author  discovered 
the  presence  of  a  piece  of  bone,  long  and  thin,  one  of  the  points  of 
which  was  engaged  in  the  anterior  commissure,  and  the  other  was  fixed 
in  the  anterior  aspect  of  the  posterior  laryngeal  wall.  The  bone  was 
removed  by  Schroetter's  forceps  larjmgoscopically,  and  one  side  was 
found  to  be  fifteen  millimetres  long,  the  two  others  twelve  millimetres. 
The  author  reviews  the  cases  recorded  of  bones  fixed  in  the  larynx,  and 
cites  the  observations  of  leeches  which  had  penetrated  into  the  vocal 
organs.  Joal. 

Geley,   G.  (Lyons). — Paralysis  of  one  Vocal  Cord,  Primary  Cancer  of  the  Lung^ 

and  Tuberculosis.  "  Annales  des  Mai.  du  Larymx.,"  Jan.,  1893. 
The  observation  of  a  case  from  Dr.  Garel's  clinic.  At  the  autopsy  the 
left  lung  was  found  to  be  on  all  sides  bound  to  neighbouring  organs  and 
to  the  posterior  thoracic  wall  by  hard  and  resistant  adhesions.  The  upper 
part  of  the  lung  was  transformed  into  a  white  lardaceous  mass,  histologically 
proved  to  be  a  scirrhus.  Joal. 

Bresgen  (Frankfort-a-M.). — Spasm  of  the  Glottis.     "  Diagnostisches  Lexicon  fiir 

Practische  Aertze  Wien,"  1892. 
Excellent  short  review  of  this  subject.  Michael. 

Onodi. — Clhiical  Contribution  to  the  Etiology  of  Laryngeal  Paralysis.  Gesellschaft 

der  Aerzte  in  Budapest,  Meeting,  Jan.  14,  1893. 
A  PATIENT,  sixty-two  years  old,  had  an  aneurisma  aortce  and  paralysis 
of  the  right  posticus  and  total  paralysis  of  the  left  vocal  band.  The 
microscopic  examination  showed  on  the  left  side  total  degeneration  of  the 
nervus  laryngeus  inferior,  in  the  nerve  of  the  right  side  both  degenerated 
and  normal  fibres.  As  in  experiment  here  the  nerve  of  the  posticus 
muscle  was  the  first  to  degenerate,  then  the  nerve  supply  of  the  thyro- 
arytaenoideus,  and  lastly  the  nerve  of  the  lateral  muscle.  Michael. 

Burger,      Hendrik     (Amsterdam).  —  The     Question     of    Posticus     Paralysis 
"Volkmann's  Klinische  Vortrage,"  neue  folge,  No.  57.     Leipzig:  Breitkopf 
und.  Hartel.     1892. 

A  REVIEW  of  the  papers  written  upon  this  question,  with  critical  remarks. 
The  author  concludes  that  Krause's  hypothesis  cannot  be  supported,  and 
that  Semon's  conclusions  agree  with  clinical  experiences,  and   that  his 
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views  rest  upon  a  physiological  basis  by  late  experimental  work.  [The 
divergence  between  these  two  views,  supported  respectively  by  Krause 
and  Semon,  will  never  disappear  so  long  as  the  authors  will  not  allow 
that  both  views  may  be  right.  In  most  cases  without  doubt  a  paralysis 
of  the  postici  is  the  cause  of  the  characteristic  position  of  the  cords.  In 
a  few  cases  the  complex  of  symptoms  is  produced  by  contraction  of  the 
adductors.  Such  cases  I  have  called  "dyspnoea  spastica,"  and  first 
described  in  1885.  Similar  observations  have  been  published  by  Krause, 
Heryng,  and  Eisenlohr.  The  cessation  of  the  dyspnoea  during  chloroform 
narcosis,  and  the  combination  of  the  dyspnoea  with  aphonia  spastica,  are 
characteristic  of  contraction.  My  own  case  has  been  under  my  observa- 
tion for  nine  years,  and  even  now  it  is  impossible  to  remove  the  canula. 
The  aphonia  is  up  to  now  also  unchanged. — Rep^  Michael. 

Gersuny  (Wien).--Za;-j'w^o/'(?OT7(7   Transversa.     "Billroth's  Festschrift,"  1S92. 

The  author  recommends  as  a  preliminary  operation  in  extirpations  of 
lar)-ngeal  tumours  thyrotomia  transversa.  The  operation  consists  in 
making  a  horizontal  incision  through  the  whole  thyroid  cartilage  over  the 
vocal  cords.  The  mucous  membrane  of  the  Morgagni  ventricles  is  also 
divided.  The  upper  part  of  the  thyroid  cartilage  is  now  divided  into  two 
halves.  It  is  thus  possible  to  remove  tumours  of  the  larj-nx  and  epiglottis 
without  division  of  the  anterior  part  of  the  vocal  cords.  Michael. 

Toti  (Florence).  —  Tachycardia  foUowuig  Extirpation  of  the  Larynx.     "  Deutsche 
Med.  Woch.,"  1892,  Xo.  4. 

Polemical  article.  Michael. 

Grossman  (Wien).—^;?  "Heart  Death"  following  Extirpation  of  the  Larynx. 
"  Billroth's  Festschrift,  "1892. 

The  authors  experiments  gave  the  following  results  :  Death  from 
disturbed  circulation  following  extirpation  of  the  lar)'nx  is  caused  through 
a  continuous  state  of  irritation  of  the  nervi  lar}-ngei  superiores,  and 
eventually  by  continuation  of  this  irritation  to  the  nervi  vagi. 

Michael. 

Abbe,  R.  (XewYork. ) — Partial  Laryngectomy  for  Extensive  Carcituma.    "Med. 
Rec,"  Nov.  26,  1S92. 

A  ^L\N,  aged  forty-five,  had  been  treated  for  more  than  a  year  for 
papillomatous  vocal  cord,  and  subsequently  was  found  to  have  extensive 
carcinoma  involving  more  than  half  the  larj^nx.  Obstructive  oedema 
came  on  and  Dr.  Abbe  performed  tracheotomy  and  partial  laryn- 
gectomy, removing  the  entire  thjTroid  cartilage  except  the  posterior 
third  of  the  right  ala,  together  with  all  the  larynx  except  a  strip  of  the 
posterior  wall,  half  an  inch  wide,  continuous  with  the  bronchial  {sic) 
mucous  membrane.  Part  of  the  cricoid  cartilage  was  invaded  and  also 
removed.  The  wound  was  packed  with  iodoform  gauze,  and  the  patient 
was  fed  for  ten  days  by  soft  catheter.  The  recovers-  was  uninterrupted, 
and  a  useful  though  hoarse  and  guttural  voice  remained.  [The  date  of 
the  operation  is  not  stated.]  Dundas  Grant, 
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Wolf,  Julius  (Berlin). — Improvements  in  the  Artificial  Larynx,  and  Demonstia- 
tion  of  a  Patient  having  tindergone  Total  Extirpation  of  the  Larynx. 
"  Verhandlungen  der  21  Chirurgencongress,"  page  482. 
The  author  showed  a  patient  whose  larynx  was  extirpated  for  cancroid, 
and  who  wore  an  improved  artificial  larynx,  by  which  it  was  possible  to 
speak  for  a  long  time  without  disturbance,  and  to  sing.  The  details  of 
the  instrument  cannot  well  be  understood  without  illustration,  and  must 
therefore  be  read  in  the  original.  Michael. 

Wolf,  Julius  (Berlin). — Improvements  in  the  Artificial  Larynx,  and  Demonstration 
of  a  Case  of  Total  Extirpation  of  the  Larynx.  "  Langenbech's  Archiv," 
Band  45,  Heft  2. 

See  the  report  in  this  Journal  of  the  Berliner  Med.  Gesellschaft. 

Michael. 

Szowrski  (Posen). — On  Fract tires  of  the  Larynx.  Inaugural  Dissertation, 
Wiirzburg,  1892. 

A  REPORT  upon  the  literature  of  the  subject.  The  author  adds  a  new 
case  of  his  own  observation.  The  patient  probably  had  had  a  traumatic 
fissure  of  the  thyroid  cartilage.  Four  weeks  after  the  occurrence  the 
laryngoscope  showed  swelling  of  the  ventricular  bands,  and  inflammation 
of  the  vocal  cords.  In  the  anterior  commissure  a  body,  five  millimetres 
long,  was  seen,  which,  when  removed,  proved  to  be  dissolved  mucous 
membrane.     Cure  resulted.  Michael. 

Moskowitz  (Pesth). — Laryngeal  Wounds.     "  Teslher  Med.  Chir.  Presse,"'  1S92, 

Xo.  4. 
A  REVIEW  of  the  subject.  ,  Michael. 

Scheier  (Berlin).  — O'Z'icj^'r'.c  Intubation  of  the  Larynx.  "  Therap.  Monats.," 
1893,  No.  I. 

A  REPORT  upon  the  application  of  the  method  to  twenty  cases  of 
diphtheria.  The  author  does  not  believe  that  the  results  are  better  than 
those  of  tracheotomy.  In  two  cases  the  dyspnoea  was  increased  by  the 
introduction  of  the  tube,  and  tracheotomy  had  to  be  performed.  In  cases 
of  paralysis  of  the  glottis  following  tracheotomy,  and  of  granulation 
stenoses,  the  method  was  followed  by  very  good  results.  The  author  has 
also  tried  the  method  in  some  cases  of  chronic  stenoses  caused  by 
syphilis  and  fractures  of  the  larynx,  and  has  obtained  satisfactory 
results.  Michael. 

Galatti  (Wien).  —  0' Divyers  Lntuhation  as  a  suhtitute  for  Tracheotomy  in 
Diphtheritic  Laryngeal  Stenoses.  "  Allg.  Wiener  Med.  Zcitung,"  1892, 
No.  46. 

A  RECOMMENDATION  of  thc  method.  Michael. 

Maydl  (Wien).  —  Intubation  a  means  of  Obviating  the  Entrance  of  Blood  into 

the  Rcspirato)y  Oigans  during  Operations.     "Wiener Med.  Woch.,"  1893, 

No.  23. 

The  author  applies  an  O'Dwyer  tube  with  an  inductor  similar  to  Pean's 

forceps.     Thc  tube  is  connected   with   a  ilrain  to  which  is  attached  a 
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funnel.  The  pharynx  is  tamponed  with  iodoform  gauze.  Through  the 
funnel  the  patient  respires  and  can  be  narcotized.  In  this  manner  it  is 
possible  in  operations  upon  the  mouth  and  pharynx  to  prevent  aspiration 
of  blood  and  wound  secretions  and  glottic  spasm  without  performing 
tracheotomy.  The  author  has  tried  his  method  in  several  cases  with 
good  results.  He  has  also  found  that  his  apparatus  may  remain  twenty 
hours  in  the  trachea  without  damage.  Michael. 

Morris,  Henry  (London).— C>« /Afi  Value  of  Sutures  in  Cut- Throat.    "Lancet," 

Dec.  24,  1892. 
The  author  describes  cases  in  support  of  his  views  as  to  the  advantages 
of  the  free  use  of  buried  sutures  uniting  accurately  end  to  end  the  cut 
edges  of  each  structure  which  has  been  divided— cartilage  with  cartilage, 
membrane  {e.g.,  th)TO-hyoid)  with  membrane,  muscle  with  muscle,  fascia 
with  fascia,  and  skin  with  skin— and  the  insertion  of  a  few  pieces  of 
drainage  tube  at  selected  points.  He  impresses  the  necessity  of  securely 
fixing  the  head  and  steadying  the  neck  during  the  healing  of  the  wounds 
after  closure  by  sutures.  The  advantages  are  that  union  by  first  intention 
is  secured  with  such  rapidity  that,  during  the  whole  of  the  process,  the 
patient  can  be  supported  by  rectal  feeding  entirely,  thus  avoiding  the 
distress  and  mischief  arising  from  attempts  at  swallowing,  and  the  dis- 
comforts attending  feeding  by  an  oesophageal  tube.  There  is  less  risk 
of  fistula  or  of  contraction,  and  freedom  from  the  alleged  (unfounded) 
risk  of  suffocation  from  the  detached  portion  of  the  epiglottis  falling  over 
the  upper  aperture  of  the  larj-nx.  Diindas  Grant. 

Pollard,  Bilton  (London).— (9;t  the  Value  of  Sutures  in  Cut-Throat.    "  Lancet,'' 

Dec.  31,  1892. 
The  author  quotes  cases  of  his  own  in  support  of  the  views  expressed  by 
Mr.  Henry  Morris.  Diindas  Grant. 


THYROID    GLAND,    &c. 


Hoffmeister.— /'/irj'j/^/c'i';/  of  the  Thyroid  Gland.     "  Fortschritt  der  Medicin," 

1S92,  Nos.  3  and  4. 
The  author  has  extirpated  the  thyroid  gland  in  a  great  many  rabbits. 
In  all  cases  he  found  vicarious  enlargements  of  the  thymus  and  spleen, 
enlargement  of  the  hypophysis,  diminished  developments  of  the  bones 
and  the  epiphyses,  enlargement  of  the  ovaries  through  increased  develop- 
ment of  follicles,  and  pathological  changes  in  the  kidneys.        Michael. 

Gibson  (Brisbane).— r/^f  Function  of  the  Thyroid  Gland.     "  Brit.  Med.  Journ.," 

Jan.  4,  1S93. 
A  PAPER  recording  the  case  of  a  child,  where  the  thyroid  appeared  to  be 
absent,  and  into  whose  body  the  author  twice  grafted  the  thyroid  of  a  lamb. 
Inter  alia,  the  author  ib  averse  to  believing,  from  observations  on  dogs 
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etc.,  in  any  blood-forming  function  of  the  thyroid,  as  in  his  experiments 
the  corpuscular  elements  remain  unaffected  after  thyroidectomy.  The 
author  adheres  to  the  hypothesis  of  Schiff  that  the  gland  secretes  some 
substance  whose  absorption  into  the  blood  is  essential  to  life,  also  to  the 
extension  of  the  same  by  Canalis,  viz.,  that  the  substance  secreted  is 
essential  for  the  nourishment  of  the  central  nervous  system.  The  gland 
secretes,  not  excretes.  The  author,  besides,  refers  to  a  previous  com- 
munication of  his  own,  that  any  liEemopoietic  function  the  gland  may 
appear  to  have  in  certain  animals  is  due  only  to  the  presence  of  lymph 
follicle  tissue  in  the  thyroids  of  such  animals.  The  author  now,  as 
previously,  demurs  to  the  total  excision  of  the  thyroid.  The  case  referred 
to  in  the  paper  was  that  of  a  child,  aged  two  years,  presenting  thickening 
of  the  subcutaneous  and  submucous  tissues,  and  great  stolidity.  Two 
years  later  the  myxoedematous  condition  was  more  marked.  Nothing 
abnormal  in  the  urine.  There  are  photographs  scattered  through  the 
text,  which  show  that  the  thyroid  grafting  into  the  peritoneal  cavity  in 
this  case  was  attended  by  most  favourable  results.  Win.  Robertson. 

Eiselberg  (Wien). — Further  Contributions  to  the  Study  of  the   Consequences  of 
Operations  upon  Goitre.      "  Billroth's  Festschrift,"  1892. 

Of  fifty-two  cases  of  total  extirpation  of  goitre  operated  on  in  Billroth's 
clinic  there  arose  symptoms  of  cachexia  in  seventy  per  cent.  Of  forty- 
seven  cases  of  partial  extirpation,  cachexia  followed  in  only  one  case.  Of 
great  interest  also  is  one  case  of  cachexia  following  upon  acute  suppura- 
tion of  the  thyroid  gland.  Michael. 

Hinterstrisser  (Teschen).  —  Contribution  to  the  Study  of  Cancer  of  the  Thyroid 
Gland.     "  Billroth's  Festschrift,"  1892. 

A  STATISTICAL  report  upon  fifty  cases  of  this  disease  observed  in  the 
Pathological  Institute  of  Vienna.  Of  special  surgical  interest  are  the 
adhesions  of  the  tumour  to  the  neighbouring  organs.  The  foUowmg 
histological  forms  have  been  observed  :  adeno-carcinoma,  medullary 
carcinoma,  and  fibrous  carcinoma.  The  differential  diagnosis  between 
benign  and  malignant  neoplasms  is  sometimes  rather  difficult.  Operations 
up  to  the  present  gi\e  very  bad  results.  Michael. 

Wette  (Jena).  —  Contribution  to  the  Symptomatology  and  Surgical  Treatment  of 
Goitre,  and  the  relation  between  Morbus  Basedozuii  (Graves^  Disease)  and 
Goitre.     "Langenbecirs  Archiv,"  Band  44,  Heft  3  and  4. 

From  July,  1882,  to  November,  1891,  Professor  Riedel  operated  upon 
ninety-two  goitres.  The  study  of  these  cases  led  to  the  following 
results  : — (i)  Most  cases  were  operated  upon  because  of  malformation, 
or  on  account  of  palpitation  and  dyspnoea.  The  high  frequency  of  the 
pulse  cannot  be  regarded  in  all  cases  as  caused  by  the  goitre,  and 
remained  sometimes  after  operation  and  the  disappearance  of  all  other 
symptoms.  The  palpitation  in  cases  of  goitre  may  be  caused  by  increased 
venosity  of  the  blood,  and  by  irritation  of  the  nervi  laryngei 
inferioris  by  pressure  of  the  tumour.  The  dyspnoea  is  caused  by  com- 
pression or  deviation  of  the  trachea.     Such  malformations  of  the  trachea 
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were  observed  in  twenty-four  cases.  By  all  causes  which  increase  the 
flow  of  blood  to  the  goitre  dyspnoea  is  increased,  especially  by  muscular 
movements,  and  by  menstruation  and  pregnancy.  The  highest  degrees 
of  dyspnoea  were  observed  in  substernal  goitres.  In  these  cases  every 
enlargement  of  the  goitre  increases  the  intra-thoracic  pressure.  It  may 
produce  hoarseness  by  unilateral  paralysis  of  a  vocal  cord  by  pressure 
upon  the  recurrent  nerve,  and  dysphagia  by  pressure  on  the  oesophagus. 
Dyspnoea  may  also  be  produced  by  bronchitis  and  by  compression  of 
the  vena  cava.  In  one  of  the  cases  paralysis  of  one  sympathetic  ner\-e 
was  observed.  (2)  The  next  chapter  describes  the  total  and  partial 
extirpation  of  goitres,  the  enucleation  of  goitres,  the  technique  and  the 
dangers  of  the  different  methods  of  operation.  The  details  are  of  surgical 
interest,  and  must  be  read  in  the  original.  Michael. 

Speyer. — Stnancctoiny  in  Morbus  Basedowii  ( Graves''  Disease).   Freie  Vereinigung 
der  Chirurgen  in  Berlin,  Meeting,  Jan.  2,  1893. 

A  PATIENT,  twenty-one  years  old,  had  presented  goitre  since  early  youth. 
During  the  preceding  ten  weeks  there  had  been  loss  of  weight  and 
cachexia.  A  tumour  of  the  size  of  a  fist  existed  in  the  anterior  region  of 
the  neck.  Extirpation  was  performed.  Some  weeks  later,  cachexia 
increased.  Pleuritis  and  death  followed.  The  post-jnoriem  examination 
showed  tumours  to  exist  in  the  lung.  The  microscopical  examination 
revealed  sarcomatous  degeneration  of  the  struma.  Michael. 

Neumann.: — Operation  upon  a   Case  of  Morbus  Basedowii.     Freie    Vereinigung 
der  Chirurgen  in  Berlin,  Meeting,  Jan.  2,  1S93. 

By  strumectomy  all  symptoms  of  the  disease  have  disappeared.  Michael. 

Winckler  (Bremen). — In  ivhat  Cases  are  Intra-Nasal  Operations  indicated  in 
Morbus  Basedowii  {Graves^  Disease)?  "Wiener  Med.  Woch.,"  1S92, 
Nos.  40  to  44. 
The  author  concludes,  after  reviewing  the  literature  of  the  subject,  that 
polypi,  vegetations,  or  malformations  which  produce  complete  obstruction 
of  the  nose  should  be  removed  in  cases  of  Basedow's  disease,  but  that  it 
is  not  proper  to  treat  small  irregularities  in  the  nose  from  which  the 
patient  suffers  no  inconvenience.  Michael. 

Anderson,  T.  McCall.  —  The  Treatment  of  Myxoedema.     "  Practitioner,"  Jan. , 

1893. 
"  Much  may  be  accomplished  from  a  line  of  treatment  naturally  sug- 
"  gested  by  the  character  of  the  symptoms,  and  by  the  circumstance 
"  just  mentioned,  that  these  patients  suffer  in  cold  and  improve  greatly 
"  in  warm  weather."  A  case  is  cited  in  detail  in  illustration,  that  of 
a  young  woman  of  twenty,  presenting  marked  symptoms  of  myxoedema, 
and  who  was  put  upon  strychnine  and  arsenic,  with  daily  shampooings 
for  half  an  hour.  Everj^  third  day  she  had — first  day,  a  vapour  bath  ; 
second  day,  quarter  grain  of  pilocarpin  ;  third  day,  a  hot  electric  bath 
for  half  an  hour,  each  of  which  procedure  made  her  perspire  profusely. 
Within  ten  days  improvement  was  manifest,  the  skin  became  smooth  and 
soft,  she  felt  warmer,  and  the  "  shivering  in  the  inside '"  and  headache 
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completely   disappeared.     The  treatment   was  continued   from    May  to 
August,  1884,  when  she  left  the  hospital  with  very  great  improvenient. 

The  author  thinks  that  the  administration  of  the  thyroid  gland  of  the 
sheep  or  pig,  or  a  fluid  extract,  by  the  mouth  or  by  subcutaneous  injection, 
is  a  complement  to  the  method  of  treatment  above  indicated  ;  the  object 
aimed  at  being  to  replace  the  secretion  of  the  thyroid  gland  which  is 
absent,  and  results  so  far  have  vastly  exceeded  expectation. 

A  second  case  is  recorded  in  detail  of  a  woman  of  thirty,  who  was 
treated  with  arsenic  and  iron  for  about  six  weeks  without  benefit,  and 
was  then  put  upon  the  administration  of  thyroid  juice  (Brady's  prepara- 
tion of  Dr.  Murray's  extract),  twenty  minims  being  given  by  the  mouth 
on  four  consecutive  days,  after  which  an  interval  of  three  days  was  allowed 
before  any  more  was  given.  The  treatment  was  begun  on  October  31st, 
and  on  November  21st  the  swelling  had  almost  disappeared,  the  skin  was 
still  very  dry,  temperature  rose  to  98-4,  and  menstruation  was  regular. 
On  December  14th  the  number  of  blood  corpuscles  had  increased  from 
3,040,000  to  3,400,000  per  cubic  millimetre,  the  swelling  of  the  body  had 
entirely  gone,  the  weight  had  fallen  one  stone  one  and  a  half  pounds 
since  beginning  the  treatment,  the  mental  and  bodily  hebetude  had 
entirely  disappeared,  the  speech  and  intellectual  faculties  were  perfect, 
and  patient  was  of  opinion  that  she  was  quite  well. 

The  author  thinks  it  interesting  to  compare  the  administration  of 
thyroid  extract  by  the  mouth  with  its  use  subcutaneously,  a  good  illustra- 
tion of  which  is  given  by  Dr.  Napier  in  the  "  Glasgow  Med.  Journ.," 
September,  1S92.  The  thyroid  extract  given  by  the  mouth  appears  to 
be  quite  as  eftective  as  when  given  by  subcutaneous  injection,  without  the 
disadvantages  of  the  latter,  such  as  alarming  symptoms  (tonic  spasm  and 
loss  of  consciousness,  especially  if  not  injected  \&xy  slowly)  immediately 
after  injection  ;  indurations,  and  abscess  at  the  seat  of  puncture,  fever,  etc. 
In  order  to  prevent  abscesses  the  treatment  must  be  repeated  from  time 
to  time,  which  can  be  more  conveniently  done  by  the  mouth. 

Dr.  Anderson  thinks  it  premature  to  speak  positively  as  to  the  curative 
effect  of  the  remedy.  It  undoubtedly  gives  great  rehef  and  dissipates 
all  the  unpleasant  symptoms  in  a  comparatively  short  space  of  time,  but 
evidence,  so  far,  points  to  tendency  to  recrudescence  of  the  symptoms. 
No  doubt,  however,  a  new  valuable  remedy  has  been  discovered. 

R.  Norris  Wolfenden. 

Guterbock.— C(7.f£  of  Echinococcus  of  the  Neck.    Freie  Vereinigung  der  Chirurgen 
in  Berlin,  Meeting,  Jan.  8,  1893. 

A  TUMOUR,  resembling  an  inflamed  scrofulous  gland,  was  extirpated 
from  the  left  side  of  the  neck  of  a  patient  nineteen  years  old.  When  the 
incision  was  made  an  echinococcus  cyst  was  removed.     Cure  followed. 

Michael. 

Gussenbauer  (Prag).  —  Contribution  to  the  Knowledge  of  Branchiogcnic  Tumours. 
"  Billroth's  Festschrift,"  1892. 

The  author  has  observed  four  cases  of  "  cervical  fistula:."  Only  in 
one  case  was  the  fistula  congenital  ;    in  tlie  other  three  it  developed 


Rhinology,  and  Otology.  149 

during  life.  All  cases  were  cured  by  excision  of  the  fistula.  In  eleven 
cases  he  observed  cysts,  which  were  also  cured  by  extirpation.  The 
microscopical  examination  showed  the  cysts  to  possess  a  wall  of 
epithelium,  and  that  they  developed  in  lymph  follicles  and  lymph  glands, 
and  are  formed  by  lymphadenoid  tissue.  The  author  also  relates  eight 
cases  of  so-called  "branchiogenic  cancers,"  operation  upon  which  was  of 
great  difficulty,  because  they  had  very  early  formed  adhesions  with  the 
great  vessels  and  the  vagus  nerve.  Michael. 


EAR 


Hartmann. — Dcmonstralion  by  a  Skiopticon  of  Specimens  of  the  Ear,  the  Frontal 
Sinus,  the  Antrum  of  Highinore,  atul  the  Septum  of  the  N'ose.  Berliner 
Medicinische  Gesellschaft,  Meeting,  Dec.  14,  1892. 

He  showed  the  ductus  naso-frontalis  in  relation  to  the  introduction  of  the 
probe,  the  nasal  wall  of  the  antrum  of  Highmore  which  sometimes  only 
consists  of  mucous  membrane,  and  can  easily  be  perforated  through  the 
nose.  He  also  showed  a  specimen  of  an  antrum  divided  into  three 
cavities  by  osseous  walls,  a  cystic  degeneration  of  the  sinus,  and  some 
malformations  of  the  nasal  septum.  Micliael. 

Barr,  T.  (Glasgow).—^  Striking  Case  of  Simulated  Deafness.  *'  Arch,  of 
Otol.,"  Oct.,  1892. 

A  SERVANT-GIRL  who  had  apparently  become  very  suddenly  totally  deaf 
was  treated  by  her  family  doctor  with  blisters  over  the  mastoids,  iodide  of 
potassium,  strychnine  and  pilocarpin  for  a  fortnight  without  result.  She 
acquired  with  singular  rapidity  a  great  proficiency  in  lip-reading.  There 
was  no  hearing"  power  for  the  tuning-fork,  conversation,  or  any  sound.  The 
ears  appeared  perfectly  nonnal.  Her  lip-reading  was  found  to  be  perfectly 
at  fault  when  the  speakers  lips  and  face  moved  without  the  utterance  of 
sound.  Suspicion  of  simulation  was  then  entertained.  She  was  detected 
through  her  singing  the  identical  song  which  had  been  sung  in  her 
neighbourhood  earlier  in  the  day,  though  she  had  admitted  she  had  never 
known  it  before.  On  being  charged  with  the  deception,  she  ''  began  to 
hear  a  httle  in  one  ear,'  and  in  three  days  completely  recovered  her 
hearing.  Eundas  Gratit. 

Mygind,  Holger  (Copenhagen). — Deaf  Mutes  in  Denmark.  "  Arch,  of  Otol.,"' 
Oct.,  1S92. 

Dr.  Mygind,  profiting  by  the  fact  that  the  Government  of  Denmark  has 
since  18 17  concerned  itself  with  the  registration  and  education  of  the 
deaf-mutes  in  that  countr}',  has  analysed  in  a  most  interesting  and 
instructive  manner  the  statistics  obtained.  It  Avas  only  in  1879  that 
returns  in  the  present  complete  form  were  inaugurated,  and  he  confines 
himself  to  the  date  relative  to  the  period  between  1879  ^"d  1890.     Among 
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points  of  interest  are  the  fluctuation  in  the  number  of  deaf-mutes  from 
year  to  year,  the  greater  number  of  male  than  female  deaf-mutes  (the 
early  mortality  of  female  deaf-mutes  is  stated  later  on).  A  very  large 
increase  in  the  number  registered  took  place  between  1870  and  1875, 
which  could  not  be  explained  by  any  epidemic  of  measles,  scarlatina,  or 
typhoid,  but  by  one  of  cerebro-spinal  meningitis.  Many  interesting- 
points  in  regard  to  the  social  relations  of  deaf-mutes  are  discussed.  Not 
a  single  child  born  in  the  marriages  of  deaf-mutes  was  itself  deaf  and 
dumb.  Dmidas  Grant. 

Fougeray,  Hatnon  de. — Note  on  some  Points  in  the  Surgical  Anatomy  of  the 

Tympanic  Drum.     "  Annales  des  Mai.  du  Larynx,  etc.,"  Jan.,  1893. 
The  author  gives  an  anatomical  description  of  the  tympanic  membranum, 
the  tendon  of  the  tensor  tympani  muscle,  and  the  neighbouring  parts,  and 
studies  the  topographical  relation  of  these  parts  in  the  erect  and  prone 
positions.  Joal. 

Delstanche. — Liquid  Vaseline  ift  the  Treatment  of  Affections  of  the  Middle  Ear. 

•'  Bull,  de  I'Acad.  Roy.  de  Med.  de  Belgique,"  Tome  vi.,  No.  10. 
At  the  last  meeting  of  the  Society  of  Laryngology  and  Otology  in 
Belgium  Dr.  Delstanche  brought  forward  the  question  of  the  employment 
of  licjuid  vaseline  in  catarrhal  conditions  of  the  middle  ear.  He  again 
advocates  the  use  of  this  agent,  says  that  the  pain  in  inflammation  of  the 
middle  ear  is  instantly  modified,  and  that  the  discharges  can  be  got  rid 
of.  The  syringe  used  is  very  much  like  the  Eustachian  catheter,  and 
about  four  to  five  drachms  of  the  warm  liquid  are  injected.  He  gives 
notes  of  eighteen  cases.  Hicgtiet. 

Lockwood  (London). — Gangretie  of  both  Ears.      "Brit.  Med.  Journ.,"  Feb.  4, 

1893- 
The  patches  of  gangrene  were  symmetrical,  and  resembled  the  lesions 
of  Raynaud's  disease.  There  was  no  history  of  frost-bite,  the  disease 
showing  in  mild  weather.  The  pupils  were  unequal,  and  did  not  react 
well  to  light,  suggesting  atrophic  nerve  lesion.  Neither  albumen  nor  blood 
pigment  were  found  in  the  urine.  The  treatment  suggested  was  varied — 
local  application  of  belladonna,  trinitrine  tabloids  internally,  removal  of 
scab  and  antiseptic  plaster,  and  again  small  doses  of  opium.  [One  case 
observed  in  a  syphilitic  subject  was  cured  by  specific  treatment.— Ed.] 

Wfn.  Robertson. 

Rouse,  E.  R.  (Colney  liz.ic\)).—ffcematoma  Auris.  "  Lancet,"  Dec.  3,  1892, 
HyEMATOMA  occurs  most  frequently  in  acute  mania  and  the  maniacal 
stage  of  general  paralysis— at  times  in  those  chronic  manias  with 
recurrent  attacks.  Dr.  Rouse  believes  that  violence  of  some  sort  is  the 
usual  cause— it  may  be  merely  a  slight  rub  or  knock.  He  considers  it  a 
very  unfavourable  element  in  prognosis,  especially  if  bilateral.  It  is 
more  common  in  sane  people  than  is  generally  supposed.  He  has  not 
been  able  to  detect  atheroma  of  the  arteries.  The  insane  ear  is  commoner 
among  the  higher  than  the  lower  class  of  patients.  [Dr.  Wynne 
describes  in  the  "Transactions  of  the  Pathological  Society"  for  1892, 
p.  141,  a  patchy  breaking  up  of  the  cartilage  in  aged  ears,  with  invasion 
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of  processes  of  perichondrium  containing  vessels.  He  holds  that  a 
similar  change  is  present  in  the  insane,  the  haematoma  resulting  from  the 
rupture  of  these  vessels.]  Dundas  Grant. 

Kfiapp,  H.  (New  York). — A  Marked  Case  of  Rudimentary  and  Displaced  Auricle, 
with  Defective  Development  of  the  Side  of  the  Face.  "Arch,  of  Otol.," 
Oct.,  1892. 
The  right  auricle  was  abnormally  near  the  front,  and  consisted  in  its 
upper  part  of  a  hard,  bent  ridge  ;  in  its  lower  of  a  soft,  fibrous  mass 
directed  forwards.  Behind  it,  at  the  place  where  the  auricle  ought  to 
have  been,  was  a  shallow  depression.  The  right  half  of  the  face  was 
markedly  smaller  than  the  left.  The  temporal,  malar,  palatal,  and 
superior  maxillary  bones,  and  the  right  half  of  the  inferior  maxillary,  must 
have  been  atrophic.  References  to  the  literature  are  given.  [^^Ir.  Heaton's 
paper  in  the  Journal  of  L.\ryngology,  April,  1892,  is  of  interest  in 
connection  with  such  cases.]  Dtmdas  Grant. 

Korner,  Otto   (Frankfort). — A  Study  of  some   Topographical  Relations  of  the 

Temporal  Bone.  "Arch,  of  Otol.,"  Oct.,  1892, 
The  right  jugular  fossa  is  larger  and  deeper  than  the  left,  hence  defects 
in  the  floor  of  the  tympanum  are  more  frequent  in  the  right  than  the  left 
ear.  Korner  still  maintains — in  spite  of  Schiilzke's  opposing  observations 
—that  deep  extension  of  the  lateral  sinus  into  the  base  of  the  petrous 
bone,  as  well  as  greater  depth  of  the  middle  fossa,  is  more  common  in 
brachy-cephalic  (index  under  I'jo)  than  in  dolicho-cephalic  skulls  (index 
over  V 2,0)1  the  thickness  of  the  outer  wall  of  the  sinus  being  greater  in 
the  latter.  Defects  in  the  tegmen  tympani  are  more  frequent  (i4"i6  per 
cent.)  in  the  brachy-cephalic  than  the  dolicho-cephalic  (i"4  per  cent.). 
The  thickness  of  the  wall  between  the  carotid  and  middle  "ear  varies  at  its 
thinnest  part  from  I'o  to  7,  8  milhmetres,  and  averages  3*25.  In  case  of 
extreme  thinness  or  dehiscence  the  carotid  might  be  easily  wounded  from 
the  external  meatus.  The  facigil  canal  is  distant  from  the  middle  of 
the  posterior  margin  of  the  tympanic  sulcus  from  r5  to  4-3  millimetres, 
averaging  3*08,  and  mostly  lies  somewhat  farther  outwards  (usually  I'o 
to  2-0,  at  the  most  37).  Above  the  middle  of  the  posterior  margin  the 
canal  is  so  bent  that  the  aditus  ad  antrum  can  be  there  opened  without 
the  ner\'e  being  touched.  The  structure  of  the  mastoid  process  in  fifty-four 
skulls  is  tabulated  as  follows  : — 

Dolicho-cephalic.         Brachy-cephalic. 

Pneumatic  24  11 

Compact o  6 

Diploic     o  2 

Pneumatic  and  compact  ...       2  i 

Pneumatic  and  diploic  6  2 

This  shows  pneumatic  mastoids  in  75  per  cent,  of  the  dolicho-cephalic 
skulls,  the  other  25  per  cent,  being  partially  pneumatic,  whereas  in  the 
brachy-cephalic  only  about  50  per  cent,  are  pneumatic,  and  about  30  per 
cent,  compact.  This  is  interesting  in  connection  with  the  observation 
that  the  lateral  sinus  is  usually  well  separated  from  the  external  canal  in 
pneumatic  mastoids.  Dundas  Grant. 
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Schleicher.  —  Observations  on  Cerebral  Abscesses  frojn  Ear  Disease.'^  "  Ann.  de  la 
Soc.  de  Med.  d'Anvers,"  Nov.,  1891. 

The  patient  had  suffered  from  otorrhoea  and  cerebral  disease,  and  the 
diagnosis  of  subdural  abscess  in  the  middle  fossa  was  made.  Schwartz's 
operation  was  employed,  followed  by  aggravation  of  symptoms.  There 
was  external  strabismus  of  the  right  side,  right  paraplegia,  hemiplegia, 
and  loss  of  sensation  on  the  left  side,  clonic  spasms,  swallowing  difficult, 
etc.  The  skull  was  opened  over  the  second  convolution  according  to- 
Chauvel's  method.  Abundant  sero-purulent  fluid  was  found.  There  was 
temporary  improvement,  but  death  took  place  on  the  sixth  day.  Post- 
mortem examination  showed  evidence  of  diffuse  cerebral  abscess. 

Hlcguet. 

Schmiegelow,  E.   (Copenhagen). — Contribution  to  the  Surgical  Treatment  _  of 

Ear  Diseases.  "  Arch,  of  Otol.,"  Oct,  1892. 
The  relation  of  the  "attic"  to  Shrapnell's  membrane,  and  its  division 
into  an  outer  and  an  inner  part,  are  described.  The  outer  portion  is  often 
the  seat  of  suppuration  apart  from  the  rest  of  the  tympanum.  It  is  very 
rarely  affected  in  acute  otitis  (scarcely  i  "6  per  cent.),  but  very  commonly 
in  the  chronic  forms  (i3'5  per  cent.j.  In  the  latter  cases  the  course  is 
exceedingly  slow  until  the  sudden  occurrence  of  endocranial  or  pycemic 
complications.  They  are  often  associated  with  the  formation  of  cholestea- 
tomata.  The  treatment  must  therefore  be  energetic.  Ordinary  injections 
are  useless.  Injection  through  the  perforation  by  means  of  Hartmann's 
or  Schwartze's  tympanic  canula,  enlargement  of  the  opening  by  means  of 
the  galvano-cautery  and  application  of  nitrate  of  silver  fused  on  wire, 
constituted  the  treatment  in  fifty-four  cases.  In  twelve  the  result  was 
unknown,  in  sixteen  there  was  a  cure,  in  eleven  improvement,  and  in 
fifteen  no  benefit.  Excision  of  the  membrane  and  ossicles,  particularly 
the  malleus  and  incus,  was  required  in  twenty  cases.  In  fourteen  the 
malleus  was  carious,  and  the  incus  was  similarly  diseased  in  all  the  cases 
in  which  it  was  removed.  There  was  a  cure  in  nine  cases,  improvement 
in  eight,  no  effect  in  two,  and  no  known  result  in  one.  The  hearing  was 
improved  in  ten,  unaltered  in  six,  and  slightly  diminished  in  three. 
When  suppuration  still  persisted  it  was  usually  on  account  of  caries  of  the 
walls  of  the  attic  or  cholesteatoma  in  the  mastoid  antrum  or  cells.  He  then 
employed  Wolf's  and  Kiister's  operations,  but  now  prefers  Stacke's  pro- 
ceeding, which  he  has  carried  out  eight  times.  Diindas  Grant. 

Pepper,  A.  ].—Two    Cases  of  Mastoid  Disease.      "The    Clinical     Journal,' 
Feb.  I,  1893. 

Two  typical  cases  of  mastoid  disease  following  chronic  suppurative 
middle-ear  disease  are  narrated.  The  importance  of  earlier  recourse 
to  surgical  interference  in  such  cases  is  insisted  upon.  Two  definite 
conditions  which  should  at  once  determine  an  operation  are  :— (i)  Where 
there  is  long-continued  aching  pain,  with  tenderness  over  the  mastoid, 
even  in  the  absence  of  suppuration  or  oedema  external  to  it  (in  most  of 
these  cases  there  is  distinct  tenderness  upon  percussion).  (2)  When  a 
mastoid  abscess  has  burst,  or  has  been  opened,  exploration  can  do  no 
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harm,  and  in  the  majority  of  cases  evidence  will  be  obtained  which  will 
lead  to  farther  operating,  for  in  the  greater  number  of  cases  abscess  over 
the  mastoid  means  destructive  disease  within.  W.  MilUmft. 
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Empyema  of  the  Frontal  Sinuses — Trcphining^Cure  by  first  ttiteniion. 
By  Ur.  Valude. 

The  patient,  aged  twenty-three,  presented  a  small  soft  tumour  of  the 
size  of  a  small  nut  at  the  upper  portion  of  the  internal  angle  of  the  orbit, 
under  the  orbital  arch.  It  was  fixed,  non-pulsatile,  and  the  skin  covering 
it  was  normal.  There  had  been  for  months  constant  and  violent  frontal 
pain,  and  a  discharge  of  muco-pus  from  the  nose. 

An  exploratory  incision  confirmed  the  diagnosis  of  empyema  of  the 
frontal  sinus  and  subcutaneous  abscess,  and  the  introduction  of  a  probe 
enabled  the  author  to  penetrate  to  the  bottom  of  the  ethmoid  cells  and  to 
find  a  long  osseous  substance. 

The  latest  works  upon  the  treatment  of  the  condition  (Guillemain  in 
the ''Archives  d'Ophtalmologie,'"  1891,  and  the  thesis  of  Derchen,  1892) 
consider  that  empyema  of  the  frontal  sinus  can  only  be  treated  in 
three  ways. 

1.  By  antiseptic  tamponing  {bojivrage)  of  the  cavities  of  the  sinus. 

2.  By  orbital  drainage. 

3.  By  drainage  through  the  fronto-nasal  canal. 

The  first  method  may  give  rise  to  great  pain,  and  cause  retention 
of  matter.  Both  the  other  methods  may  yield  results,  but  only  after  a  long 
time,  even  months  as  Guillemain  says.  The  fronto-nasal  canal  is  so  very 
narrow  (two  to  three  millimetres  in  the  dry  state)  that  one  may  ask  w^hat 
good  drainage  can  do  in  a  small  space  fifteen  millimetres  long,  and  what 
can  be  accomplished  by  irrigation  of  a  sinus  full  of  septa  and  anfrac- 
tuosities.  Orbital  drainage  offers  no  less  difficulties.  It  is  easier  to 
infect  the  sinuses  by  a  drainage  tube  put  into  communication  with  the 
exterior  than  to  disinfect  by  defective  irrigations. 

The  author  made  a  V-shaped  incision  at  the  internal  and  superior 
angle  of  the  orbit,  one  branch  of  the  V  following  the  superior  orbital  ridge, 
the  other  the  back  of  the  nose.  The  abscess  was  then  exposed  and  a 
trephine  about  \\  centimetres  in  diameter  was  applied  at  the  angle  formed 
by  the  orbital  ridge  and  back  of  the  nose.  On  opening  the  mucous  membrane 
a  quantity  of  viscous  pus  was  extruded  from  the  upper  part  of  the  sinus. 
A    canulated    sound   introduced    into   the    cavity   showed   that   a   large 


154  ^-^^  yournal  of  Laryngology, 

communication  existed  between  the  right  and  left  cavities.  The  sinus 
was  very  much  dilated,  and  the  sound  penetrated  upwards  for  from  five  to 
six  centimetres. 

The  osseous  bridge  separating  the  crown  of  the  trephine  from  the 
orifice  of  the  orbital  abscess  was  gouged,  giving  a  large  opening  ;  abundant 
sublimate  irrigations  were  employed,  the  mucous  membrane  was  lightly 
curetted,  and  a  double  and  large  drain  was  placed  in  the  sinus.  The  rest 
of  the  wound  was  sutured  and  an  iodoform  dressing  applied.  This  was 
removed  five  days  after  the  operation.  Reunion  was  complete  and  the 
sutures  were  withdrawn.  No  pus  issuing  from  it  the  drain  was  removed, 
an  iodofonn  insufflation  being  applied  as  a  measure  of  precaution. 
Complete  cicatrization  followed  and  cure  was  completed. 

Dr.  Ruault  reported  that  all  trace  of  the  lesion  of  the  nasal  mucous 
mem.brane  had  disappeared.  Where  there  is  no  affection  of  the  neigh- 
bouring bones  and  cavities  the  author  believes  that  drainage  tubes 
may  be  dispensed  with,  and  disinfection  can  be  perfonned  in  one 
sitting,  the  maintenance  of  a  drain  being  more  likely  to  lead  to 
infection. 

The  Mechanism  of  Deglutition  and  Opening  of  the  Eustachian  Tubes 
in  a  Patient  without  Palate.     By  Dr.  BONNIER. 

The  patient  was  a  syphilitic,  in  whom  the  naso-lobar  cartilages  had 
disappeared,  a  great  part  of  the  vomer  posteriorly,  the  posterior  third  of 
the  skeleton  of  the  palatine  vault,  and  the  arch  of  the  palate.  The 
pter)-goid  apophyses  were  not  palpable  to  digital  examination,  in  spite  of 
the  ease  of  exploration.  There  were  no  pillars  properly  speaking,  but 
from  the  lateral  regions  of  the  arch  descended  a  thick  fleshy  band,  forming 
a  loop  by  which  the  inferior  and  posterior  portions  were  continuous  with 
the  arj'tenoid  region,  separating  the  pharjmx  completely  from  the  epi- 
glottic region.  The  epiglottis — very^  small — closed  the  larynx,  and  hid  it 
from  complete  examination. 

It  was  sought  to  determine  whether  the  tubes  opened  spontaneously 
independently  of  deglutition.  A  nasal  sound  was  emitted  and  strong 
yawning  without  ceasing  phonation. 

Tympanic  auscultation  allowed  to  be  heard  a  far-away  sound,  which  at 
the  moment  of  yawning  suddenly  became  nearer,  intra-tympanic  strongly 
resonant  and  accompanied  with  trepidation  of  the  movable  part  of  the  drum 
as  in  autophonics.  On  drinking  water,  the  pharjmgeal  bruit  of  deglutition 
was  heard  immediately  in  the  drum,  the  more  at  this  moment  the  tympanum 
of  the  obser\-er  was  strongly  solicited  outwards,  i.e.,  as  that  of  the  patient 
was  drawn  inwards  by  the  sudden  lowering  and  intra-tympanic  pressure 
produced  by  the  phar)-ngeal  vacuum.  This  aspiration  was  much  more 
sensible  than  that  which  precedes  the  re-establishment  of  normal  pressure 
in  a  subject  in  possession  of  a  palatine  apparatus,  and  resembled  what  is 
observed  in  Toynbee's  experiment.  The  tubes,  therefore,  opened  during 
deglutition,  and  the  drum  participated  in  the  pharyngeal  vacuum  which 
the  action  of  the  palate  could  not  explain  in  this  case. 

Examining  the  patient  during  yawning  revealed  no  movement  of 
the  anterior  and  inferior  region  of  the  tubes,  and  no  contraction  of  what 
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remained  of  the  peri-staphyline  muscles.  The  phan-ngo-tubal  fold, 
however,  became  prominent,  and  under  the  action  of  the  phar>-ngo- 
staphyline  muscle  the  orifice  was  lowered  and  drawn  inwards.  Ausculta- 
tion showed  that  autophonia  coincided  with  this  isolated  action  of  the 
pharyngo-staphyline  muscle  upon  the  tubal  orifice. 

The  ordinary-  mechanism  for  the  production  of  a  vacuum  could  not 
be  invoked  in  the  absence  of  the  palate,  and  it  was  seen  to  be  obtained, 
after  many  imperfect  attempts  at  deglutition,  by  approximation  of  the 
nasal  ate  to  the  septum,  a  vacuum  in  the  whole  nasal-pharyngeal  space 
being  produced  at  the  moment  when  deglutition  was  performed.  The 
patient  overcame  unsuccessful  efforts  by  pinching  the  nose,  when 
he  could  swallow  with  success.  Thus  the  tubes  could  open  during  the 
ordinary  phenomena  of  yawning  and  deglutition  in  the  absence  of 
the  peri-staphylines  and  palatine  aponeurosis. 

It  was  probable  that  the  muscle  of  the  stapes  could  exaggerate  its 
action  to  oppose  the  labyrinthine  compression  under  the  centripetal 
shock  of  the  tympanic  membrane,  aspirated  within  by  the  vacuum  of 
deglutition,  for  no  vertigo  or  tinnitus  were  remarked  at  any  time,  or 
particularly  at  the  moment  of  deglutition.' 

Note  on  a  Sign  of  Suppuration  of  the  Anterior  Ethmoidal  Cells. 
By  Dr.  A.  Ruault. 

When  electrical  transillumination  is  practised  after  the  Voltolini- 
Her)-ng  method,  in  subjects  healthy  and  possessing  normal  translucidity 
without  modifications  due  to  anomalies  of  confomiation  and  thickness  of 
the  osseous  walls,  a  certain  nunjber  of  zones  exist  in  the  adult  more 
strongly  illuminated  than  the  neighbouring  parts.  When  the  lower  part 
of  the  face  corresponding  to  the  dental  arches  and  the  alveolar  borders  of 
the  superior  maxilla  is  very-  clearly  illuminated,  the  middle  part  of  the 
cheeks  is  darker  as  far  as  the  inferior  orbital  arch,  and  above  this  there 
is  a  zone  more  clear,  in  the  form  of  a  cross,  answering  to  the  lower  eyelid. 
But  when  an  electric  lamp  giving  sufficient  light  is  employed  and  applied 
in  a  certain  manner,  there  is  on  each  side  at  the  level  of  the  nasal  bones 
a  clear  zone,  irregularly  oval,  less  bright  than  the  neighbouring  palpebral 
region,  but  clearly  distinct  from  the  other  darker  parts.  These  clear 
zones  are  often  absent  when  the  lamp  is  placed  in  the  middle  of  the 
mouth  on  the  median  part  of  the  back  of  the  tongue,  for,  according  as 
the  subject  has  a  narrow  nose,  or  tumefaction  of  the  inferior  turbinateds, 
the  illumination  of  the  upper  part  of  the  nose  is  poor,  the  luminous  rays, 
having  traversed  the  palatine  arch  at  the  level  of  the  floor  of  the  nasal 
fossae,  are  arrested  by  the  projection  formed  by  the  turbinateds,  especially 
the  inferior.  But  if  care  is  taken  to  place  the  lamp  in  the  mouth  laterally, 
i.e.,  below  the  lower  wall  of  the  maxillary^  sinus  and  not  below  the  floor  of 
the  nasal  fossae,  the  region  of  the  proper  bones  of  the  nose  is  clearly 
illuminated,  the  luminous  rays  traversing  the  maxillary^  sinus  and  the 
anterior  ethmoidal  cells.  This  fact  has  not  yet  been  noticed,  probably 
because  observers  have  been  directing  their  attention  to  examination  of 
the  transparency  of  the  cheeks  and  lower  eyelids,  but  it  is  easy  to  see  if 

'  This  observation  was  made  in  the  clinic  of  Prof.  Dieulafoy  (Necker  Hospital). 
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a  lamp  of  sufficient  intensity  is  employed.  In  the  authors  opinion  the 
presence  of  obscurity  of  the  region  of  the  nasal  bones  in  a  subject  pre- 
senting a  purulent  flow  from  the  meatus  of  the  same  side,  at  the  same 
time  as  translucidity  of  the  corresponding  maxillaiy  sinus,  is  a  diagnostic 
point  of  great  value.  It  indicates  suppuration  in  the  region  of  the 
anterior  ethmoidal  cells,  whether  primary  or  secondary'  to  inflammation 
of  the  frontal  sinus.  He  has  found  this  sign  present  a  number  of  times 
in  patients  with  inflammation  of  the  frontal  and  ethmoidal  sinuses,  and 
in  those  with  syphilitic  lesions  of  the  same  regions,  and  although  he  is 
far  from  attributing  a  pathognomic  value  to  it,  he  considers  it  to  be  a 
si'jn  the  detection  of  which  should  not  be  neglected. 


MEDICAL    SOCIETY    OF    VIRGINIA. 

September  13,   14  and   15,   1S92.     ("Med.  Rec,"  Oct.  8,  1892.) 


Discussion  on  Vertigo. 

The  discussion  on  this  subject  was  opened  by  Dr.  E.  T.  Brady,  of 
Marion.  After  remarking  upon  the  nature  of  vertigo  in  general,  he 
stated  that  the  causes  were  gastric,  cardiac,  cerebral,  laryngeal,  ocular, 
aural,  toxic,  epileptic,  and  essential.  Laryngeal  vertigo  he  regarded  as 
another  form  of  epilepsy,  and  believed  that  it  would  eventually  be  found 
that  the  toxic  form  was  the  most  common.  He  believed  that  a  far 
greater  number  of  cases  were  attributable  to  nervous  causes  than  to 
disturbance  of  the  intra-cranial  circulation.  There  are  three  causes  that 
might  affect  the  nerves,  namely,  {a)  the  direct  mechanical  or  chemical 
effect  of  poisons,  or  imperfectly  oxidized  materials  accumulating  in  the 
blood  :  {J))  pressures  upon  centres  governing  the  equilibrium,  and  {c) 
reflex,  from  acute  localized  inflammations,  the  equilibrial  centres  being- 
disturbed  by^unusual  impressions  caused  by  the  reflection  from  associated 
nen-e-fibres.  In  speaking  of  the  gastric  form,  he  called  attention  to  the 
fact  that  it  was  not  accompanied  with  violent  indigestion,  but  that 
digestion  was  prolonged  or  delayed.  This  he  regarded  as  the  most 
common  form.  He  called  attention  to  the  fact  that  deaf-mutes  were  free 
from  vertigo,  and  seemed  to  infer  from  this  that  the  sense  of  hearing 
enters  largely  into  the  causation  of  this  condition.  He  omitted  epileptic 
\ertigo  as  being  a  form  of  epilepsy,  and  deserving  a  more  detailed 
treatment  than  could  be  accorded  it  in  such  a  limited  space  of  time.  He 
recommended  cocaine  locally  in  Meniere's  disease,  and  suggested  the 
advisability  of  producing  deafness  in  obstinate  cases. 

Dr.  William  C.  Dabney  (University  of  Virginia),  after  remarking 
that  vertigo  is  often  due  to  toxic  principles  in  the  blood,  recommended 
small  doses  of  one-tenth  grain  of  morphine,  as  affording  temporary  relief 
in  some  forms  of  renal  vertigo  especially.  Of  course  the  most  important 
point  in  all  these  cases  is  to  remove  the  cause. 

Dr.  Bedford  Brown  (Alexandria)  said  that  vertigo  is  not  a  disease, 
but  rather  the  manifestation  of  disease,  usually  functional,  sometimes 
organic,  and  then  again  of  purely  sympathetic  origin.  It  may  arise  from 
morbid  conditions  of  the  circulation  of  the  nervous  svstcm  of  the  most 
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opposite  character.  It  often  precedes  death  from  post-partum  or  other 
uterine  haemorrhage.  Some  of  the  most  violent  types  of  vertigo  are 
associated  with  the  hysterical  state.  Alcohol  and  tobacco  are  fruitful 
causes  of  vertigo  through  their  poisonous  action  on  the  brain  and 
sympathetic  system.  Indigestion  of  a  transient  character  and  protracted 
dyspepsia,  such  as  biliousness,  cause  s>Tnpathetic  vertigo.  Then  we 
have  an  explosive  form  of  vertigo  due  to  blood  poisoning,  as  seen  during 
the  progress  of  uraemia — coming  and  going  in  rapid  succession.  The 
therapy  is  as  diverse  as  the  causes  are  varied.  Antiphlogistics,  such  as 
cathartics,  and  a  simple  diet,  are  demanded  when  vertigo  is  associated 
with  plethora  or  congestive  tendencies.  In  cases  of  high  arterial  tension, 
due  to  hypertrophy  of  the  left  ventricle,  digitalis  and  nitro-glycerine  are 
of  use.  Iron  and  str^'chnine  almost  invariably  relieve  cases  associated 
with  ansemia.  Full  doses  of  valerianate  of  ammonium  and  bromide  of 
sodium  give  prompt  results  in  the  hysterical  and  ners'ous  forms  of  vertigo. 
For  the  vertigo  of  Bright's  disease,  nitro-glycerine  (-g^th  gr.)  three  times 
daily,  with  saline  aperients  and  diuretics,  are  of  ser\-ice.  Among  the 
very  best  eliminant  diuretics  in  these  cases  is  diuretine  or  the  salicylate 
of  theobromine,  in  doses  of  two  to  five  grains  ever\'  two  or  three  hours, 
in  capsular  form.  In  "  bilious  vertigo  -''  acid  fermentation  and  putrefactive 
action  should  be  corrected  by  alkalies,  and  then  hydrochloric  acid,  pepsin, 
str)'chnine,  and  bismuth  subnitrate  should  be  given.  In  nen-ous,  feeble 
constitutions  pills  of  valerianate  of  iron,  quinine,  and  zinc  produce 
admirable  efifects.  ^^'hen  the  tendency  to  vertigo  is  marked  and  per- 
sistent, the  urine  should  be  tested  for  albumen,  casts,  and  sugar.  The 
speaker  had  never  seen  a  case  of  chronic  nephritis  or  diabetes  mellitus 
that  was  not  accompanied  with  more  or  less  vertigo. 

Dr.  Joseph  White  (Richmond)  remarked  that  aural  vertigo  accom- 
panies such  troubles  of  the  ear  as  hyperemia,  anaemia,  and  apoplectiform 
troubles  of  the  labyrinth  (Meniere's  diseasei,  which  are  usually  associated 
with  corresponding  alterations  in  the  brain.  Ophthalmic  vertigo  is  due 
to  lack  of  co-ordination  of  the  ocular  muscles.  Nasal  vertigo  has  been 
reported  by  a  number  of  authors,  who  assert  that  the  intra-nasal  changes 
by  way  of  Meckel's  ganglion  cause  localized  vaso-motor  alterations  and 
anaemia  in  the  brain.  But  Dr.  White  believed  all  such  cases  to  belong 
to  the  categor)'  of  "  aural  vertigo.""  Charcot  first  used  the  name  "  larsTigeal 
vertigo'"  to  designate  laryngeal  spasm  followed  immediately  by  vertigo 
and  loss  of  consciousness.  A  patient  in  apparent  health  is  suddenly 
seized  with  a  mild  tickling  or  irritation  of  the  lar}Tix,  which  produces  a 
slight  cough.  Obscurity  of  vision  and  dizziness  immediately  follow,  and 
he  falls  into  a  state  of  complete  unconsciousness  of  only  a  few  seconds' 
duration.  Ordinarily  there  are  no  premoniton,'  symptoms,  and  no  assign- 
able cause.  In  mild  cases  unconsciousness  may  not  occur.  The  sem- 
blance to  epilepsy  is  such  that  some  obsers'ers  style  it  "  lan.-ngeal 
epilepsy."  The  lar>-ngeal  cavity  rarely  presents  evidence  of  lesion, 
although  some  cases  have  seemed  to  depend  upon  a  catarrhal  larjTigitis. 

Dr.  Joseph  Price  (Philadelphia)  remarked  upon  some  cases  of 
vertigo  following  prolonged  haemorrhage,  as  in  tubal  pregnancy,  neglected 
polypi,  etc, 
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Common- Sense  in  the  Treabnent  of  Discharge  from  the  Ear. 

Dr.  Alexander  Duane  (New  York)  presented  a  paper  with  this 
title.  After  enlarging  upon  the  importance  of  the  subject  to  the  general 
practitioner,  he  contended  that  the  therapeutic  principles  to  be  enforced 
here  are  the  same  as  those  governing  the  treatment  of  suppuration  any- 
where else,  and  are  comprised  in  the  words  cleanliness,  drainage,  and 
the  removal  of  hopelessly  diseased  tissue.  These  indications  are  best 
fulfilled  by  thorough  irrigation  with  some  cleansing  fluid,  the  best  one  for 
the  purpose  being  a  weak  solution  of  common  salt.  Politzerization  to 
force  out  the  residual  discharge  may  be  used  as  an  adjuvant  to  the 
syringing.  If  these  methods  do  not  suffice  for  a  cure,  astringent  powders 
(boric  acid,  alone  or  combined  with  zinc  oxide)  may  be  used,  but  only 
in  connection  with  thorough  cleansing  by  preliminary  irrigation.  Granu- 
lations and  polypi  must  be  carefully  removed,  the  operation  being  done 
by  a  good  light  and  with  the  patient  fully  under  control.  Any  tendency 
of  the  granulations  to  recur  must  be  checked  by  the  instillation  of  alcohol 
with  or  without  the  addition  of  corrosive  sublimate.  In  the  case  of  caries, 
iodoform  is  useful.  These  procedures,  combined  with  suitable  constitu- 
tional treatment,  will  usually  succeed  unless  there  is  extensive  caries,  or 
unless  drainage  is  prevented  by  the  situation  of  the  disease  (in  the  attic), 
or  by  inflammatory  hypertrophy  and  swelling.  In  this  case  resort  should 
be  had  without  delay  to  removal  of  the  obstructing  and  diseased  parts  by 
a  radical  operation.  By  following  out  the  treatment  thus  outlined  the 
author  believed  that  in  nearly  every  case  of  chronic  suppuration  the  ■ 
disease  can  be  cured,  the  danger  of  cerebral  involvement  be  averted,  and 
the  necessity  of  doing  a  mastoid  operation  be  done  away  with  altogether. 


REVIEWS 


Ruault. — Maladies  du  Nez  et  du  Larynx  ("Diseases  of  the  Nose  and  Larynx"),  by 
Dr.  A.  Ruault.  Vol.  IV.  of  the  "Traitt-  de  Medecine,"  edited  by  Drs. 
Charcot,  Bouchard,  and  Brissaud,  &c.     (G.  Masson,  1892.) 

We  have  already  noticed  the  first  fasciculus  of  this  important  work, 
which  dealt  with  diseases  of  the  mouth  and  pharynx,  and  we  took 
occasion  to  speak  in  high  terms  of  commendation  especially  of  the 
section  dealing  with  diseases  of  the  pharynx  and  diphtheria.  Seventy-one 
pages  of  the  present  work  deal  with  diseases  of  the  nasal  fosss.  The 
first  chapter  is  occupied  with  the  discussion  of  circulatoiy  affections, 
which  comprise  hyperaemia,  haemorrhages,  and  epistaxis.  Of  the  former 
due  notice  is  taken  of  the  passive  form  of  distension  of  the  subcutaneous 
veins  of  the  root  of  the  nose  as  a  sign  of  naso-pharyngeal  disease, 
and  amongst  active  hypersemias  of  general  but  especially  circumscribed 
congestions  of  the  nasal  mucosa  in  neuro-arthritic  and  gouty  subjects, 
which  may  be  bilateral,  and  affect  only  the  anterior  or  posterior  two-thirds 
of  the  nasal  fossae.     In  other  subjects  these  congestions  may  be  unilateral, 


Rhino  logy,  and  Otology.  159 

and  affect  first  one  side  then  the  other,  but  generally  the  inferior  turbinated, 

and  especially  its  anterior  extremity.  Turgescence  of  the  venous  sinuses 
of  the  deep  layer  may  exist  without  congestion  of  the  superficial  layer, 
even  with  ischasmia  of  this  region,  from  which  we  may  infer  with 
probability  the  existence  of  independent  vaso-motor  filaments  for  each 
region. 

The  subject  of  hyperemia  is  very  completely  dealt  with,  and  the 
author  recommends  for  treatment  cauterization  or  insufflations  of  menthol 
or  cocaine  powders. 

The  subject  of  epistaxis  is  very  fully  discussed  and  presented  clearly. 
Rightly  the  author  considers  it  only  a  symptom,  and  its  relation  ought  to 
be  determined  to  various  morbid  local  and  general  conditions,  and  its 
diagnostic  and  prognostic  value  appreciated.  Hemorrhage  from  the  nose 
lasting  from  five  to  fifteen  minutes,  during  which  the  patient  loses  from 
fifty  to  one  hundred  grammes  of  blood,  may  be  considered  of  average 
intensity.  If  it  lasts  for  half-an-hour  or  more,  and  the  patient  loses  from 
two  hundred  and  fifty  to  four  hundred  grammes,  it  is  an  abundant 
epistaxis.  Above  this  figure  it  is  serious.  It  is  rare  for  the  haemorrhage 
to  surpass  one  thousand  two  hundred  grammes,  and  one  thousand  five 
hundred,  two  thousand,  and  two  thousand  five  hundred  grammes  of  blood 
lost  can  only  very  exceptionally  occur  without  death,  immediate  or 
consecutive.  No  credence  is  to  be  attached  to  the  cases  reported  of  losses 
of  blood  above  three  kilogrammes. 

While  death  is  fortunately  very  rare  from  sudden  epistaxis  in  healthy 
persons,  it  is  not  exceptional  in  cases  of  repeated  epistaxis,  which  lead  to 
anemia,  profound  weakness,  and  cachexia.  The  origin  of  epistaxis  in 
thrombus  and  ulcer  of  the  septum,  and  eczema  of  the  vestibule  and  simple 
lesions,  is  reviewed,  as  also  is  that  curious  affection  perforating  ulcer  of 
the  septum  and  as  a  complication  in  various  morbid  general  conditions, 
such  as  diseases  of  the  liver,  heart,  kidneys,  respiratory  organs,  etc. 
The  author  states  that  during  the  recent  epidemic  of  "  grippe '"'  he  has 
observed  a  number  of  cases  of  epistaxis  which  were  always  controlled  by 
rather  large  doses  of  quinine.  Several  pages  are  devoted  to  the  diagnosis 
and  treatment  of  epistaxis,  the  importance  of  an  accurate  estimate  of  the 
former  being  necessary  from  the  fact  that  the  surgeon  should  not  be  in 
too  great  a  hurry  to  arrest  a  salutary  epistaxis,  and  never  wait  before 
obtaining  haemostasis  until  symptoms  have  arisen  from  too  great  loss  of 
blood.  Such  salutary  epistaxes  occur  in  some  acute  disorders  (pneumonia, 
facial  erysipelas,  etc.)  when  they  are  critical,  and  in  conditions  when 
bleeding  is  indicated  (renal  or  cardiac  disease).  With  free  ventilation, 
clothes  loosened  about  the  neck,  the  head  directed  fonvards,  tampons  of 
cocaine  are  first  to  be  applied  (ten  per  cent).  If  this  fails  to  arrest  or 
check  the  haemorrhage  after  from  four  to  five  minutes,  neither  antipyrin, 
nor  irrigations  with  cold  or  hot  water,  nor  ice  to  the  neck,  dorsum,  etc., 
nor  hot  pediluvia,  will  be  more  effective. 

Ruault  relies  on  cocaine  before  all  other  means.  He  rightly  rejects 
coagulative  haemostatics,  hke  perchloride  of  iron.  Next,  compression 
must  be  adopted  or  tampons,  and  anterior  tamponing  is  usually  effective 
enough  without  the  necessity  of  tamponing  through  the   mouth  and 
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posterior  nares.  Tampons  impregnated  with  aristol  may  remain  three 
days  in  the  nares  without  any  bad  odour  or  infection,  but  it  is  seldom  that 
these  tampons  should  be  left  in  longer  than  from  thirty-six  to  forty  hours. 

In  repeated  epistaxes,  especially  where  there  are  lesions  of  the  septum, 
Dr.  Ruault  energetically  protests  against  the  use  of  the  cautery,  preferring 
the  lucubration  of  the  parts  with  vaseline,  applied  with  a  spatula,  three 
times  daily  until  the  erosion  is  healed.  Simple  perforating  ulcer  is  easily 
cured  by  salol  in  vaseline,  or  white  precipitate  used  contmuously  for 
from  fifteen  days  to  three  weeks. 

Nervous  affections,  anosmia,  hyperaemia,  parosmia,  cacosmia,  anes- 
thesia, hyperaesthesia,  para?sthesia,  neuralgia,  reflex  hyper-excitability 
occupy  Chapter  II.  As  to  the  association  of  polypi  with  asthma,  Ruault 
believes  himself  to  have  radically  cured  some  cases  by  intra-nasal  treat- 
ment, to  have  temporarily  cured  some  others,  and  many  others  have  only 
experienced  indirect  benefit,  i.e.^  relief  to  nasal  obstruction  but  not  dis- 
appearance of  the  asthma.  In  two  cases  the  latter  was  distinctly 
aggravated  after  surgical  intervention.  He  thinks  that  the  number  of 
cures  would  be  greater  if  our  methods  of  rhinological  therapeutics  were 
more  perfect.  In  one  case  where  removal  of  polypi  did  not  cure  the 
asthma,  operation  upon  empyema  of  the  antrum  effected  improvement, 
and  the  condition  of  this  sinus  might  always  be  enquired  into  in  asthmatics 
with  polypi.  Cure  of  the  asthma  is  not  always  cure  of  the  patient  ;  other 
neuroses  may  replace  the  asthma.  Ruault  thinks  that  many  asthmatics 
are  hereditarily  neurotic,  and  the  asthma  is  only  one  symptom  of  a  general 
condition,  but  it  would  be  absurd  to  condemn  the  patient  to  systematic 
abstention. 

Chapters  follow  upon  acute  nasal  catarrh, hay  fever,  and  chronic  coryzas, 
with  an  especially  good  section  dealing  with  atrophic  rhinitis,  and  these 
close  the  section  dealing  with  nasal  disorders.  It  is  not  a  complete 
treatise  upon  diseases  of  the  nose,  but  the  subjects  with  which  it  deals 
are  well  selected,  and  clearly  and  concisely  written. 

The  second,  portion  of  the  book  comprises  diseases  of  the  larynx. 
Chapter  I.  is  occupied  with  the  consideration  of  anaemia,  hyperemia, 
oedema,  and  haemorrhage.  Chapter  II.,  which  is  the  most  important  in 
this  volume,  deals  with  nervous  affections.  A  very  full  and  critical 
survey  is  given  of  the  subjects  of  abductor  paralysis  and  adductor  spasm, 
which  have  provoked  so  much  discussion,  and  Ruault  is  led  to  the  con- 
clusion that  it  is  most  probable  that  irritation  of  one  recurrent  nerve,  such 
as  is  produced  by  slight  compression,  induces  spasm,  convulsion,  or  inter- 
mittent tonic  contraction  of  a  cord,  lasting  for  a  short  time,  rarely  more 
than  a  week,  that  these  accidents  may  disappear  with  their  cause,  and 
recur  and  disappear,  but  if  the  pressure  continues  it  very  rapidly  deter- 
mines a  paralysis,  limited  at  first  to  the  dilator  muscle ;  and  if  the  pressure 
is  from  the  first  sufficiently  severe  it  determines  sudden  paralysis,  either 
limited  at  first  to  the  dilator  or  immediately  generalized. 

Ruault  objects  to  the  use  of  the  expression  "cadaveric  position"  of  the 
cords  so  customarily  employed.  Post-mortem  all  the  muscles  are  in  a 
state  of  inertia,  during  life  there  is  the  tone  of  the  crico-thyroid,  the  thyro- 
arytenoid, and  the  arytenoideus  to  prevent  the  real  "  cadaveric '"'  position 
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ever  being  reached.  The  position  is,  moreover,  not  midway  between  deep 
inspiration  and  phonation,  as  Ziemssen  described  it  when  he  gave  this 
name  to  it.  An  interesting  chapter  on  laryngeal  vertigo  closes  the 
section  upon  nerv'ous  diseases,  the  author  having  been  fortunate  enough 
to  see  five  cases  in  his  own  practice  during  the  last  three  years.  Chapter 
III.  deals  with  laryngitis,  acute  and  chronic,  chapter  IV.  with  syphilis, 
and  chapter  V.  with  phthisis  of  the  larynx.  We  are  glad  to  find  the 
author  adopt  the  view  that  certain  forms  of  laryngeal  phthisis  are 
curable,  and  that  no  patient  should  be  condemned  to  therapeutic 
inactivity,  an  opinion  which  accords  entirely  with  our  own  experience. 

This  second  volume  of  Dr.  Ruault's  work  is  quite  up  to  the  standard 
of  the  first  volume.  The  matter  is  sound,  the  diction  forcible  and 
elegant,  and  the  method  of  presenting  the  various  subjects  scholarly,  and 
though  not  a  complete  treatise  upon  diseases  of  the  mouth,  pharynx, 
nose,  and  larynx,  it  is  full  and  complete  as  to  the  subjects  with  which  it 
deals,  and  we  know  of  no  better  or  more  interesting  contribution  to 
special  literature  than  Dr.  Ruault's  work.  R.  Norris  IVolfendcn. 

Von  Krafft-Ebing. — Psychopathia  Sextialis,  with  especial  reference  to  Contrary 
Sexual  Instinct :  a  Medico-Legal  Study.  By  Prof.  R.  VoN  Krafft-Ebing. 
Authorized  Translation  from  the  seventh  enlarged  and  revised  German 
Edition.  By  Dr.  Charles  Gilbert  Chaddock.  Philadelphia  and 
London  :  The  F.  A.  Davis  Company.     1892.     Pp.  436. 

This  book  reveals  instances  of  human  depravity,  of  bestiality  and  offences 
against  nature,  which  we  could  scarcely  credit  were  it  not  compiled  by  an 
earnest  and  scientific  professor  of  psychiatry.  It  is  emphatically  not  a 
work  to  be  put  into  the  hands  of  any  but  the  few,  but  to  the  earnest 
practitioner  it  will  reveal  many  things  to  which  his  mind  is  a  stranger, 
instances  of  moral  perversion  of  which  he  now  and  then  meets,  however, 
with  singular  examples.  To  the  alienist  the  translation  of  the  work  will 
be  most  acceptable.  Prof  Krafft-Ebing  deserves  great  credit  for  attacking 
such  an  unsavoury  subject  in  a  scientific  manner,  and  the  translator  and 
publishers  deserve  equal  credit  for  their  courage  in  presenting  this 
unique  study  in  an  English  dress,  and  not  less  for  the  manner  in  which 
the  work  has  been  executed.  R.  Norris  Wolfenden, 
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A  PORTION  OF  BEEF  BONE  LODGED  IN  THE  LARYNX 
FOR  NEARLY  A  MONTH,   AND   REMOVED 
WITH  FORCEPS. 

Sir  Philip  Crampton  S.mvlv  (Dublin). 
(Reported  by  Mr.  Tenison  Lyons,  and  by  Miss  D.,  daughter  of  the  Patient.) 

Mrs.  D.,  when  taking  some  beef  tea  on  the  8th  December,  1892, 
swallowed  a  bone.  A  doctor  probed  it,  and  gave  her  two  emetics  ;  no 
bone  appeared,  and  patient  suffered  greatly  till  the  12th  December,  when 
she  was  admitted  to  Wellington  House,  Harcourt  Street.  On  admission 
she  was  very  weak,  and  breathing  very  distressing.  She  was  placed  in 
a  tent  bed,  with  a  steam  kettle  ;  two  leeches  were  applied  to  her  throat. 
By  the  end  of  the  week  patient  was  up,  and  able  to  take  solid  food  ;  she 
e.xpressed  herself  greatly  relieved,  and  improved  so  rapidly  that  she  was 
allowed  to  go  home  on  December  19th,  though  she  still  felt  stings  in  her 
throat,  as  if  something  was  still  there. 

"  For  two  days  she  was  able  to  enjoy  her  usual  meals.  The  third  day 
she  was  very  unwell,  and  rapidly  got  worse,  suffering  greatly  from  her 
throat  and  distressed  breathing,  especially  towards  evening.  The 
morning  of  the  30th  she  was  much  worse,  and  was  brought  over  in  a  cab 
to  Dr.  Ormsby's  house,  where  her  throat  was  examined,  and  Dr.  Ormsby 
advised  her  to  return  to  Wellington  House,  where  she  remained  under 
treatment  for  a  week,  getting  very  little  sleep,  but  on  January  5th  she 
spent  such  a  fearful  night  with  spasms  of  the  throat  that  Dr.  Ormsby,  on 
the  6th,  asked  Sir  Philip  C.  Smyly  to  see  her."* 

On  examination  with  the  laryngoscope  the  larynx  appeared  congested 

•  Miss  D.'s  report. 
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and  red,  the  vocal  cords  very  red.  but  quite  distinct,  and  just  below  them 
a  narrow  foreign  body  extending  from  between  the  arytenoids  to  the 
angle  of  the  thyroid  in  front,  and  about  the  eighth  of  an  inch  broad. 

Sir  P.  C.  Smyly  caught  the  foreign  body  with  a  curved  forceps,  but  was 
not  able  to  move  it,  and  the  patient  became  unconscious,  and  had  to  be 
lifted  on  to  her  bed.  Tracheotomy  was  at  once  performed.  Her  con- 
sciousness returned,  and  by  signs  she  signified  that  she  was  relieved. 
The  instruments  used  were  Worthington's  knife,  with  director  on  the 
back,  and  Durham's  trachea  tube.  The  room  was  kept  at  a  temperature 
of  7o<^. 

January  7th.  She  passed  a  good  night. 

January  8th.  Patient  going  on  well.  Tube  occasionally  blocked  with 
nmcus,  but  easily  cleared. 

January  9th.  Passed  a  fairly  good  night.  At  12.45  the  throat  was 
sprayed  with  a  four  per  cent,  solution  of  cocaine  hydrochlor.  and  the 
larynx  brushed  with  a  ten  per  cent,  solution  of  cocaine  five  or  six  times. 
.•\t  1.30  Sir  Philip  Smyly,  having  the  patient  seated  on  a  chair,  with  the 
long  forceps  caught  the  foreign  body,  which  was  so  firmly  fixed  that  he 
was  unable  to  move  it — the  forceps  slipped  off  several  times.  He  then 
took  a  stronger  forceps,  saying,  "  I  will  try  once  more  before  doing  a 
thyrotomy."     This  time  the  foreign  body  came  away,  but  the  forefinger 


of  the  left  hand  had  to  be  employed  to  push  the  arytenoid  conimissure 
over  the  end  of  the  foreign  body  before  it  was  free.  It  was  a  triangular 
piece  of  bone  which  measured  one  inch  and  one  sixteenth  by  fifteen 
sixteenths  of  an  inch,  and  the  third  side  thirteen  sixteenths,  and 
in  thickness  measured  three  sixteenths  to  one  sixteenth.  The  local 
anaesthesia  was  very  satisfactory  ;  the  ten  per  cent,  solution  was  applied 
twice  during  the  attempts  at  removal,  which  altogether  took  about  twenty 
minutes.  The  patient  was  put  to  bed,  and  some  light  nourishment  and 
a  little  stimulant  was  given.  5  p.m.,  spasmodic  cough  very  trouble- 
some ;  temperature,  102' ;  pulse,  98  ;  respiration,  26. 

January  loth.  After  2  p.m.  slept  for  about  three  hours.  9  a.m.,  tem- 
perature, 102" ;  throat  very  painful,  cough  troublesome,  and  swallowing 
difficult.     9  p.m.,  temperature,  99-8'' ;  pulsa,  82  ;  respiration,  24. 

January  nth.  9p.m.,  very  quiet  day;  cocaine  spray  discontinued; 
temperature,  97 "6"  ;  pulse,  80. 

January  14th.  At  r  a.m.  the  tube  suddenly  became  blocked,  and  the 
obstruction  did  not  come  away  when  the  inner  tube  was  removed. 
A  piece  of  rubber  tubing  was  passed  down  the  outer  tube  beyond  its 
extremity  ;  when  this  was  withdrawn  the  patient  coughed  up  a  plug  of 
dried  mucus,  and  then  passed  a  quiet  night. 
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January  i6th.  As  the  patient  was  able  to  breathe  naturally  when  the 
finger  was  placed  on  the  orifice  of  the  tracheal  tube,  Sir  P.  C.  Smyly,  at 
I  p.m.,  removed  the  tube,  and  dressed  the  wound  with  boric  acid, 
gauze,  and  wool. 

The  laryngoscopic  examination  showed  the  parts  all  healthy  and  free 
from  inflammation,  with  the  exception  of  the  right  vocal  band,  which 
had  been  torn  near  to  its  arytenoid  insertion. 

February  2nd,  1893.  Mrs.  D.  called  to  show  her  throat.  It  is  now 
perfectly  healthy,  except  a  very  small  notch  in  the  right  vocal  cord. 
Her  voice  is  slightly  husky. 

[P..S. — I  have  to  thank  Mr.  Tenison  Lyons  for  the  care  with  which 
he  watched  over  this  case,  and  for  the  careful  notes  he  has  given  me  for 
this  report.— F/tt/t/>  C.  Smyly.] 


ANNOTATIONS. 


MALIGNANT    TRANSFORMATION    OF    INNOCENT 
GROWTHS. 

In  the  February  number  of  our  Journal  a  reference  was  made  to  the 
paper  published  by  Dr.  Balloch  on  this  subject  on  account  of  the  interest 
taken  in  the  subject  at  the  present  time.  The  annotation  in  question 
was  in  no  sense  a  review  of  the  subject,  but  merely  a  passing  reference  to 
the  work  of  the  author.  It  has  been  pointed  out  to  us,  however,  that 
the  references  to  Dr.  Semon's  work  therein  might  be  misleading,  and  Dr. 
Balloch's  paper  refers  to  the  rough  estimate  made  from  a  collection  of 
3000  cases  in  1887  by  Dr.  Semon,  and  not  to  his  complete  work  of  1888. 
Dr.  Semon's  original  papers  have  shown  that  malignant  degeneration  of 
benign  growths  is  not  a  frequent  occurrence  after  intra-laryngeal  operation, 
although  it  would  be  unfair  to  say  that  he  has  ever  denied  the  fact  of  the 
influence  of  irritation  upon  the  production  of  malignant  degeneration.  In 
fact,  he  has  stated  the  reverse.  We  should  be  sorry  that  an  annotation 
of  ours  should  lead  anyone  to  think  otherwise,  that  he  has  claimed  an 
immunity  for  the  larynx  in  this  respect,  or,  in  fact,  that  his  opinions  as 
far  as  the  larynx  is  concerned  are  opposed  to  the  generally  accepted 
views  of  surgeons  and  pathologists  on  this  question.  Dr.  Semon  has 
arrived  at  very  much  the  same  result  in  the  special  department  as  Dr. 
Balloch  in  a  wider  field,  and  it  would  be  matter  of  regret  to  us  if  the 
annotation  in  question  were  to  lead  to  any  misapprehension  in  the  matter. 
We  desire,  therefore,  to  place  these  statements  before  our  readers. 


THE     INTERNATIONAL    CONGRESS    OF    ROME,     1893. 

ACC0MP.\NVING  this  meeting,  which  will  take  place  in  September,  there 
will  be  an  International  Exhibition  of  Medicine  and  Hygiene,  which  will 
be  open  from  the  15th  of  September  to  the  15th  of  October. 

The  sections  of  Laryngology  and  Otology  will  be  under  the  presidency 
of  Prof.  Massei  (Laryngology)  and  Prof.  E.  de  Rossi  (Otology). 
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In    the   laryngological    section    the    following    subjects    have    been 
announced  for  discussion  : — 

1.  The  comparative  value  of  electrolysis  and  other  surgical  methods  of 
treatment  of  deviations  of  the  nasal  septum. 

2.  Pachydermia  laryngis. 

3.  Indications  and  local  treatment  of  laryngeal  tuberculosis. 

4.  Intubation  of  the  larynx  in  the  adult. 

5.  Motor  inner\-ation  of  the  larjmx. 

Dr.  Mount  Bleyer  will  give  a  demonstration  of  the  phonograph  and 
its  applications  to  medicine. 


THE     FRENCH     SOCIETY    OF     LARYNGOLOGY    AND 
RHINOLOGY. 

This  Association  will  meet  on  the  17th  of  May,  at  nine  a.m.,  at  the  Palais 
des  Societes  Savantes,  Rue  Poitevine. 

The  following  subjects  are  announced  for  discussion  : — 

1.  Treatment  of  otorrhcea.     Drs.  Miot  (Paris)  and  Polo  (Nantes). 

2.  Treatment  of  laiyngeal  tuberculosis.  Drs.  Castex  (Paris),  Garel 
(Lyons),  and  Moure  (Bordeaux). 

3.  Affections  of  the  accessory  cavities  of  the  nose.  Drs.  Cartaz 
(Paris)  and  Lacoarret  (Toulouse). 

It  is  asked  that  communications  be  sent  in  to  the  secretary  by  the 
25th  of  April. 

SECTION    OF     GENERAL     MEDICINE    OF    THE     PAN- 
AMERICAN     MEDICAL     CONGRESS. 

We  are  requested  to  make  known  the  following  invitation  to  the  medical 
profession  to  join  this  section  : — 

"  This  unique  assemblage  promises  to  be  one  of  the  most  important 
events  that  has  occurred  in  the  history  of  medicine  in  the  Americas.  Its 
success  is  assured  by  the  large  number  of  valuable  papers  already 
promised.  The  section  on  General  Medicine,  which  is  one  of  the  most 
important  that  hais  been  created,  bids  fair  to  be  one  of  the  most  successful 
in  the  entire  Congress,  and  already  many  valuable  contributions  are  in 
process  of  preparation,  and  will  be  read  at  the  meeting  in  September. 
It  is  hoped,  with  the  hearty  co-operation  of  all  physicians  living  not  only 
in  North,  but  also  in  South  and  Central  America,  that  the  work  in  this 
section  will  be  memorable,  and  each  physician  living  on  this  continent  is 
requested  to  join  this  most  important  section,  and  to  prepare  a  contribu- 
tion to  be  read  before  that  body.  It  is  especially  requested  that  those 
intending  to  join  this  section  or  to  read  papers  will  at  once  send  their 
names,  with  titles  of  papers,  to  the  secretary.  Dr.  Judson  Daland, 
No.  319,  South  Eighteenth  Street,  Philadelphia,  Pennsylvania,  so  that 
ihey  may  be  noted  on  the  calendar  and  given  their  appropriate  places." 


We  greatly  regret  to  lose  the  \alued  co-operation  of  our  colleague. 
Dr.  Hunter  M.\ckkxzie,  of  Edinburgh,  who  has  through  ill-health 
been  compelled  to  relinquish  some  of  his  literary  work. 
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THE   BRITISH   LARYNGOLOGICAL    AND    RHINOLOGICAL 
ASSOCIATION    MEETING. 

Friday,   March    lO,    1S93. 


Dr.  Sandford,  President,  in  the  Chair. 


Mr.  Lennox  Browne.— yi  Case  of  Lupus  of  the  Palate,  Tongue, 
Larynx  and  Nose.    (Reported  by  Dr.  Holloway,  Registrar.! 

The  patient,  unmarried,  aged  twenty-four,  was  admitted  into  the 
Central  London  Throat,  Nose  and  Ear  Hospital,  on  the  recommendation 
of  Dr.  Morison,  of  St.  Albans,  on  October  31st,  1892,  under  the  care  of 
Mr.  Lenno.x  Browne. 

Her  history  previous  to  the  time  she  came  under  his  care  is  briefly  as 
follows  :  Born  in  Montagis  of  French  parents,  she  resided  there  until 
five  years  of  age,  and  after  staying  at  Troves  for  another  year,  she  came 
to  England,  and  lived  at  St.  Albans  until  two  years  ago,  when  she  removed 
to  Bedford,  and  resided  there  up  to  the  time  of  her  admission  to  the 
hospital.  Her  occupation  for  the  last  few  years  has  been  a  teacher  of 
French.  Her  father  is  still  living,  and  in  good  health  at  the  age  of  sixty- 
three.  Her  mother  died  of  phthisis  seven  years  ago.  One  of  her 
brothers  died  when  twelve  years  old,  and  another  when  an  infant,  but  the 
patient  is  unable  to  state  the  causes  of  their  deaths.  No  history  of  any 
other  member  of  her  family  being  phthisical  or  suffering  from  lung  disease 
can  be  elicited  from  the  patient. 

History  of  Present  Illness.—  ShortK-  after  going  to  live  at  Bedford,  two 
years  ago,  the  patient  found  that  her  voice  was  failing  ;  it  became  weak, 
wanting  in  tone,  and  husky.  This  symptom  was  followed  by  "a  sore 
mouth,"  the  roof  being  the  first  part  affected.  The  tongue  was  the  next 
and  its  sore  and  tender  condition  was  attributed  (according  to  the  patient) 
by  the  family  doctor  "  to  the  English  food." 

.\  month  or  two  later,  the  patient  found  that  she  had  "  sore  places  " 
on  the  inside  of  both  cheeks,  and  still  more  recently,  during  last  autumn, 
a  sore  spot  appeared  on  the  edge  of  the  left  ala  of  the  nose  ;  this  was  put 
down  to  the  "  cold  wind  ■'  which  prevailed  at  the  time. 

The  patient  was  under  medical  obser\ation  for  '*  more  than  a  year," 
but  during  that  time  her  mouth,  throat,  and  interior  of  the  nose  had 
never  been  examined.  She  had  a  slight  cough  last  winter,  but  \\  ithout 
much  expectoration  or  haemoptysis.  She  states  that  her  health  was 
good  up  to  this  time,  but  that  during  the  two  months  previous  to  her 
admission  to  the  hospital,  she  had  lost  flesh,  but  not  to  any  great  extent. 
She  has  never  had  any  fever,  or  serious  illness,  except  "peritonitis  "when 
about  nine  years  of  age. 

Physical  Examination  on  Admission. —  Well  developed  and  well 
nourished,  somewhat  pale  and  anaemic. 
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Heart  sounds  normal,  pulse  regular,  82,  slight  h^mic  bn'dt  heard  over 
the  pulmonary  area. 

Lungs  :  expansion,  equal  ;  percussion  note  good,  resonant. 

V.R.  and  V.F.  equal  on  both  sides.     No  abnormal  sounds. 

Voice :  weak,  husky,  and  harsh,  at  times  high  pitched. 

Catamenia :  regular,  but  rather  profuse,  lasting  seven  da\-5  and  very 
painful,  for  the  last  two  years. 

The  patient  says  "  she  always  feels  worse  at  these  periods." 

Senses  of  smell  and  taste  not  affected. 

T/te  Tongue  :  at  the  tip  and  sides  for  three-fourths  of  its  length  presents 
a  rough,  irregular,  granular  surface,  studded  with  small  dull-red  nodules, 
soft  to  the  touch,  not  very  painful  nor  readily  bleeding.  The  upper 
surface  of  the  tongue  is  slightly  furred  in  the  centre.  On  the  inner 
surface  of  both  cheeks,  extending  from  the  alveolar  ridge  upwards  and 
backwards,  a  similar,  irregular  and  nodular  appearance  is  seen,  which 
can  be  traced  to  the  anterior  pillars  of  the  fauces. 

On  the  left  side  is  a  deep  fissure,  and  the  whole  of  the  aftected  surface 
is  clouded  by  a  whitish  deposit  which  partakes  of  an  almost  aphthous 
character.  On  the  upper  part  of  the  hard  palate  at  its  junction  with  the 
soft  palate,  and  to  the  right  of  the  uvula,  are  two  small  oval  patches  of 
granular  nodules,  slightly  raised  above  the  normal  mucous  surface,  and 
sometimes  glared  with  similar  white  deposit  to  that  observed  in  the 
cheeks. 

Just  below  the  ala  of  the  left  nostril  there  is  a  brownish-red  nodule, 
and  on  the  inner  surfaces  of  both  ala^  nasi  the  mucous  membrane  is 
infiltrated  and  nodular,  of  reddish  colour,  and  in  some  places  covered 
with  greyish-lDrown  crusts,  which,  when  removed,  show  an  ulceration  and 
Ijleeding  surface  beneath. 

Larynx :  is  not  greatly  congested,  and,  unlike  a  case  of  tuberculosis, 
there  is  free  definition  of  the  ary-epiglottic  fold,  and  the  cartilages  of 
Santorini  are  distinct,  but  the  outline  of  those  of  Wrisberg  is  almost  lost, 
and  is  merged  into  a  nodulated  new  growth  which  springs  from  and 
extends  right  across  the  posterior  commissure.  It  is  larger  on  the  right 
side  than  the  left,  and  is  cleft  in  the  centre.  The  vocal  cords  are  slightly 
congested,  but  there  is  no  ulceration. 

The  appetite  is  poor,  but  there  is  no  e\  idence  of  gastric  disturbance, 
nor  any  irregularity  in  the  action  of  the  bowels.  The  cough  is  slight,  the 
sputum  almost  nil j  a  small  portion  obtained  on  microscopical  examina- 
tion reveals  no  abnormal  appearance,  and  most  careful  search  fails  to 
detect  bacilli. 

Urine :  The  average  quantity  passed  daily  is  between  30  and  35  ozs., 
specific  graxily  1-025  'icid,  no  deposit,  no  albumen. 

Treatment. — Cod  liver  oil  was  ordered,  and  the  granulations  were 
scraped  at  first  twice  a  week,  after  which  lactic  acid  was  applied,  the 
parts  having  been  previously  painted  with  a  ten  per  cent,  solution  of 
cocaine. 

On  Xovembcr  2nd  Mr.  Lennox  Browne  removed  two  small  portions 
of  granulation  tissue  from  the  larynx,  which,  on  microscopical  examina- 
tion, were  found  to  consist  of  ordinary  granulation   tissue,   blood  cells, 
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small  round  white  cells  and  epithelial   cells.      Xo  bacilli  or  giant  cell 
structure  was  demonstrated. 

On  November  4th  the  nodule  below  the  left  ala  was  also  scraped  with 
the  curette,  and  its  microscopical  appearance  was  of  a  similar  nature. 

By  November  14th  the  e.xternal  ulceration  on  the  nasal  region  had 
entirely  healed,  and  the  cicatrix  was  firm.  Mr.  Lennox  Browne  also 
noted  that  the  laryngeal  appearance  was  much  improved.  At  this  time 
it  was  noticed  that  the  treatment  of  the  nostrils  by  curetting  and  lactic 
acid  was  followed  by  a  slight  serous  discharge  from  the  right  nostril. 

The  patient  left  the  hospital  for  about  ten  days  at  the  end  of  December, 
but  returned  for  further  treatment  early  in  January,  when,  as  no  marked 
improvement  was  evident,  she  was,  in  spite  of  the  negative  evidence  of 
specific  disease,  ordered  to  take  small  doses  of  mercur\-  in  the  form  of 
lozenges.  (Troch.  Antim.  Co.)  The  results  of  this  treatment  not  proving 
satisfactor)',  Mr.  Lennox  Browne  ordered  a  daily  injection  of  tuberculo- 
cidin  (Kleb's)  which  was  commenced  on  March  3rd,  one  I'^th  gr.  being 
the  initial  dose. 

On  the  morning  the  treatment  was  begun  the  lungs  were  carefully 
examined  and  found  to  be  healthy,  the  urine  was  free  from  albumen  or 
other  abnormal  substances,  the  temperature  was  normal,  the  pulse  S2, 
and  respirations  ig  per  minute. 

Injections  were  given  on  the  4th,  5th  and  6th.  On  the  7th  March 
patient  began  to  menstruate,  so  no  injection  was  given.  No  effects  have 
been  noted  as  resulting  from  these  injections.  On  the  second  day  (the 
injection  being  given  at  9.30  a.m.),  the  temperature  rose  to  99"3  at  4  p.m., 
but  declined  to  normal  in  the  evening. 

On  March  Sth  the  patient  stated  that  she  felt  much  better,  her  appe- 
tite had  improved,  she  had  no  pain  or  smarting  in  the  mouth,  or  soreness 
of  the  tongue  at  night,  as  was  the  usual  case.  The  granular  surface  on  the 
tip  of  the  tongue  is  certainly  less  marked,  and  the  two  patches  of  ulcera- 
tion on  the  soft  palate  are  smaller  and  less  prominent  ;  there  does  not 
appear,  however,  to  be  any  visible  alteration  in  the  condition  of  the  nose. 

On  March  gth  Mr.  Lennox  Browne  noted  that  the  inside  of  the  cheeks 
was  less  cloudy  in  colour  and  less  nodular  in  appearance.  The  alteration 
in  the  condition  of  the  nose  is  by  no  means  so  marked,  while  the  state  of 
the  larj'nx  remains  in  statu  quo. 

It  is  of  course  too  early  yet  to  speak  of  the  effect  of  the  tuberculocidin. 

Remarkshy  Mr.  Lexxox  Browne.— The  chief  interest  of  the  case 
is  in  the  etiology.  It  appears  to  be  a  favourable  one  for  testing  the  value 
of  tuberculocidin,  and  I  am  hopeful  that  the  remedy,  aided  by  the  curette 
and  lactic  acid,  may  lead  to  some  permanent  good  effects.  The  patient 
declares  herself  to  be  free  from  pam  in  the  affected  parts  since  the  treat- 
ment by  injection  was  commenced. 

Mr.  George  Stoker  asked  if  a  specific  history  had  been  obtained, 
and  if  iodide  of  potassium  had  been  tried.  He  observed  that  the  condition 
was  highly  suggestive  of  a  specific  origin,  especially  in  view  of  the 
appearance  of  inter-arytenoid  thickening.  He  advised  the  inunction  of 
mercurv. 


I/O  The   younial  of  Laryngology. 

Mr.  Lennox  Brownp:  said  he  had  excluded  the  possibihty  of 
syphilis.     He  had  exhibited  iodide  of  sodium  with  negative  results. 

Dr.  Whistler  did  not  think  that  the  inter-arytenoid  thickening 
necessarily  indicated  a  specific  taint,  seeing  that  it  occurred  in  so  many 
forms  of  chronic  laryngitis.  He  asked  whether  search  had  been  made 
for  the  bacillus. 

Mr.  Lennox  Browne  said  that  an  examination  for  bacilli  had  given 
negative  results. 

Dr.  E.  WOAKES  remarked  that  inter-arytenoid  thickening  occurred  in 
nearly  all  chronic  laryngeal  cases,  and  was  not  necessarily  indicative  of 
syphilis.  He  did  not  consider  the  case  to  be  one  of  either  chronic 
laryngitis,  syphilis  or  tubercle.  As  it  certainly  was  not  one  of  malignant 
disease,  and  as  lupus  had  occurred  elsewhere  on  the  patient,  he  thought 
it  was  very  possibly  of  the  nature  of  lupus. 

Mr.  Stoker  said  he  had  rarely  seen  cases  of  syphilitic  laryngitis 
without  this  inter-arytenoid  thickening,  and  he  had  come  to  regard  that 
condition  as  characteristic  of  syphilis. 

Dr.  DuNDAS  Grant  pointed  out  that  the  progress  of  the  case  was 
strongly  suggestive  of  its  being  lupus. 

Dr.  McNeill  Whistler  exhibited  a  Case  of  Laryngeal  Stenosis  in 
a  boy  of  fourteen. 

The  history  was  to  the  effect  that  five  years  ago  tracheotomy  was 
performed  for  obstruction  by  a  foreign  body,  which,  fourteen  days  after, 
proved  to  be  a  cherry-stone.  Complete  restoration  of  voice  and  breathing 
space  had  never  been  obtained,  although  many  dilating  measures  were 
from  time  to  time  employed.  The  laryngoscope  revealed  a  tight  cicatricial 
ring  below  the  glottic  level,  and  entire  disorganization  of  the  larynx 
proper.  Two  large  symmetrical  elevations  occupied  the  position  of  the 
ventricular  bands.  The  boy  was  wearing  a  soft  rubber  tube,  and  Dr. 
Whistler  did  not  suggest  any  further  operative  interference,  for,  notwith- 
standing the  restricted  lumen  of  his  glottis,  his  lungs  were  well  expanded. 

Mr.  Lennox  Browne  observed  that,  in  the  absence  of  congenital 
defect,  it  was  extraordinary  that  so  much  irritation  should  have  resulted 
from  so  slight  a  cause.  He  suggested  that  the  nasal  obstruction  might 
perhaps  account  for  the  unusual  amount  of  irritation,  and  suggested  that 
it  would  perhaps  be  well  to  g'ivc  the  lad  a  chance  of  breathing^  through 
the  nose,  by  clearing  the  vault  of  the  pharynx  of  his  enlarged  pharyngeal 
tonsil. 

Tiuo  notes  on  Reflexes. 

Dr.  WOAKES  said  it  might  be  of  some  service  if  he  placed  on  record 
two  practical  experiences  which  conveyed  certain  absolute  clinical  facts. 
The  first  case  was  one  of  "  nasal  cough."  The  patient  was  a  young 
married  lady  who  had  been  under  treatment  two  or  three  years  previously 
for  nasal  trouble,  following  recovery  from  a  long  and  tedious  illness.  She 
subsequently  married  and  enjoyed  good  health  until,  in  the  spring  of  last 
year,  she  fell  a  victim  to  influenza.  Then  she  began  to  experience  a 
return  of  her  old  nasal  trouble  associated  with  a  good  deal  of  constitu- 
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tional  disturbance.  The  most  prominent  symptom  was  a  constant  and 
very  harassing  cou;h  which  gave  her  no  rest,  and  was  most  irritating 
not  only  to  herself  but  to  those  about  her.  On  examining  the  nose  he 
saw  a  fungating  mass  springing  from  the  outer  nasal  wall  in  the  ethmoidal 
region.  In  appearance  it  neither  resembled  polypoid  tissue  nor  granular 
tissue,  but  it  was  compressible  and  of  a  light  te.xture.  He  regretted  he 
had  not  secured  a  piece  of  the  growth  for  microscopical  examination. 
The  growth  extended  across  the  nasal  meatus,  which  was  capacious,  and 
came  into  gentle  contact  with  the  septum.  There,  with  every  respiration 
it  moved  to  and  fro,  so  that  the  result  was  a  constant  tickling.  With  an 
electrode  he  pressed  the  growth  back  against  the  wall  from  which  it 
grew,  upon  which  it  shrivelled  up.  As  he  did  this  the  cough  ceased  and 
has  not  returned  ;  that  is  to  say,  in  so  far  as  the  peculiar  irritative  cough 
was  concerned,  though,  of  course,  the  patient  from  time  to  time  suffers 
like  most  other  people  from  passing  bronchial  irritation.  It  is,  therefore, 
possible  to  get  a  cough  directly  dependent  upon  changes  in  the  nose. 
No  one  present  probably  had  any  doubt  on  this  point,  but  the  connection 
in  this  instance  was  so  obvious  and  striking  that  it  merited  to  be  placed 
on  record. 

The  next  case  was  that  of  a  gentleman  who  suffered  from  inveterate 
asthma.  He  came  some  years  ago  on  account  of  a  distressing  tinnitus, 
but  he  observed  at  the  time  that  the  asthma  from  which  he  suffered  was 
constitutional.  He  treated  the  deafness,  which  was  due  to  a  large 
ethmoidal  swelling,  and  the  patient  recovered  his  hearing  and  lost  the 
tinnitus.  He  saw  him  from  time  to  time  and  he  always  showed  symptoms 
of  asthma.  One  day  last  summer  he  came  once  more.  He  was  so  ver>- 
ill  that  he  had  to  be  supported  into  the  consulting  room  owing  to  intense 
dyspnoea,  and  he  said  he  had  come  as  a  last  resort,  so  intense  and  so 
menacing  were  the  symptoms.  He  was  propped  up  in  the  chair,  and  on 
examining  him  he  found  that  the  middle  spongy  bone,  which  he  had 
previously  treated,  had  since  undergone  considerable  enlargement,  and 
that  a  spur  was  projecting  against  the  septum,  impressing  itself  upon  it 
near  the  centre,  just  behind  the  junction  of  the  osseous  and  cartilaginous 
parts.  It  occurred  to  him  that  the  then  condition  might  be  due  to  some 
spasmodic  condition  in  addition  to  his  ordinar\-  bronchial  affection,  and 
that  the  spasm  might  not  improbably  be  dependent  on  the  pressure  of 
this  spur.  With  the  patient's  consent  he  removed  the  spur,  thereby 
leaving  a  considerably  enlarged  breathing  space.  \\Tiile  doing  this  he 
noticed  that  the  patient  straightened  himself  in  the  chair,  and  at  the 
same  time  there  was  a  well-marked  improvement  in  the  breathing.  Soon 
after  he  began  to  talk  and  had  apparently  forgotten  all  about  his  distress, 
the  breathing  being  comparatively  comfortable.  This  was  not  an 
imaginary  relief,  but  a  positive  and  permanent  one,  so  far  as  the  recent 
aggravation  of  his  symptoms  was  concerned.  Apart  altogether  from  the 
question  of  the  occasional  origin  of  asthma  in  disease  of  the  nose,  this 
case  shows  that  exacerbations  of  dyspnoea  may  originate  in  this  organ, 
and  that  relief  can  be  procured  by  treatment  of  the  local  condition. 

Dr.  DuxDAS  Grant,  after  welcoming  Dr.  Woakes  back  among 
them,  observed  that  these  were,  beyond  all  question,  cases  in  which  it 
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was  possible  to  say  that  the  rehef  was  not  due  to  counter-irritation 
apphed  to  a  very  sensitive  area.  It  was  very  difificuU  to  produce  exactly 
parallel  cases.  He  referred  to  a  very  curious  case  of  asthmatic  attacks 
in  which  a  man,  a  wholesale  cheesemonger,  found  that  he  became 
absolutely  incapable  of  following  his  avocation  in  consequence  of 
dyspnoea,  which  invariably  came  on  after  he  had  been  visiting  the 
cellars  in  which  the  cheeses  were  ripening.  The  application  of  a  cocaine 
solution  to  his  turbinated  bodies,  which  were  much  swollen,  gave  an 
extraordinary  amount  of  relief,  and  this  tided  him  over  from  September 
until  the  following  Christmas.  The  following  year,  on  his  coming  back 
again  at  the  commencement  of  the  Stilton  season,  he  diagnosed  the 
presence  of  a  spur  and  decided  to  remove  it.  Before  the  slight  wound 
thus  inflicted  had  completely  healed,  he,  the  patient,  was  back  again 
among  his  cheeses,  and  the  irritation  returned  more  severely  than  ever. 
Moreover,  the  application  of  cocaine  no  longer  afforded  the  same  relief. 
Another  year  passed,  another  ripening  season  came  round,  and  at 
Christmas  the  patient  came  to  see  him,  saying  that  he  was  no  longer 
the  same  man.  It  turned  out  that  he  had  on  his  own  account  reverted 
to  the  constant  use  of  the  menthol  and  eucalyptus  spray,  which  he  had 
been  ordered  in  the  first  instance.  This  patient  was  one  of  the  most 
pitiable  cases  of  asthma  he  had  ever  seen.  It  was  certainly  curious  that, 
in  the  author's  cases,  treatment  directed  to  the  one  should  have  so 
promptly  determined  the  subsidence  of  the  symptoms. 

Mr.  Lennox  Browne  said  that  the  author's  cases  were  excellent 
instances  of  the  relief  to  be  afforded  by  attacking  the  source  of  direct 
irritation,  and  were  not,  therefore,  open  to  the  general  criticism  of  the 
uninitiated  that  the  majority  of  cases  of  reflex  neuroses  resulted  from  the 
counter-irritation  effected  by  intra-nasal  measures,  and  it  was  important 
in  this  sense  to  record  all  cases  of  cure  of  reflex  neuroses  by  removal  of 
any  actual  intra-nasal  cause.  He  preferred  to  believe  that  in  the  case 
related  by  Dr.  Grant  the  patient's  sufferings  were  alleviated  by  the  use 
of  cocaine  and  menthol,  but  A>ere  cured  by  the  removal  of  the  spur. 

Mr.  Lennox  Browne  also  related  the  case  of  a  medical  man  who  came 
to  him  from  Nottingham.  He  was  sixty-five  years  of  age,  and  com- 
plained of  asthma  ever  since  he  had  been  garrotted  outside  the  Midland 
Hotel.  He  had  been  treated  by  two  medical  men.  As  a  matter  of  course 
he  examined  the  larynx  to  see  if  there  were  any  marks  of  injury  or 
fracture,  but  nothing  of  the  kind  was  found.  The  patient  was  about  to 
leave  the  room  when  it  occurred  to  him  to  examine  the  nose  as  a  mere 
matter  of  routine.  Though  the  patient  denied  having  any  nasal  trouble, 
he  found  the  nose  blocked  with  polypi,  and  the  patient  then  admitted 
having  suffered  from  asthma  for  many  years  previously  to  the  date  he  haa 
given.     On  removal  of  the  polypi  his  condition  was  materially  improved. 

Dr.  S.^NDFORD.— Case  I.  Case  of  Papilloma.  Pathological  Specimen 
from  Inferior  Turbinal. 

A  discussion  which  took  place  at  our  last  meeting  with  regard  to  the 
possible  conversion  of  benign  growths  into  malignant  ones,  when  exposed 
to  rough  manipulative  treatment  or  other  cause  of  irritation,  suggested 
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to  me  that  the  following  pathological  specimen  may  not  be  altogether 
devoid  of  interest. 

The  case  was  one  of  a  woman,  forty-one  years  of  age,  who  consulted 
me  with  regard  to  complete  obstruction  of  both  nasal  passages,  and 
frequent  haemorrhage  of  an  alarming  character  from  the  right  nostril. 
The  former  condition  had  existed  for  three  or  four  years,  and  of  late  she 
had  noticed  a  growth  protruding  from  the  right  nostril.  On  the  right 
side  I  found  a  large  papillomatous  mass  in  connection  with  the  inferior 
turbinated  bone,  and  completely  blocking  the  passage.  On  the  left  side 
was  considerable  hypertrophy  of  the  mucous  membrane  covering  the 
inferior  turbinal,  the  surface  of  which  was,  however,  quite  smooth,  thus 
differing  from  the  villous  appearance  presented  on  the  right  side  above. 
The  left  nostril  was  plugged  by  mucous  polypi,  growing  from  the  middle 
turbinal.  By  the  removal  of  these  the  patency  of  the  nostril  was  restored. 
On  the  right  side  I  encircled  the  growth  with  a  cold  snare,  and  a  violent 
jerk  by  the  patient  enabled  me  to  remove  the  growth  more  rapidly  and 
completely  than  I  had  anticipated,  bringing  with  it  the  greater  portion  of 
the  inferior  turbinal.  This  is  shown  in  the  specimen  before  you,  which 
has  shrunk  to  half  its  original  size,  and  a  section  of  which  may  be  seen 
under  the  microscope. 

In  this  section  is  seen  an  enormous  increase  in  the  cellular  and  vas- 
cular elements  of  the  structure.  The  small  cells  are  very  numerous  in 
parts,  and  appear  to  me  to  exhibit  here  and  there  the  appearance  of 
extreme  activity,  streaming  apparently  from  certain  foci  towards  the  free 
surface.  I  therefore  would  suggest  that  this  specimen  exhibits  a  con- 
dition of  pote7itial  though  latent  malignancy,  although  at  present  there 
is  no  evidence  of  the  latter. 

It  is  easy  to  imagine  an  increase  of  this  cellular  element  and  cellular 
activity  under  the  influence  of  unwonted  irritation,  until  the  increased 
proportion  of  active  cellular  elements  might  constitute  a  condition  beyond 
the  shadowy  line  which  separates  so-called  benign  from  malignant 
growths.  I  bring  forward  this  specimen,  subject  to  the  opinion  of  skilled 
pathologists — of  whom  I  am  not — in  the  hope  that  they  may  find  some- 
thing worthy  of  their  criticism  in  the  case. 

The  practical  lesson  which  I  derive  from  my  theor>'  is  that  it  supplies 
a  further  argument  in  favour  of  neat-surgery  and  gentle  manipulation  in 
the  removal  of  nasal  growths.  I  have  no  doubt  that  groping  about  with 
a  forceps  for  an  unseen  object  has  frequently  been  a  source  of  serious 
subsequent  trouble. 

Mr.  W1NGR.A.VE  said  the  case  was  one  of  particular  interest  to 
him,  because  it  bore  upon  a  question  which  he  proposed  to  deal  with 
later  on.  It  was  simply  an  enlargement  of  the  posterior  part  of  the 
turbinated  body,  the  enlargement  bearing  principally  upon  the  vascular 
tissue.  The  elevations,  like  papillae,  were  venous  sinuses  covered  over 
with  epithelium,  and  forming  crypts.  He  had  under  his  observation  a 
case  almost  similar.  He  was  not  surprised  to  find  there  was  a  large 
amount  of  bleeding,  because  the  growth  consisted  of  venous  sinuses 
having  undergone  enormous  dilatation,  and  their  walls  sharing  the  mucoid 
degeneration,  they  had  thus  no  power  of  recoil.     Such  growths  ought 


174  ^-^^  Journal  of  Laryngology, 

properly  to  be  called  angiomata,  or  varices,  for  their  structure  was  that 
of  a  true  varix. 

Dr.  WOAKES  remembered  a  similar  case  also  aiiecting  the  ala  of  the 
right  nostril  and  extending  round  to  the  septum,  as  well  as  the  anterior 
border  of  the  inferior  turbinated  body.  Altogether  the  growth  caused 
almost  complete  stenosis  of  the  nostril.  He  employed  the  galvano-cautery 
cautiously  so  as  not  to  produce  adhesions,  and  after  a  few  applications 
the  disease  disappeared.  He  had  hoped  that  this  was  the  end  of  it,  but 
in  the  course  of  six  months  the  patient  returned  in  almost  the  same 
condition  as  before.  He  proposed  a  repetition  of  the  treatment,  since 
which  the  patient  had  not  returned. 

Dr.  WOAKES  did  not  think  that  description  would  apply  to  his  case. 

Mr.  WiNGRAVE  said  the  condition  he  had  described  was  almost 
entirely  confined  to  the  posterior  part  of  the  turbinal  body. 

Dr.  WOAKES  said  that  in  his  case  it  was  confined  to  the  anterior  fifth 
of  the  turbinated  bone  and  the  inner  part  of  the  ala;. 

Case  H.  Case  of  Fracture  of  the  Thyroid  Cartilage  by  direct 
violence. 

This  injury  is  of  such  rare  occurrence,  owing  to  the  extreme  mobility 
of  the  parts  and  the  absence  of  any  point  of  resistance  except  the  spinal 
column,  that  I  am  anxious  to  place  the  following  case  on  record. 

J.  C,  a  farmer,  fifty-three  years  of  age,  consulted  me  for  some  nasal 
trouble.  I  was  immediately  struck  by  his  very  peculiar  voice,  which  was 
a  loud,  toneless  whisper,  and  the  sound  of  which  gave  me  a  disagreeable 
sensation  in  my  larynx.  Upon  inquiry  the  patient  stated  that  his  voice 
had  been  so — "a  little  hoarse,''  he  described  it — since  he  was  about  six- 
teen years  of  age,  when  he  had  received  a  blow  from  the  point  of  a  cow's 
horn,  which  knocked  him  down.  He  had  lost  his  voice  immediately, 
and  had  suffered  a  good  deal  of  pain  in  his  throat  for  a  considerable 
time,  but  eventually  recovered  partially,  and  had  remained  in  his  present 
condition  ever  since. 

Upon  e.xamination  with  the  laryngoscope  the  following  conditions 
were  observed  :  A  large,  irregular  ridge,  its  long  axis  antero-posteriorly 
projected  into  the  larynx  from  the  left  side,  reaching  nearly  to  the  median 
line  ;  along  its  crest  was  stretched  an  attenuated  fibrous  band,  evidently 
representing  an  atrophied  vocal  cord.  On  phonation  the  right  cord 
advanced  to  the  left  of  the  median  line,  reaching  almost  to  the  crest  of 
the  opposing  ridge,  which  thus  acted  as  an  immovable  \-ocal  cord,  and 
the  result  was  a  very  extraordinary  sound  indeed.  There  was  a  slight 
movement  of  the  mucous  membrane  indicating  the  position  of  the  left 
arytenoid,  and  the  right  cord  and  surrounding  structures  appeared  to  be 
considerably  hypertrophied.  Externally,  a  deep  depression  in  the  left 
wing  of  the  thyroid  cartilage  corresponded  with  the  internal  protrusion, 
and  marked  the  part  struck  by  the  point  of  the  cow's  horn. 

Dr.  Dundas  Grant  and  Mr.  Wyatt  WmGKAVE.—Case  of  Pharyngo- 
Mycosis. 

The  patient  came  recently  to  Dr.  Grant's  clinique  complaining  of 
comparatively  slight  sore  throat  of  some  three   months'  duration.     On 
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inspection  the  tonsils  and  base  of  the  tongue  were  seen  to  be  beset  with 
white  dots  corresponding  to  the  lacuna;  normally  found  in  these  regions. 
These  dots  were  rounded,  and  somewhat  acuminate,  and  though  they 
looked  as  if  they  could  be  easily  brushed  away,  or  pulled,  were  found  to 
have  the  adherent  and  tenacious  nature  characteristic  of  pharyngo- 
mycosis.  There  was  no  surrounding  inflammator>-  areola.  Judging  by 
cases  in  which  the  presence  of  the  disease  was  only  incidentally  discovered 
on  examination  of  the  throat  for  other  (or  no  particular)  reasons,  we 
believe  that  the  disease  exists  for  a  long  time  without  causing  symptoms, 
and  in  the  present  case  it  most  probably  dated  from  a  period  long  anterior 
to  its  discovery  by  the  patient.  The  treatment  now  universally  approved 
is  the  introduction  of  the  galvano-caustic  wire  into  each  point.  When 
an  enlarged  tonsil  is  the  seat  of  the  trouble  the  removal  of  that  structure 
is  advisable.  Mr.  Wingrave  carried  out  this  plan  of  treatment  in  the 
present  instance,  and  a  complete  cure  is  anticipated. 

Microscopic  preparations  were  shown. 

Mr.  Lexnox  Browne  suggested  that  an  examination  should  be 
made  of  all  cases  of  lacunar  tonsillitis  in  respect  of  the  leptothrix.  This 
would  very  possibly  show  its  existence  to  be  even  more  common  than 
was  supposed. 

Mr.  Wingrave  said  he  had  done  this  for  many  years  past.  Pharyngo- 
mycosis  was  essentially  a  disease  in  which  the  leptothrix  stuck  in  clusters 
tenaciously  to  the  epithelium,  persistently  growing  after  removal,  it  is 
worthy  of  remark  that  it  prefers  apparently  healthy  surfaces. 

Dr.  William  Robertson  (Newcastle).— •^(;(;tf?^«/  of  a  Case  of 
Naso- Pharyngeal  Growth. 

These  specimens  I  removed  from  an  old  lady,  aged  sixty-five,  who  was 
sent  to  me  by  Dr.  Elliott,  of  Bellingham,  with  a  history  of  eight  months' 
respiratory  inconvenience  in  her  nose  and  throat,  which  was  not  severe 
and  only  troubled  her  when  lying  down. 

On  examination  the  left  nostril  was  seen  to  be  completely  occluded 
and  distended,  giving  a  frog-face  appearance  to  that  side.  The  tumour 
was  movable,  and  had  a  pearly  look.  On  depressing  the  tongue  a 
tumour  was  seen  behind  the  uvula,  filling  the  space  between  it  and  the 
oro-pharynx,  having  a  haemorrhagic  appearance,  but  there  was  no 
history  of  bleeding.  It  measured  antero-posteriorly  about  one  inch,  and 
appeared  to  the  finger  to  be  about  one  and  a  half  inches  long,  and  fixed  by 
a  broad  base  to  the  basis  cranii. 

Operation. — After  applying  cocaine,  a  thick  ligature  was  passed 
through  the  visible  part  of  the  tumour,  which  on  pulling  exposed  the 
mass  almost  to  its  origin.  A  galvano-caustic  loop  was  then  run  round 
the  growth,  and  carried  up  flush  with  the  bone,  which  soon  completely 
separated  it  from  its  attachment  without  any  obvious  bleeding.  The 
nasal  mass  was  then  forcibly  torn  from  its  attachments  by  a  cold  wire 
snare,  the  whole  operation  not  taking  five  minutes. 

There  was  some  slight  bleeding  from  the  nose,  but  the  patient  stated 
that  she  felt  none  the  worse  for  the  operation. 

A  week  later  the  nose  and  naso-pharynx  were  found  to  be  quite  free 
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from  growth ;  the  left  ala  had  resumed  its  normal  appearance,  and 
respiration  was  perfect.  The  mirror  showed  a  rough  grey  surface  in  the 
post-nasal  space. 

The  macroscopical  appearances  indicate  a  myxo-sarcoma,  so  that  the 
prospect  of  ultimate  recovery  is  questionable.  As  it  is,  the  result  is  a 
happier  one  than  might  have  been  anticipated  from  any  of  the  capital 
operations  suggested  in  text-books  by  the  (all-sufficient)  general  surgeon. 
The  slight  disturbances  of  parts,  and  the  minor  calls  upon  the  patient's 
powers  of  endurance,  afford  greater  promise  of  resistance  to  any  ultimate 
changes. 

It  is  worthy  of  notice  in  this  case  that  at  no  time  was  there  any 
haemorrhage,  and  the  use  of  the  ligature  contributed  greatly  towards  the 
ease  with  which  the  mass  was  removed  from  the  pharynx. 

Mr.  WVATT  WiNGRAVE.  — /?^/<?;-/  0/  Naso-Pharyns,eal  Growth 
re^noved  by  Dr.  Wm.  Robertson. 

Macroscopically  the  growth  had  the  appearance  of  Gruyere  cheese  on 
section,  since  it  was  riddled  with  large  and  small  cysts,  filled  with  sticky 
material.  Microscopically  it  consisted  of  embryonic  cell  structure,  for 
the  most  part  undergoing  mucoid  changes,  whilst  the  cyst-like  features 
were  evidently  due  to  similar  changes  occurring  in  the  tracts  formed  by 
large  fusion  cells,  characteristic  of  cylindrical  sarcoma,  of  which  it  is  a 
typical  example. 

Mr.  WiNGRAVE. — Preliminary  Azotes  of  an  Investigation  co7icerning 
the  Morbid  Anatofny  of  Hypertrophic  and  Atrophic  Turbinal  Disease. 

The  varied  and  apparently  contradictory  accounts  of  the  morbid 
anatomy  of  Hypertrophic  and  Atrophic  Rhinitis  given  by  different  authori- 
ties upon  nasal  diseases,  have  induced  me  to  investigate  the  histological 
details  attending  persistent  hypertrophy  and  atrophy  of  the  turbinal 
bodies  themselves.  Through  the  courtesy  of  my  colleagues  I  have 
collected  an  abundant  supply  of  material,  and  am  now  able  to  give  you 
the  results  of  this  research. 

Your  attention  will  at  first  be  directed  to  the  Hypertrophic  variety. 

Whilst,  on  the  whole,  confirming  the  generally  accepted  details,  I  was 
particularly  struck  with  one  feature,  which  has  hitherto  been  entirely 
overlooked,  and  which,  I  venture  to  suggest,  atifords  a  more  scientific 
and,  perhaps,  satisfactory  explanation  than  has  yet  been  advanced,  respect- 
ing one  form  of  this  disease,  which  I  propose  to  call  turbinal  varix. 

The  histological  features  vary  in  degree  and  variety  ;  in  some  cases 
the  mucoid  changes  are  in  excess,  whilst  in  others  the  lymphoid,  the 
glandular,  or  the  vascular  prevail ;  hence  a  classification,  although  to  a 
certain  extent  arbitrary,  is  at  once  suggested,  viz.  : — 

1.  Vascular  or  cavernous. 

2.  Mucoid. 

3.  Lymphoid. 

4.  Glandular. 

These  are  placed  in  order  of  occurrence,  for  the  cavernous  variety  is 
by   far   the   commonest,   and   the  glandular   the   least.     Each    mav   be 
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associated  with  more  or  less  catarrh.  The  mucoid  and  lymphoid  varieties 
were  mostly  found  in  the  middle  turbinal,  whilst  the  cavernous,  although 
occurring  occasionally  in  that  situation,  were  mainly  associated  with  the 
inferior  body.  Sometimes  the  increase  of  the  lymphoid  tissue  is  so 
rapid  and  free  as  to  constitute  a  lymphomatous  growth,  and  has  repeatedly 
been  diagnosed  as  sarcoma,  from  the  alarming  features  which  it  presents, 
an  interpretation  often  justified  by  the  results,  for  sarcomata  associated 
with  the  middle  turbinal  are  by  no  means  rare. 

I  shall,  however,  chiefly  draw  your  attention  to  the  lower  turbinal. 
Its  normal  anatomy  is  so  well  known  that  I  will  only  accentuate  one 
point  of  interest,  which  a  glance  at  the  specimens  will  make  quite  clear 
to  you.  The  anterior  end  of  an  adult  turbinal  is  generally  quite  smooth, 
to  which  the  posterior  half  presents  a  striking  contrast,  being  swollen, 
rough,  and  wrinkled,  even  after  soaking  in  spirit.  This  condition  is 
markedly  exaggerated  in  hypertrophic  states,  and  appears  as  a  large, 
mulberr)'-like  mass  by  posterior  rhinoscopy.  In  the  young  subject,  how- 
ever, the  contrast  is  less  marked,  or  even  entirely  absent. 

Serial  sectioning  illustrates  the  difference  even  in  a  more  striking 
manner,  for  whilst  the  anterior  half  is  the  seat  of  mucoid  and  glandular 
hyperplasia,  the  posterior  half  is  almost  entirely  occupied  by  cavernous 
changes.  These  venous  channels  or  spaces,  the  "  Schwellkorper "  of 
Zuckerkandl,  are  normally  bounded  by  thick  layers  of  visceral  or  plain 
muscle  fibres,  separated  from  each  other  by  lymphoid  or  reticular  tissue, 
and  are  supplied  by  small  twisting  arteries.  Hence  they  var>'  consider- 
ably in  their  calibre  under  different  varieties  of  stimuli,  direct  or  refle.x, 
and  constitute  "  erectile  organs.""  Now  this  function  is  emphatically 
denied  by  Bosworth,  who  says  that  their  nature  is  not  erectile,  and  that 
they  are  never  erectile  in  health  or  disease. 

This  is  a  view  which  is  certainly  not  confirmed  by  the  histology,  and 
by  the  remarkable  sympathy  which  these  bodies  show  with  sexual  and 
developmental  phenomena. 

.-\  greater  or  less  persistence  and  exaggeration  of  this  function  has 
been  advanced  as  a  probable  cause  of  hypertrophy,  for  increased  vascular 
supply  leads  to  increased  growth.  Whilst  admitting  that  this  view  may 
satisfactorily  dispose  of  a  few  cases,  it  certainly  does  not  account  for  by 
far  the  majority. 

In  twenty  cases  of  cavernous  hypertrophy— ///r^/V/a/x-rtr/.r — I  found  the 
following  conditions  eighteen  times  :  —The  muscular  walls  of  the  venous 
canals  were  in  an  advanced  condition  of  mucoid  atrophy.  In  places  the 
muscular  fibres  were  replaced  by  mere  fibrous  tissue,  whilst  in  others  the 
general  mucoid  changes  had  involved  the  entire  thickness  of  the  walls, 
and  seemed  to  invade  the  interior,  without  any  previous  fibrosis,  so  leading 
to  either  a  complete  destruction  of  the  sinus  or  an  extensive  distension. 

These  changes  were  continued  into  the  bone  spaces,  causing  well- 
marked  distension,  which  was  doubtless  facilitated  by  the  action  of  osteo- 
clasts, since  these  bodies  were  discovered  in  many  instances  evidently 
actively  engaged  in  bone  absorption,  and  consequent  cancellation,  espe- 
cially in  the  middle  turbinal. 

In  the  mucoid   degeneration  of  the  muscular  walls  of  the  vascular 
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Fig.   I. 
Mucoid  degeneration  of  the  walls  of  a  venous  sinus  from  the  inferior  turbinal  body,  obj.  J  oc.c. 


Fio.    2. 
Hone  distension,  or  cancellation  of  inferior  turbinal  body,  obj.  J  oc.c. 
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spaces  I  venture  to  suggest  that  we  have  an  interpretation  of  the  morbid 
anatomy  of  this  disease,  for  the  walls  having  gradually  lost  their  power  of 
recoil  they  become  by  degrees  more  and  more  distended,  eventually 
leading  to  a  permanent  morbid  enlargement  of  the  organ — in  fact,  a 
varix. 

It  may  be  urged  that  the  degenerative  process  is  secondary  to 
pressure  distension.  This,  however,  could  not  be  the  case  with  muscular 
ribres,  since  it  is  not  in  accord  with  the  laws  of  hypertrophy,  and  we 
simply  have  in  the  turbinal  body  a  condition  which  is  common  enough 
elsewhere,  as  in  piles  and  varicosed  veins  generally,  plus  mucoid 
degeneration. 

An  advanced  degree  of  this  condition  may  usually  be  diagnosed  by 
the  fact  that  the  body  responds  but  slightly  to  the  contracting  influence  of 
cocaine — a  consideration  of  no  small  importance  in  treatment,  for  it  is 
this  form  which  is  invariably  associated  with  so  mucli  bleeding,  after 
removal  either  by  snare  or  cutting  ring. 

When  very  marked  they  have  been  removed  and  reported  as  angiomata 
or  papillomata,  of  which  we  have  an  illustration  in  Dr.  Sandford's  case 
to-day. 

Atrophic  Rhinitis.— T\\&  microscopic  features  generally  associated 
with  this  disease  may  be  briefly  described  as  follows  : — 

1.  Stratification  of  surface  epithelium  with  desquamation. 

2.  Diminution  of  adenoid  tissue. 

3.  Destruction  of  acinous  glands. 

4.  Disappearance  of  venous  sinuses. 

Hosworth  makes  the  strange  remark  in  his  summary  that  the  disease 
is  not  due  to  a  connective  tissue  hypertrophy,  but  to  a  transformation  of 
epithelial  structures  into  inflammatory  corpuscles. 

In  addition  to  the  above  four  general  features,  which  were  present  in 
varying  degrees,  I  have  found  others  which  are  to  me  of  considerable 
interest,  and  in  whose  interpretation  I  venture  to  suggest  we  may  possibly 
tind  a  solution  of  the  pathological  obscurity  surrounding  this  disease. 

Prominent  in  all  sections  was  transformation  of  the  surface  epithelium 
of  the  whole  nasal  chamber  ;  in  some  few  instances  the  ciliated  and 
olfactory  cells  were  merely  wanting,  but  in  most  cases  they  were  replaced 
by  stratified  epithelium,  accurately  corresponding  with  the  Malpighian 
layer  of  the  epiderm,  of  eight  or  ten  rows,  with  beautifully  marked 
"  prickle  "  cells.  Transformations  of  a  similar  kind,  it  may  be  remarked, 
are  found  in  many  situations,  which  are  associated  with  changes  of 
condition  or  function,  e.g.,  inverted  uterus,  perforation  of  tympanic 
membrane,  developmental  changes  in  the  phaiyn.x,  etc.  Below  this 
epithelium  the  hyaline  border  or  basement  membrane  is  seen  to  have 
lost  its  regularity,  and  in  many  places  to  have  disappeared  entirely, 
being  replaced  by  connective  tissue  and  "  wander  cells." 

The  subjacent  lymphoid  or  reticular  layer  is  markedly  devoid  of 
blood-vessels,  but  distributed  irregularly  in  this  region  are  seen  (often  in 
clusters)  rounded  hyaline  bodies,  which  specially  select  the  orange  stain. 
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They  var)'  considerably  in  size  ;  some  are  as  large  as  Tsoth  inch,  whilst 
others  are  about  TcVcth  inch.  Many  are  apparently  homogeneous,  and 
enclosed  in  a  bright  capsule,  which  is  often  only  seen  with  difficulty, 
whilst  others  have  a  granular  appearance  due  to  a  breaking  up.  They 
are  to  be  seen  both  free  and  enclosed  in  epithelial  and  connective  tissue 
cells,  which  they  distend. 

They  are  seen  in  the  transformed  surface  epithelium,  in  the  glands,  in 
the  columnar  epithelial  inclusions,  commonly  called  cysts,  and  wandering 
into  the   deeper  tissues,  where  large   pigmented   masses  occur,   which 


Fig.  3. 
Atrophic  Rhinitis — Middle  Turbinal,  showing  Hyaline  liodies. 

may  probably  be  masses  of  spores  containing  pigment  derived  either 
from  the  blood  or  from  the  olfactory  cells.  This  property  of  pigment 
absorption  has  been  previously  pointed  out  by  Mr.  Jackson  Clarke  in 
connection  with  melanotic  cancers,  and  is  one  of  great  interest. 

Wherever  present,  these  bodies  seem  to  be  causing  activity  in  the 
adjacent  cells. 

At  first  I  thought  that  they  might  be  the  products  of  some  degeneration, 
or  perhaps  thrombi,  but  further  examination,  with  higher  powers,  threw  a 
totally  different  light  upon  them.  The  large  clear  masses  were  seen  to 
be  encapsuled  in  epithelial  and  other  cells  exactly  in  the  manner  of  a 
protozoa  in  the  plasmodium  stage,  whilst  the  small  clusters  represented 
what  may  be  considered  spores,  free,  and  still  enclosed.  This  interpreta- 
tion has  been  confirmed  by  a  well-known  authority  upon  the  matter. 

As  you  will  see  by  the  specimens,  there  is  no  difficulty  whatever  in 
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demonstrating  these  bodies,  provided  the  proper  method  is  employed  ; 
they  stand  out  in  clear  and  vivid  contrast  with  the  surrounding  structures, 
but  the  question  is,  what  are  they  ?  That  they  are  not  due  to  endogenous 
cell  formation  I  feel  sure,  and  that  they  are  parasitic  is  to  me  the  most 
feasible  theory.  They  are  attended  with  plentiful  indications  of  a  slow 
inflammatory  process,  and  giant  or  fusion  cells  are  not  uncommon. 

No  structure  affords  a  better  breeding  ground  for  parasites  than  the 
nostrils  :  it  is,  therefore,  not  surprising  to  find  some  form  of  protozoa  in 
the  turbinals.  Still,  as  I  have  failed  to  satisfy  myself  of  their  presence  in 
other  forms  of  nasal  disease,  excepting  cancer,  I  venture  to  advance  the 
view  that  atrophic  rhinitis  is  essentially  an  inflammaton,-  disease  of 
extremely  slow  progress  associated  with  a  particular  form  of  parasite,  but 
whether  the  psorosperm  is  merely  incidental,  or  whether  it  constitutes  a 
potential  cause,  1  feel  it  would  at  the  present  stage  of  investigation  be 
unwise  to  affirm. 

Briefly,  the  following  are  the  most  prominent  details  which  I  have 
noticed  :— 

1.  Transformation  of  the  surface  epithelium  into  stratified  and  prickle 
cells. 

2.  Disappearance  of  hyaloid  membrane. 

3.  Presence  of  large  and  small  hyaloid  bodies,  free  and  encapsuled. 

4.  Masses  of  pigment. 

5.  Degeneration  and  proliferation  of  gland  cells. 

6.  Giant  cell  formation. 

7.  Fibrosis  of  lymphoid  tissue. 

8.  Atrophic  changes  in  ners'es  and  blood-vessels. 

Since  the  discovery  of  the  bacillus  of  tubercle  no  subject  has  created 
more  interest  in  pathological  circles  than  that  of  the  parasitic  origin  of 
certain  growths,  and  no  one  who  has  followed  the  discussions  or  seen  the 
elaborate  preparations  at  the  Pathological  Society  can  fail  to  be  impressed 
with  the  magnitude  and  importance  of  the  subject.  Although  by  no 
means  a  novelty,  it  has  gradually  developed  with  no  uncertain  signs  of 
vigour,  and,  notwithstanding  the  scepticism  shown  by  some,  it  indicates 
the  existence  of  a  more  liberal  and  philosophical  interpretation  of 
histological  evidence. 

Whatever  these  bodies  may  eventually  prove  to  be — whether  merely 
examples  of  endogenous  cell  multiplication,  or  a  new  method  of  cell 
division,  or  true  parasites,  or  the  results  of  bisexual  metamorphosis — I  am 
pleased  to  be  able  to  demonstrate  their  presence  in  a  disease  of  peculiar 
interest  to  us  as  specialists,  as  affording  evidence  which  may  prove  of 
value  in  further  investigations. 

Mr.  Lennox  Browne  asked  whether  he  had  found  these  bodies  in 
more  than  one  specimen  ;  also  whether  he  considered  that  hypertrophic 
rhinitis  was  distinct  from  atrophic  rhinitis,  that  is  to  say  whether  the 
latter  was  ever  a  further  stage  of  the  former,  or  was  a  different  disease  ? 

Dr.  Grant  pointed  out  that  there  were  many  forms  of  atrophic 
rhinitis.     There   were  some  cases  in  which  the  symptoms  were  much 
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more  intense,  and  others  in  whicli  they  yielded  readily  enough  to  treat- 
ment. The  variety  in  the  forms,  and  the  difiference  in  the  facility  with 
which  they  yielded  to  treatment,  explained  the  difference  in  the  views 
held  by  men  in  respect  of  the  prognosis  in  such  cases.  Some  were 
hopeful,  not  to  say  sanguine,  while  others  were  despondent.  There  was 
probably  more  than  one  mode  of  origin.  He  thought  that  Bosworth 
was  right  in  saying  that  many  cases  arose  from  suppurative  rhinitis 
of  some  form  in  children.  He  referred  to  a  case  of  two  sister^,  both 
the  subject  of  atrophic  rhinitis  with  offensive  smell.  They  both  had 
purulent  vulvitis  at  the  same  time,  and  it  was  very  probable  that  the 
nasal  condition  was  due  to  direct  contagion.  That  was  a  case  m  which 
atrophy  would  ultimately  follow.  Then,  again,  there  were  cases  of 
atrophic  rhinitis  after  small-pox. 

Dr.  WOAKE-S  asked  whether  the  author  in  speaking  of  atrophic 
rhinitis  included  all  cases  of  ozaena, 

Mr.  WiNGRAVE  said  he  was  referring  only  to  those  cases  in  which 
the  turbinated  bodies  and  other  structures  underwent  a  diminution  in 
bulk  with  corresponding  increase  in  the  size  of  the  nasal  cavities  and  the 
formation  of  crusts  and  extension  to  the  pharynx.  ;>.,  progressive. 

Mr.  Lennox  Browne  agreed  that  atrophic  rhniitis  was  associated 
with  a  \  ery  characteristic  odour,  quite  distinct  from  that  of  ulcerated 
bone  or  antral  empyema.  He  could  not  admit  that  one  did  not  meet, 
with  atrophic  rhinitis  before  puberty.  The  fact  was  that  it  almost  always 
was  found  in  young  patients,  whose  parents  were  generally  advised  that 
the  trouble  would  disappear  on  the  establishment  of  menstruation,  but, 
as  they  all  knew,  the  reverse  was  the  case.  He  asked  the  author 
whether  he  had  ever  seen  atrophy  in  one  nostril  and  hypertrophy  in  the 
other. 

Mr.  WiNGRAVE,  in  reply  to  Mr.  Lennox  Browne,  said  he  had  seen 
the  two  conditions  existing  at  the  same  time  in  either  nostril.  There 
was  a  form  of  atrophy  which  was  generally  preceded  by  hypertrophv- 
The  atrophic  rhinitis  of  childhood  was  clinically  and  pathologically  differ- 
ent from  the  one  he  illustrated.  He  had  found  these  bodies  in  nearly  every 
specimen  of  true  atrophic  rhinitis,  but,  unlike  the  hypertrophic  variety, 
specimens  of  typical  cases  of  this  kind  were  difficult  to  obtain.  He  did 
not  think  that  there  was  the  slightest  relationship  between  the  two 
affections  specially  described — any  more,  in  fact  than  between  typhoid 
fever  and  small-pox — though  there  were  undoubtedly  cases  in  which 
there  was  an  apparent  transition  from  hypertrophy  into  atrophy.  His 
impression  was  that  this  particular  form  of  atrophy  was  much  more  rare 
before  puberty  than  afterwards. 

Dr.  WOAKES  pointed  out  that  ozicna  had  a  very  distinct  smell,  quite 
different  from  any  smell  due  to  other  conditions  of  the  nostril.  This 
smell  he  believed  was  usually  associated  with  atrophy.  He  could  not 
admit  that  atrophic  rhinitis  was  a  rare  disease  at  any  period  of  life. 

Mr.  WlNGKAX  K,  in  reply,  said  he  was  referring  to  a  progressive  con- 
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riition,  not  conhned  to  the  nostril  but  extending  into  the  post-nasal  space, 
with  the  formation  of  crusts  and  a  characteristic  smell.  That  was  the 
form  which,  in  his  opinion,  was  not  often  met  with  before  puberty. 

Dr.  M.ACINTVRE  suggested  that  the  subject  might  very  well  form  one 
for  discussion  at  the  next  meeting.  It  might  be  well,  however,  to  settle 
beforehand  what  was  meant  by  each  speaker  in  using  the  various  terms. 
For  example,  atrophic  rhinitis  might  be  misunderstood.  If  twenty 
patients  were  brought  into  the  room,  probably  there  would  be  no 
difference  in  giving  a  name  to  the  disease  from  which  each  was  suffering, 
and  yet  in  speaking  of  atrophic  rhinitis  in  the  abstract  some  different 
conditions  might  be  meant.  The  term  "inflammation,"  for  example,  was 
very  loosely  applied,  and  evidently  included  a  great  many  different 
conditions  which  were  grouped  together  in  the  present  state  of  our 
knowledge,  but  which  would  ultimately  be  separated  by  histological 
research. 
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This  paper  was  fully  published  in  this  Journal  in  1892.  John  Sendziak. 

Godart  and  Kirchner. — Diphtheria  in  Belgium. 

Gallez. — Diphtheria  in  Belgium  :  its  Causes  and  Prophylaxis. 

Bairy.  —  The  Causes  of  the  Development  of  Diphtheritic  Angina  in  Belgium,  and 
the  measures  necessary  to  combat  it. 

These  three  memoirs  have  received  prizes  from  the  .A^cademy  of  Medicine 
of  Belgium.  They  are  too  long  for  abstraction,  and,  moreover,  present 
nothing  new.  Hicguet. 

Sweeting,  R.  W.  R.  (London). — Post-Scarlaiitml  Diphtheria:     A  Statistical 
Analysis.     "Brit.  Med.  Journ.,"  Mar.  11,  1893. 

The  cases  occurring  in  the  MetropoHtan  Asylums  Board  fever  hospitals 
were  true  diphtheria  occurring  in  convalescents  from  scarlet  fever  about 
the  fourth  week.  Outside  infection  :  concurrent  incubation  or  personal 
infection  from  case  to  case  in  the  wards  were  non-operative.  Defects  of 
drainage  failed  to  explain  it.  It  was  supposed  the  aggregation  induced  a 
change  in  the  poisons  of  scarlet  fever  and  diphtheria  in  the  direction  of 
increased  potency.  Dr.  Thome  Thome  believed  it  to  be  wholly  a  question 
of  maladministration.  Wm.  Robertson. 

Tooth,    H.    H.    (London). — Diphtheritic  Paralysis   with    Temporary   Absolute 
Deafness.     "Brit.  Med.  Journ.,"  Mar.  II,  1893. 

The  diphtheria  occurred  in  a  boy  aged  five  years,  manifesting  itself  on 
the  tonsil  and  in  the  nose.    The  urine  was  albuminous.    A  month  after  the 
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beginning  of  the  attack  he  became  suddenly  deaf  and  giddy,  with  the  palate 
paralysed,  and  the  knee  jerks  absent.  In  three  weeks'  time  the  palate 
recovered  itself,  and  the  patient  began  to  hear  loud  shouts.  Four  days 
later  a  watch  could  be  heard  an  inch  off  in  his  right  ear,  but  not  in  the 
left.  Perosseous  deafness  was  absolute,  and  he  found  walking  impossible 
with  eyes  shut.  Three  weeks  later  hearing  in  right  ear  normal,  and  the 
watch  at  six  inches  in  the  left,  and  in  yet  another  three  days  tympanic  and 
perosseous  hearing  were  normal.  Knee  jerks  were  absent,  and  he  tended 
to  fall  on  walking  down  a  line.  The  author  remarks  that  the  diphtheritic 
process  so  marked  in  the  nasal  passages  favoured  the  view  of  Eustachian 
obstruction  having  supervened,  although  it  would  not  account  for  the 
total  deafness  noticed,  which,  be  it  observed,  occurred  after  all  diphtheritic 
inflammation  had  vanished.  The  conclusion  was  that  the  auditory  nerve 
or  centre  had  been  implicated  in  the  same  way  as  in  ordinary  diphtheritic 
paralysis.  The  rapid  recovery  favours  this  view.  This  occurrence  must 
be  rare  as  a  sequelae  of  diphtheria,  as,  according  to  Cowers,  hearing  is 
never  impaired.  This  case  is  an  instance  of  a  sensory  nerve  being 
affected  by  diphtheritic  changes  if  the  seat  of  the  lesion  was  in  the 
auditory  nerve.  Dr.  Tooth  considers  it  easier  to  suppose  an  affection  of 
the  centre.  The  non-return  of  the  patellar  reflex  is  notable,  the  author 
observing  that  he  has  seen  cases  where  it  did  not  return  for  months, 
and  even  years.  \Vm.  Robertson. 

Aitken. — Diagnosis  and  Treatment  of  Diphtheria.     "The  American  Practitioner 
and  News,"  Oct.  8,  1892. 

The  author  relies  on  the  following  points  in  the  differential  diagnosis 
between  diphtheria  and  follicular  tonsillitis  : — 

Diphtheria.  Follicular  Tonsillitis. 

Invasion  gradual,  often  insidious.  Invasion  abrupt. 

Temper  attire.  Temperature. 

Rises   gradually,    may    be    high  For  first  twenty-four  hours  102'- 

throughout.     Course  of  fever  irre-  105"  F.  ;  lasts  three  days, 
gular. 

Often  little  disturbance  till  third  Most  general   disturbance    first 

day,  marked  asthenia.  day,  no  tendency  to  asthenia. 

Tube.  Pulse. 

When  rapid  becomes  feeble,  may  Rapid  and  full, 
be  slow  and  irregular. 

Glandular  swelling  almost  invari-  Glandularswcllingusuallyabsent. 
ably  present. 

Reaches  height  in  four   or   five  Reaches  height  in  twenty-four  to 

days.  thirty-six  hours. 

Nasal  regurgitation  and  bloody  No  nasal  regurgitation  or  bloody 

discharge  often  present.  discharge. 

Albuminuria  is  present  with  low  Slight  albuminuria  only  if  tem- 

temperature.  perature  is  high. 
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Follicular  Tonsillitis. 
Contagion  doubtful. 
No  paralytic  sequela?. 

Cases  may  have  a  common  origin, 
e.g.,  sewer  gas. 

Exudation. 
Blush  usually  on  tonsils  only. 
Isolated   yellow    spots    or    con- 
tinuous membrane. 
On  tonsils  only. 

Mucous  membrane  does  not 
on  removal  of  diphtheritic  mem-  bleed  on  removal  of  the  grey  spots, 
brane. 


Diphtheria. 
Highly  contagious. 
I'aralysis    common,   even    after 
milder  cases. 
Prevails  epidemically. 

Exudation. 
Fiery  blush  over  whole  throat. 
Isolated    spots,    coalesce,    grey 
early,  greenish  later. 

On  tonsils,  uvula,  and  pharynx. 
Mucousmembranebleeds  readily 


Infiltrates  tissue  and  cannot  be 
wiped  off. 

Reforms  if  forcibly  removed. 

May  not  appear  for  forty-eight 
hours. 

Spreads. 

Frequently  unilateral  for  two 
days. 

Clears  off  slowly,lasting  from  five 
to  twenty  days. 


-Superficial,  often  can  be  wiped 
off,  not  adherent. 
Does  not  reform  after  removal. 
Appears  early. 

Does  not  spread. 
.A.lways  bilateral. 

Clears  off  quickly. 


"  Liquor  ferri  subsulphatis,"   of  full    strength,   swabbed  on    the   throat 
frequently,  is  highly  praised.  B.  J.  Baron. 


NOSE,     NASO-PHARYNX,     &c. 


Wilkin,  G.  C. — An  improved  Eojseiir  A'asal  Snare.       '"  Brit.    Med.   Tourn.,'" 
Mar.  II,  1893. 

This  is  a  combination  instrument ;  it  can  be  used  as  an  ordinary  snare, 
or  the  ecraseur  mechanism  can  be  made  to  act  when  required.  The 
finger-rests  placed  on  the  under  surface  do  not  interfere  with  vision,  and 
give  steadiness  to  the  instrument.  It  is  made  by  Messrs.  Mayer  and 
Meltzcr,  Great  Portland  Street.  IVm.  Robertson. 

Johnstone,  R.   Mackenzie  (Edinburgh).  —  Transillumination  of  the  Antrum. 
"Brit.  Med.  Journ.,"  Feb.  iS,  1S93. 

A  DEMONSTRATION  to  show  the  efficacy  of  the  test  as  a  diagnostic 
measure.  The  light  shone  through  the  right  antrum,  while  the  left  was 
in  umbra.     Pus  was  suspected  in  the  left  antrum.  Wm.  Robertson. 
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Anton  (Prag). — Results  of  Iiitemal  Massage  of  the  Nasal  Mucous  Membrane  in 

Chronic  Diseases  of  the  Nose.      "  lYager  Med.  Woch.,"  1892,  No.  49. 
The  author  obtained  satisfactory  results  in  simple  chronic  nasal  catarrhs, 
but  the  treatment  was  not  so  satisfactory-  in  cases  of  ozaena  and  hyper- 
trophic catarrh.  Michcul. 

McClure.  — 77/1'   Etiology  of  Alrophie  Rhinitis.      ''The  American  Practitioner 

and  News,"  Sept.  24,  1892. 
The  following  are  the  conclusions  at  which  the  author  arrives  :  — 

1.  Atrophic  rhinitis  is  the  ultimate  and  logical  result  of  neglected 
hypertrophy  of  the  nasal  mucous  membrane,  and  never  occurs  as  a 
primary  disease. 

2.  Its  chief  cause  is  from  lack  of  nutrition,  caused  by  cutting  oft"  its 
blood  supply. 

3.  The  atrophic  process  is  by  desquamative  inflammation. 

4.  The  chief  point  to  regard  is  the  apparently  paradoxical  statement 
that  at  the  beginning  of  atrophy  the  nasal  mucus  is  due  to  anaemia, 
superinduced  by  hypera?mia  of  the  membrane. 

The  sequence  of  the  various  pathological  processes  is  as  follows  : — 

1.  Dilatation  of  arteries  and  veins  with  diapedesis  of  leucocytes,  with 
hypernutrition.  This  is  of  short  duration  ;  the  tonicity  of  the  dilated 
blood-vessels  is  weakened  and  then  lost,  and  the  blood  within  this  hyper- 
trophied  tissue  becomes  stagnant.  Tortuosity  of  blood-vessels  still  further 
hinders  healthy  circulation,  and  after  a  varying  time  atrophy  begins  to 
replace  hypertrophy. 

2.  Desquamation  of  superficial  epithelial  cells  takes  place,  beginning 
on  the  mucous  membrane  covering  the  turbinated  bones  first,  as  the 
direct  result  of  interference  with  blood  supply. 

3.  When  the  desquamation  reaches  the  mucosa,  crusts  form  and  fcetor 
is  noticeable  ;  when  the  mucous  glands  are  involved,  the  crusting  is  ver>- 
marked  from  withdrawal  of  fluid  supply. 

4.  Lastly,  the  periosteum  covering  the  inferior  turbinated  bones  is 
attacked  and  atrophy  of  these  structures  ensues.  B.  J.  Baron. 

Bresgen    {Yxz.ViV^ox\.-:s.-'iA.)— Headache   in  Diseases  of  the  Nose  and  Pharynx. 

"  .Vliinchener  Med.  Woch.,"  1S93,  No.  5. 
Headache  is  often  observed  and  caused  by  disease  of  the  nose  and 
phar\'nx.  It  is  caused  by  swelling  of  the  mucous  membrane  of  the  nose, 
as  in  acute  cor^-za.  Narrowness  of  the  nose  predisposes  to  this  complica- 
tion. In  cases  of  suppuration,  headache  arises  if  the  pus  has  no  free 
discharge.  The  headache  in  cases  of  hypertrophied  and  inflamed  tonsils 
is  also  caused  by  the  swelling  of  the  nasal  mucous  membrane — always 
complicating  this  disease.  Psychical  irritations  also  often  cause  swelling 
of  the  nasal  mucous  membranes  and  consecutive  headache.  In  all  cases 
of  headache,  therefore,  the  naso-pharynx  should  be  examined,  and  its 
disorders  treated.  Micfuul. 

Fearnley,  W.  (London). — A  Rhinolith  discovered  by  Accident.     "Brit.  Med. 

Journ.,"  Feb.  25,  1893. 
In  this  case  the  patient  suffered  from  a  thick,  ott'ensive  discharge  from 
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the  right  nostril  for  some  months,  and  a  mucous  polypus  could  be  seen 
at  the  outlet.  Under  chloroform  the  operator  felt  with  his  finger  a  hard 
body,  and  from  a  fragment  dislodged  it  was  discovered  to  be  a  rhinolith 
with  a  central  aperture  probably  situated  around  the  opening  of  the 
posterior  nares.  Wm.  Robertson. 

Jeffery.— /4    Plea  for  a    more    conservative    Treatment   of  Nasal    Affections. 
'•Brooklyn  Med.  Journ.,"  Nov.,  1892. 

After  naming  a  host  of  remedies,  medical  and  surgical,  that  have  had 
or  are  having  their  day  in  the  treatment  of  nasal  affections,  and  many  of 
which  the  author  thinks  have  been  used  too  frequently,  he  proceeds  to 
state  his  views  as  to  the  treatment  of  nose  troubles. 

He  expresses  a  belief  that  a  large  number  of  symptoms  of  disorder  in 
the  upper  air  tract  are  due  to  constitutional  disorder,  and  especially  is  the 
kidney  to  be  carefully  examined  in  this  connection. 

The  local  treatment  should  be  of  a  stimulating  character — ?>.,  healthy 
arterial  supply  should  be  increased,  nerve  activity  stirred  up,  and  an 
equilibrium  in  the  secretive  powers  of  the  racemose  glands  and  the 
epithelial  cells  established.  Neither  the  cauter)-,  nor  galvanism,  nor 
Gottstein's  tampons,  nor  sprays  of  stimulating  solutions,  satisfies  the 
writer. 

Systematic  home-treatment  is  what  is  wanted.  Cleanliness  is  an 
essential,  and  the  hand  atomizer  or  soda  and  vaseline  in  the  case  of 
children,  where  there  are  aural  troubles,  will  accomplish  this.  Next,  the 
nasal  muscles  should  be  systematically  drilled  by  passive  motion  until 
able  to  sustain  themselves.  He  praises  the  apparatus  of  Dr.  William 
A.  Dayton,  which  keeps  open  the  vestibule  of  the  nose,  and  permits 
atmospheric  pressure  to  exert  its  influence  on  the  intrinsic  structures. 

Phthisis  he  considers  is  the  cause  of  catarrh,  and  not  the  result  of  it. 
Weak  solutions  of  cocaine  ought  not  to  be  used  for  long  periods,  from 
the  temporarily  paralysing  effect  of  the  drug  being  deleterious. 

Dr.  Rice  agreed  with  a  good  deal  that  was  said  by  Dr.  Jeffer>-,  and 
especially  condemned  spraying  the  nostrils  with  other  than  ver>'  mild 
solutions  ;  copper  and  zinc  solutions  being  quite  unsuitable.  He  does 
not,  however,  think  that  there  is  more  nasal  surgical  work  done  to-day 
than  five  or  six  years  ago. 

Dr.  French  believed  that  there  is  a  great  deal  too  much  nasal 
surger)-  done.  His  criterion  as  to  whether  a  patient  has  nasal  passages 
that  are  patent  enough  is  to  tie  up  the  chin  every  night  for  a  week  or  ten 
days,  and  if  this  can  be  done  and  cause  no  disturbances,  then  there  is  no 
need  for  surgical  interference.  He  relies  largely  on  cleanliness,  applica- 
tion of  weak,  oily  solutions,  careful  attention  to  personal  hygiene, 
digestion,  etc.,  and  keeping  the  mouth  as  far  as  possible  closed. 

Dr.  D0UGL.\S  beheves  that  forty-nine  fiftieths  of  all  phary-ngeal  and 
lar)'ngeal  troubles  are  traceable  to  obstructions  in  the  nose.  For  the 
treatment  of  these  troubles  surgical  methods  are  imperatively  necessar}-, 
but  nothing  except  what  is  really  obstructive  ought  to  be  removed. 

B.J.  Baron. 

R 
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Heryng    (\Varsaw).  —  Ttibeixulosis    of  (he    Afucous    Membrane    of   the    Nose. 
"  Medycyna,"  1892,  Nos.  33,  38,  42,  and  44. 

Based  upon  ten  cases  observed  by  himself,  the  author  reviews  the 
etiology,  symptomatology,  and  therapy  of  this  rare  disease  (of  which  were 
hitherto  known  ninety  cases).  As  to  the  etiology  the  author  draws  attention 
to  the  transportation  of  the  tubercular  contagium  upon  the  mucous 
membrane  of  the  nose,  by  means  of  fingers  and  pocket  handkerchiefs. 
Hy  differential  diagnosis  he  points  to  the  importance  of  a  microscopic  and 
especially  bacteriological  examination  of  secretion  of  the  ulcers.  In  one- 
half  of  the  author's  cases  tubercular  bacilli  were  found.  In  general,  three 
affections  especially  should  be  taken  notice  of:  syphilis,  lupus,  and 
chronic  eczema  in  scrofulous  children.  The  course  of  the  disease  is  long. 
Prognosis  is  doubtful.  In  cases  of  secondary  tubercular  ulcerations  a 
sharp  spoon  and  lactic  acid  applications  proved  most  successful. 

John  Sendziak. 

Chabory,    F.    (.Mont   \}ox€).—  'J'hc    Influence    of  Nasal  Affections   upon    the 
Respiratory  Apparatus,     i'aris,  1892. 

In  this  brochure  Dr.  Chabory  discusses  asthma,  hay  asthma,  cough, 
sneezing,  stridulous  laryngitis,  glottic  spasm,  laryngitis  and  bronchitis, 
tracheal  ozsna,  blennorrhoea,  tuberculosis  of  the  upper  air  passages, 
rhinoscleroma,  pneumokonioses,  malformation  of  the  thorax,  and  emphy- 
sema in  their  relation  to  nasal  affections,  and  is  led  to  the  followmg 
conclusions  : — 

Nasal  affections  react  upon  tlic  respiratory  apparatus  by  reflex  action  : 
very  often  we  are  only  in  the  presence  of  manifestations  of  a  diathesis, 
which  evolves  simultaneously  and  without  any  relation  of  cause  and 
effect. 

In  other  cases  it  is  the  extension  of  a  pathological  process  of  which 
the  nasal  mucosa  is  the  point  of  departure,  as  t\^.,  in  certain  laryngitis 
and  bronchitis,  tracheal  oz^ena,  laryngeal  and  pulmonar\'  tuberculosis, 
and  scleroma. 

The  suppression  of  nasal  respiration  may  pathogenically  influence 
inflammation  of  the  respiratory  mucosa,  and  spasmodic  respiratory 
phenomena. 

Malformation  of  the  thorax  and  pulmonary  emphysema  may  follow 
from  nasal  affections. 

Some  original  cases  illustrate  the  author's  thesis,  which  is  a  good 
n^sut/if' oi  the  subject  though  containing  nothing  new. 

A\  Norris  W'olfcttden. 

Owen,    Edmund.— /W-A'ijjd/   Growths    or   Adenoids.       "The   Practitioner," 
March,   1893. 

Adenoid  tissue,  which  exists  normally  in  the  mucous  membrane  of  the 
naso-pharynx,  consists  of  a  fine  network  of  connective  tissue  fibrils,  with 
fixed  cells,  wrapped  around  and  partly  concealing  them,  so  that  the 
tissue  looks  like  a  network  of  branching  and  anastomosing  cells.  The 
meshes  of  this  network  arc  occupied  by  pale  blood  and  lymph  corpuscles. 
As  regards  the  causation  of  disease  of  this  adenoid  tissue  nothing  very 
definite  can  so  far  be  stated  ;   the  balance  of  evidence,  at  present,  is 
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against  the  tubercular  nature  of  the  lesion.  The  diagnosis  of  this  con- 
dition is  probably  best  made  by  means  of  the  index  finger  passed  into 
the  naso-pharyngeal  space.  In  a  few  cases  posterior  rhinoscopy  may  bn 
of  senice.  The  symptoms  complained  of  are  a  vacant  or  stupid  ex- 
pression, "dead  voice,"  snoring,  sleeping  with  the  mouth  open,  deafness, 
headache,  and  constant  tendency  to  catch  cold.  As  regards  treatment, 
nothing  short  of  erasion  will  suffice.  Cod-liver  oil,  iron,  tonics,  etc., 
may  do  a  certain  amount  of  good,  but  will  never  effect  a  cure.  In  pre- 
paring for  the  operation  the  child's  head  should  be  enveloped  in  a  towel, 
arranged  d  la  Tiirque ;  the  arms  and  chest  should  be  enshrouded  in  a 
I)ath  towel,  the  floor  should  be  covered  with  a  dust  sheet,  or  a  few  news- 
papers, and  a  toilet  pail  should  be  placed  at  the  end  of  the  table  so  as  to 
receive  the  blood.  The  child  should  be  placed  upon  his  back,  with  the 
shoulders  raised  over  a  firm  pillow,  and  with  the  head  thrown  well  back, 
and  hanging  over  the  end  of  the  table.  Blood  is  in  this  way  prevented 
from  passing  into  the  trachea,  and  runs  out  at  the  anterior  nares.  The 
patient  should  be  under  the  influence  of  an  anaesthetic.  The  author 
operates  before  the  stage  of  complete  narcosis  is  reached,  for  the  reason 
that  the  "glimmer  of  consciousness  which  is  thus  left  is  sufficient  to 
ensure  against  blood  entering  the  trachea."  \This  appears  somewhat 
unnecessary.  If  the  head  be  sufficiently  dependent  it  is  a  mechanical  im- 
possibility for  blood  to  travel  uphill  into  the  trachea.  The  struggles  of  a 
patient  imperfectly  narcotized  are  most  embarrassing  to  the  operator,  and 
the  risk  of  injuring  important  surrounding  parts  is  surely  increased. — 
.'V.BSTR.VCTOR.] 

The  author  uses  his  index  finger  in  many  cases  to  scrape  away  the 
growths.  Ring-knives,  scrapers,  forceps,  delicate  \'olkmann's  spoons, 
etc.,  may  be  used  also.  In  the  after-treatment  iced  lemonade  is  usually 
grateful  to  the  patient.  The  patient  should  be  kept  indoors  for  a  few 
days,  especially  if  the  weather  be  damp  or  cold.  W.  Milligan. 

Owen,  Edmund  (London). — Post-Nasal  Growths  in  Children.      "  Brit.    Med. 
Journ.,"  Feb.  i8,  1893. 

This  familiar  topic  formed  the  subject  of  a  paper  read  at  a  meeting  of 
the  Harveian  Society  of  London.  In  the  discussion  that  followed, 
-Messrs.  Butlin,  Lennox  Browne,  Mark  Hovell,  Scanes  Spicer,  Felix 
Semon,  and  Dr.  Silk  took  part.  Mr.  Owen  referred  to  the  analogy 
both  as  regards  structure  and  lesion  existing  between  the  pharyngeal  tonsil 
and  the  other  lymphoid  elements  of  the  naso-pharynx  and  the  faucial 
tonsils.  Any  association  of  tubercle  and  adenoids  was  questioned  [the 
constant  association  of  adenoids  and  cer\'ical  adenitis  was  not  noticed 
— Abstr.vctor],  though  in  feeble  children  enlarged  pharynx  tonsil  is  often 
present.  Theadenoidfacies  wasconsideredbytheauthor  asufficient  proof  of 
the  disease,  while  in  children  the  use  of  the  finger  in  the  post-nasum  generally 
confirmed  its  presence,  rendering  the  use  of  the  post-nasal  mirror  un- 
necessary. Mr.  Owen  urged  the  prompt  removal  of  the  growth  as  a 
preventitive  of  recurrent  attacks  of  deafness  or  even  of  permanent  deafness. 
He  operates  invariably  under  chloroform,  not  pushing  the  anaesthetic 
too  far,  and  having  the  child  placed  on  its  back  with  its  head  raised  and 
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hanging  over  the  end  of  the  table.  He  finds  that  for  children  the  finger 
usually  suffices,  only  at  times  finding  it  necessary  to  use  forceps  or  a 
sharp  spoon.  The  after-treatment  followed  was  keeping  the  child  quiet 
and  avoiding  nasal  douches. 

The  author  referred  to  a  fatal  case  in  the  practice  of  a  friend,  and 
urged  a  record  of  all  such. 

Mr.  BuTLiN  operates  under  chloroform,  as  it  allows  of  the  patient 
being  kept  longer  under,  especially  when  Junker's  inhaler  is  used.  The 
patient  he  prefers  lying  on  his  side,  with  the  head  forward,  and  advises 
the  palate  to  be  kept  in  view  during  operation.  Reference  is  made  to 
one  fatality  in  750  operations — that  of  a  delicate  girl,  aged  fourteen, 
where  a  few  growths  were  removed  and  two  small  faucial  tonsils.  Mr. 
Butlin  looks  upon  recurrence  as  rare,  only  having  met  with  one  such 
after  six  or  seven  years'  observation  in  his  practice. 

Mr.  Lennox  Browne  considers  that  in  90  per  cent,  of  enlarged 
faucial  tonsils  adenoids  co-exist ;  hence  it  is  his  custom  to  search  for  and 
remove  these  contemporaneously  with  tonsillotomy,  and  refers  to  lesions 
left  behind  by  atrophied  pharynx  tonsil,  e.g.  (Eustachian  synechiae  ad.), 
deafness,  etc.,  clearly  preventible  had  these  growths  been  operated  on 
during  childhood.  Mr.  Browne  considers  the  facial  aspect  of  the  disease 
sufficient  proof,  and  therefore  rarely  employs  digital  examination.  He 
refers  to  other  conditions  associated  wnth  adenoids,  e.g.,  lar)-ngismus, 
barking  cough  of  puberty.pertussisC? — ABSTRACTOR),  granular  pharyngitis, 
quasi-hypertrophic  neuritis,  catarrhal  inflammation  of  the  larynx  and  lower 
respirator}-  passages,  and  even  lar)-ngeal  growths.  It  was  remarked 
that  mouth-breathers  were  more  prone  than  others  to  be  attacked  by  the 
exanthemata,  while  on  the  other  hand  these  might  occasion  the  growths 
in  suitable  soil.     Recurrence  was  rare. 

Mr.  T.  Mark  Hovell  showed  a  finger-guard  made  out  of  thick 
rubber  tubing  to  protect  the  digit  while  e.xamining  for  any  lesion  in  the 
post-nasum.  He  always  employs  an  anesthetic,  as  otherwise  parts  of 
the  growth  may  be  left  behind  and  keep  up  middle-ear  catarrh.  He 
prefers  the  patient  on  his  back,  with  the  head  extended  moderately, 
extreme  extension  interfering  with  the  return  of  blood  from  the  head, 
and  thus  increasing  haemorrhage.  Mr.  Hovell  prefers  the  forceps  first 
to  clear  out  the  bulk  of  the  growth,  and  the  finger  to  remove  smaller 
nodules.     Recurrence  was  the  exception. 

Dr.  .Si'iCER  said  recurrence  only  took  place  after  imperfect  removal, 
and  that  failure  to  get  perfect  nasal  respiration  subsequently  depended 
upon  some  concomitant  intra-nasal  condition  neglected  or  overlooked. 

Dr.  Semon  considered  that,  while  digital  exploration  was  indispensable 
for  small  children,  in  older  patients  the  post-nasal  mirror  replaced 
this.  Reasons  were  given  for  operating  before  the  spontaneous  atrophy 
of  the  growths  took  place  at  puberty.  Principal  among  these  were  : — 
(i)  The  influence  of  the  obstruction  upon  general  health,  mental  develop- 
ment, and  upon  the  formation  of  the  face — results  which  remained  for 
ever,  even  if  the  glands  themselves  atrophied  ;  (2)  the  ever-present 
danger  of  ear  complications  ;  (3)  the  greater  liability  to  and  seriousness 
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of  infectious   diseases   of  childhood,   especially  diphtheria   and  scarlet 
fever,  as  long  as  the  growths  were  present. 

The  position  preferred  for  operating  was  with  the  head  hanging  over  the 
table  slightly, slight  chloroform  narcosis,usuallyGottstein's  curette  and  only 
rarely  forceps.  Recurrence  was  most  frequent  after  finger-nail  procedures. 

Dr.  Silk  used  nitrous  oxide  and  ether  in  a  large  number  of  cases, 
but  believed  these  increased  the  haemorrhage.  He  now  gives  the  ACE 
mixture  up  to  abolishing  the  corneal  but  not  the  larj-ngeal  reflex,  i.e.. 
Snow's  third  but  not  the  fourth  stage. 

Mr.  OwEX,  in  reply,  concurred  with  Mr.  Lennox  Browne  as  to  the 
co-existence  of  enlarged  faucial  and  pharynx  tonsils.  He  gives  the  pre- 
ference to  chloroform  not  too  lavishly  administered,  and  agreed  with 
Dr.  Semon  that  it  was  inadvisable  to  let  adenoids  take  their  course. 

[The  above  represents  in  miniature  the  views  of  several  eminent 
English  authorities  on  the  diagnosis  and  treatment  of  a  condition  widely 
prevalent  in  all  European  countries.  At  least,  on  the  Continent,  perhaps, 
exception  will  be  taken  to  the  almost  universal  use  of  a  general  anaes- 
thetic amongst  English  surgeons.  In  hospital  practice  where,  perhaps,  as 
many  as  five  or  six  cases  may  be  met  with  in  a  day,  the  question  of  using 
an  anaesthetic  in  each  becomes  a  serious  one  from  various  aspects.  At 
several  large  clmiques  on  the  Continent  a  general  ansesthetic  is  dispensed 
with  altogether,  cocaine  being  considered  sufficient  for  the  requirements  of 
the  operation.  Under  the  circumstances  referred  to  and  with  the  proviso 
mentioned,  the  rapid  and  effective  use  of  Gottstein's  curette  (Hicguet's 
form)  and  a  digital  survey  to  remove  stray  nodules  from  the  nares  and 
the  region  of  the  tubes  occupies  a  brief  internal,  and  is  unaccompanied 
by  any  anxiety  as  regards  haemorrhage.  These  remarks  apply  more 
especially  to  young  children,  where  the  growths  are  neither  so  distributed 
nor  difficult  of  removal.  The  previous  use  of  cocaine  prevents  haemorrhage 
to  a  certain  extent — an  important  point  at  this  age.  In  older  children 
and  in  young  adults,  where  the  growths  have  become  more  consistent  and 
spread  over  a  larger  area,  chloroform  is  indicated. 

Very  little  reference  is  made  in  the  discussion  to  the  presence  of  these 
growths  at  more  advanced  ages,  although,  of  course,  this  is  widely 
recognized. 

The  co-existence  of  hypertrophied  lingual  tonsil  with  both  faucial  and 
phar>'nx  tonsillar  hypertrophy,  sometimes  met  with,  is  worthy  of  notice, 
inasmuch  as  this  condition  is  often  developed  as  early  as  the  ages  often  or 
twelve  years,  and,  attended  by  a  distressing  explosive  cough,  may  mislead 
the  operator  who  supposed  that  this  was  dependent  upon  the  adenoids. 

A  too  close  dependence  upon  the  adenoid  facies  as  all  the  necessary 
proof  of  the  presence  of  the  growths  is  not  to  be  relied  upon.  Large 
developments  of  these  are  often  met  with,  where  there  are  neither  the 
facies  nor  deafness  of  a  pronounced  degree.  A  somewhat  close  associa- 
tion has  been  noticed  between  adenoids  and  cervical  adenitis,  not  the 
least  serious  condition  for  which  adenoids  must  be  held  largely,  if  not 
entirely,  responsible.  — Ab5TR.\CT0R.]  Wm.  Robertson. 
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Wroblewski  (Warsaw). — On   the  Application  of   lod- Tincture   in   Diseases  of 
the  Throat  and  Nose.     "  Gazeta  Lekarska,"  1893,  No.  10. 

During  two  years  the  author  successfully  applied  iod-tincture  in  certain 
diseases  of  the  throat  and  nose,  especially  in  atrophic  catarrhs,  as  well 
as  in  ozaena.  He  supposes  that  the  favourable  action  of  this  remedy  is  due 
to  its  highly  antiseptic  properties.  He  advises  frictions  with  this  drug. 
With  nervous  patients  five  per  cent,  solution  of  cocaine  must  be  applied 
before.  No  injurious  action  could  be  remarked.  He  used  also  with 
good  result  iod-tincture  in  cases  of  hx-morrhages,  arising  from  swollen 
mucous  membrane  of  the  vault  of  the  pharynx.  Also  in  cases  of  angina 
leptothricia  pharyngis.  He  is  of  opinion  that  this  remedy  can  also  be 
used  witli  success  in  diphtheria  ;  iod-tincture  gave  him  also  good  results 
in  obstinate  cases  of  empyema  of  the  antrum  of  Highmore. 

Johti  Sendziak. 

Boulangier.  —  Three   Clinical  Examples   of  Affections   of  the   LinQ-nal    Tonsil. 
'•Presse  Med.  Beige,"  Jan.  i,  1893. 

1.  Simple  hypertrophy  of  the  right  side  of  the  lingual  tonsil.  Obsti- 
nate and  annoying  cough.  Superficial  scarification  of  the  hypertrcphied 
portion,  followed  by  cauterization  with  pure  tincture  of  iodine,  effected  a 
cure  in  two  sittings. 

2.  Lingual  peritonsillitis  supervened  upon  a  phlegmonous  peritonsillitis. 
Incision  was  followed  by  cure  in  two  days. 

3.  Hyperplastic  lingual  tonsillitis  of  syphilitic  nature.  Cauterization 
with  concentrated  solution  of  nitrate  of  silver  effected  a  rapid  cure. 

Hi'rouet. 

Wolberg  (Warsaw).  —  Clinical  Conlrilmtion  to  the  Etiology  ami  Duration  of 
the  Jncubalive  Period  of  Angina  Follicularis  in  Children.  "  Gazeta 
Lekarska,"  1892,  No.  43. 
B.VSED  upon  one  case  involving  three  children  of  the  same  family,  in 
whom  the  above  disease  appeared  at  intervals  after  several  days.  The 
author  concludes  :  (i)  tliat  angina  follicularis  is  an  undoubtedly  con- 
tagious disease  ;  (2)  that  duration  of  the  incubative  period  lasts  three  to 
four  days.  For  this  reason  he  advises  isolation  of  the  healthy  children 
from  the  sick.  JoJin  Sendziak. 

Lecocq. — Calculus  of  the  Tonsil.     "Annates   Medico-Chirurg.   de  Pal.,"  Dec, 

1S92. 
Three  original  cases — 

1.  Calculus  in  the  sub-tonsillar  fossette,  formed  in' the  fibro-muscular 
wall  of  the  pharynx,  the  volume  of  an  almond,  with  rugose  surface,  ami 
without  any  ulceration. 

2.  Calculus  in  the  same  region  with  abscess. 

3.  Calculus  of  the  tonsil,  abscess,  and  ulceration. 
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Treatment  consisted  of  extraction,  curettement,  cauterization,  and 
post-operative  antisepsis.  In  the  first  case  the  patient  had  twelve 
years  previously  rejected  a  calculus,  with  subsequent  recurrence. 

Heryng  (Warsaw). — Hypertrophy  of  the  To  mil 5 ;  Conditions  of  their  Appearance 
and  Treatiiifut  by  Operation.  "  Gazeta  Lekarska,"  1892,  Nos.  41 
to  43. 
The  principal  part  of  the  paper  deals  with  the  operative  treatment  of 
this  disease  by  means  of  the  knife,  tonsillotome,  and  galvano-cautery.  The 
author  describes  particularly  each  of  these  methods,  and  gives  for  each 
suitable  indications  and  practical  hints.  In  describing  the  anatomical 
relations  of  the  tonsils  the  author  draws  attention  to  the  erroneous 
view  as  to  the  possibility  of  wounding  the  art.  carotis  int.,  which,  as 
Linhart  proved,  is  situated  in  the  posterior  part  of  the  spatium  pharyngo- 
maxillare,  and  in  this  situation  cannot  be  injured  during  extirpation  of  the 
tonsil.  John  Sendxiak. 

Sendziak   (Warsaw). — A   Case  of  the  so-called  "  Anqina    Cleerosa   Benigna." 

"  Przeglgd  Lekarski,"'  1892,  No.  28. 
The  author  describes  a  case  of  this  rare  disease,  to  which  Heryng  first 
drew  attention.  A  journeyman,  aged  twenty-four,  complained  of  general 
disturbance,  as  well  as  slight  pain  on  swallowing,  lasting  several 
days.  At  the  examination  was  found  : — a  little  increased  temperature  ; 
in  the  mouth,  on  both  posterior  arches  in  their  superior  parts,  two 
symmetrical,  oval  ulcers,  sharp,  circumscribed  by  the  surrounding 
almost  unchanged  tissue  ;  ulcers  superficial,  with  greyish-white  layer, 
a  little  painful,  not  bleeding.  Beyond  this,  no  more  serious  changes  were 
found.  After  from  ten  to  twelve  days  these  ulcers  disappeared  under 
indifferent  treatment  without  leaving  traces  (cicatrices).  General  symptoms 
also  disappeared  quickly  ;  slight  weakness  only  remained.  In  this  case 
the  author  performed  bacteriological  investigations  of  the  secretion  of  the 
ulcers  with  positive  results — />.,  he  obtained  in  the  cultures  the  same 
niicro-organisms  which  I'ujwid  (in  Heryng's  cases)  had  cultivated  and 
called  streptococcus  monomorphus  et  variegatus.  The  author  ends  his 
paper  with  comparison  of  his  case  with  cases  described  by  Heryng. 
The  fundamental  difference  consisted  in  the  situation  of  the  ulcers  (in  the 
author's,  posterior  ;  in  Heryngs  cases,  anterior  arches).  In  the  authors 
case  there  were  also  comparatively  severe  general  symptoms. 

Johti  Sendziak. 

Sendziak  (Warsaw). — A  Second  Case  of  the  so-called  Angina  Ulcerosa  Benigna. 

"  Xowiny  Lekarskie,"  1892,  Nos.  8  and  9. 
This  paper   was   fully    published   in  the   JOURNAL  OF  LARYNGOLOGY, 
Rhinologv  and  Otology,  1892.  John  Sendziak. 

Wagner,  Clinton.— Papillomatous  Growths  of  the  Palatal  Arches  and  Uvula. 

"  New  York  Med.  Journ.,"'  Feb.  25,  1893. 
The  author  refers  to  two  cases  in  which  papillomatous  growths  of  the 
uvula  gave  rise  to  great  inconvenience.     In  the  first  case,  that  of  an 
actress,  rhinosropic  examination  revealed  a  slight  prominence  upon  the 
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posterior  surface  of  the  uvula.  With  the  probe  this  prominence  was 
found  to  be  movable,  and  to  have  a  pedicle  about  one-third  of  an  inch 
long.  In  the  second  case  a  growth  about  the  size  of  a  grain  of  wheat 
was  found  clinging  to  the  extreme  tip  of  the  uvula.  On  being  moved 
with  the  probe  it  was  found  to  have  a  pedicle  three-quarters  of  an  inch 
long.  All  unpleasant  symptoms  disappeared  on  the  removal  of  the 
growth.  The  author  refers  to  the  frequency  with  which  such  growths  are 
passed  over.  This  is  probably  due  to  the  fact  that  when  the  mouth  is 
held  wide  open,  as  during  an  examination  for  diagnostic  purposes,  retrac- 
tion of  the  soft  palate,  uvula,  and  palatine  arches  takes  place,  owing 
to  which  the  growth  is  made  to  adhere  closely  to  the  surface  from  which 
its  pedicle  springs.  In  such  cases  the  use  of  the  probe  clears  up  any 
uncertainties.  The  author  recommends  that  the  pedicle  be  pulled  upon 
with  a  pair  of  forceps,  and  divided  with  scissors  as  near  its  attachment 
to  the  mucous  membrane  as  possible.  W.  Milligan. 

Heryng    (Warsaw). — A    Case   of  Tuberailosis  of  the  Pharynx  terminating  in 

Recovery.  "  Gazeta  Lekarska,"  1892,  No.  31. 
In  a  patient  with  tubercular  changes  in  the  lungs  and  larynx 
(these  latter  were  previously  treated  with  good  result  by  means  of  lactic 
acid,  curettement,  and  galvano-cautery)  there  appeared  on  the  soft  palate 
three  light-red  spots,  and  next  day  small  whitish  nodules,  which  after 
twenty-four  hours  changed  into  ulcers.  They  were  cauterized  with 
eighty  per  cent,  of  lactic  acid,  and  then  brushed  with  a  one  per  cent, 
solution  of  pyoktanin.     In  one  week  complete  cicatrization  ensued. 

John  Sendziak. 

Mintz    (Warsaw).  —  Unusual    Case     of    Diverticulum    of    the    (Esophagus. 

"  Medycyna,"  1892,  No.  29. 
The  author  describes  a  case  of  oesophageal  diverticulum  in  a  patient 
forty-nine  years  of  age,  which  lasted  eight  years.  Examination  led 
the  author  to  the  conviction  that  this  diverticulum  was  situated  in 
the  inferior  part  of  the  oesophagus,  and  that  it  belonged  to  the  so-called 
"  diverticula  e  pulsione  " — ?>.,  resulting  from  internal  pressure — and  was 
caused  by  congenital  defect,  as  most  of  these  troubles  are. 

John  Sendziak. 
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Gutzmann    (Berlin). — Rational    Treatment    of   Stuttering.     "Berliner    Klin. 
Woch.,"  1S92,  Nos.  45  and  46. 

See  the  report  upon  the  same  subject  at  the  meeting  of  the  Berliner 
Medicinischc  Gesellschafl  in  this  Journal.  Michael. 

Oltuszewski  (Warsaw).— f;/    Disturbances   of  S/eech   (Stuttering  and  Stam- 
mering).    "  Medycyna,"  1S92,  Nos.  31  and  32. 
The   author  describes  first   the    theory  of  stuttering  according    to  the 
Vienna  and  Berlin  schools.      Tlie  first,  with  Cocen  at  the  head,  makes 
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stuttering  dependent  on  disturbance  of  respiration,  namely,  on  insufficient 
pressure  of  air  in  the  lun^s  and  on  the  irregularity  of  respiration  ;  the 
representative  of  the  Berlin  school,  Gutzmann,  regards  stuttering  as  a 
functional  spastic  and  co-ordinate  neurosis.  Corresponding  to  views  so 
different,  each  of  these  schools  applies  different  treatment,  of  which  we 
cannot  here  state  the  particulars.  Stammering  originates  from  impos- 
sibility of  pronunciation  of  one  or  many,  or  even  all  vowels  ;  it  is 
general  or  partial.  If  general  it  may  be  central  (ver>'  seldom)  and 
peripheric.  Partial  is  observed  in  lisping  and  pharyngeal  stammering. 
Finally  the  author  gives  valuable  hints  as  to  the  hygiene  of  speech 
and  prophylaxis  of  stuttering.  Jo/m  Sendziak. 

Katzenstein  (Berlin). — Ou  Innervation  of  the  Crico-  Thyroid  Muscle.   "  Virchow's 

Archiv,"  1892. 
By  electric  stimulation  of  the  ner\us  pharyngeus  medius  e  vago  no 
contraction  of  the  crico-thyroid  muscle  is  produced.  The  stimulation 
of  this  nerve  only  produces  a  contraction  of  the  pharyngeal  muscles  of 
the  same  side,  and  the  oesophagus  in  its  upper  part.  The  section  of  the 
nervus  laryngeus  superior  is  only  followed  by  partial,  not  by  complete, 
atrophy  of  the  crico-thyroid  muscle  of  the  same  side.  The  section  of 
the  nervus  pharyngeus  medius  e  vago  is  followed  by  partial  atrophy  of  • 
the  pharyngeal  musculature  of  the  same  side,  but  the  crico-thyroid 
muscle  of  this  side  is  not  influenced.  If  the  nerves  of  both  sides  are 
resected  death  soon  follows.  Extirpation  of  laryngeal  nerves  is  followed 
by  atrophy  of  the  muscles.  The  author  concludes  that  no  nervus 
lar)'ngeus  medius  exists.  Michael. 

Semen  (London).  —  The  Study  of  Laryngeal  Paralysis  since  the  Introduction  of 

the  Laryngoscope.  "  Brain,"  Winter,  1892. 
The  credit  of  having  first  recognized  a  laryngeal  paralysis  by  means  of 
the  laryngoscope  is  attributed  to  L.  Traube.  Considerable  attention  is 
given  to  the  question  of  the  greater  proclivity  of  the  abductors  than  of 
the  other  laryngeal  muscles  to  become  paralysed  in  cases  of  lesion  of 
the  vagus  or  recurrent  laryngeal  nerve.  Dr.  Semon  asserts  and  defends 
his  own  well-known  views,  narrating  his  experimental  and  clinical  obser- 
vations. He  adduces,  among  other  facts,  the  early  atrophy  and  destruction 
of  the  abductors  in  cases  of  organic  lesion  of  the  nerves,  the  relatively 
early  death  of  the  abductors  in  experimental  lesions  of  these  nerves, 
in  favour  of  the  view  that  there  is  an  actual  difference  in  the  biological 
composition  of  the  said  muscles  and  nerve-endings.  The  existence  of  the 
same  peculiarity  on  the  part  of  the  abductor  nerve-nuclei  in  the  medulla 
is  indicated  by  the  early  tendency  of  these  nuclei  to  succumb  in  cases  of 
tabes  dorsalis.  He  quotes  and  criticizes  the  arguments  and  opinions  of 
Krause,  Wagner,  and  the  others  who  have  taken  part  in  the  controversy. 
The  question  of  the  cortical  centre  for  phonatory  movements  is  next 
considered.  Founding  on  experiments  made  along  with  Victor  Horsley, 
he  insists  that  the  cortical  centre  of  either  side  controls  both  vocal  cords, 
and  that  therefore  a  paralysis  of  one  cord  cannot  result  from  a  lesion  of 
the  cortex  of  the  opposite  side.  He  was  unable  to  corroborate  Masini's 
experimental  result  that  very  weak  stimulation  of  one  cortical  centre  can 
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produce  movements  of  the  opposite  cord,  and  he  rejects  Garel's  other- 
wise convincing  case  of  unilateral  larj'ngoplegia  on  account  of  the 
absence  of  the  histological  examination  of  the  medulla.  In  view  of  the 
non-occurrence  of  aphonia  in  comparison  with  the  regularity  of  occur- 
rence of  aphasia  in  right  hemiplegia,  and  in  view  also  of  the  difficulty 
of  excluding  a  bulbar  lesion,  he  advises  a  very  sceptical  consideration  of 
cases  in  which  a  cortical  lesion  is  believed  to  have  caused  unilateral 
lar)'ngeal  paralysis. 

Semon  is  in  favour  of  the  generally  received  view  that  the  motor 
supply  of  the  larynx  (recurrent,  at  least)  is  derived  from  the  spinal 
accessory.  Conflicting  opinions  are  quoted.  The  central  causes  of 
laryngeal  paralyses  are  touched,  and  some  attributed  to  bulbar  disease 
are  believed  by  Semon  to  be  due  to  lesions  higher  up.  Burgers  recent 
studies  on  the  occurrence  of  laryngeal  crises  and  paralyses  in  locomotor 
ataxy  are  abstracted  and  eulogized. 

This  exhaustive  essay  is  accompanied  by  a  bibliographical  list  con- 
taining two  hundred  and  thirty-two  references.  Dimdas  Grant. 

McBride,    P.    (Edinl)urgh).— /'.rf/ya'tvw/rt   Laryngis.       "Brit.    Med.    Tourn.," 
Feb.  iS,  1S93. 

Specimen  shown.  Dr.  McBride  states  that  this  disease  is  only  found  in 
men,  and  gives  appearances  like  the  thickening  of  laryngeal  phthisis.  It 
is  accompanied  by  slight  aphonia.  Win.  Robertson. 

Lubliner  (War.saw). — Adenoma  of  the  Larynx.  "  Medycyna,"'  1S92,  Xo.  28. 
The  patient,  sixty-eight  years  of  age  ;  healthy  in  general.  On  the 
thickened  and  reddened  left  ventricular  band  some  small,  soft,  slightly 
red,  smooth  nodules  existed.  After  unsuccessful  trials  of  antisyphilitic 
treatment  the  author  extirpated  by  means  of  a  sharp  spoon  part  of  the 
tumour,  which  under  the  microscope  proved  to  be  an  adenoma.  After  five 
months  the  patient  appeared  again.  The  ventricular  band  was  une\'en  ; 
infiltrated  ;  in  its  posterior  part  was  a  nodule  the  size  of  a  little  pea,  which 
was  also  extirpated.  The  microscope  proved  the  above  diagnosis, 
although  the  nature  of  the  tumour  was  not  so  distinct.  -Some  abnormality 
was  observed  {vide  report  of  Sokolowski's  case).  Jo/iii  Sendziak. 

Pfliiger  (Creglingen), — Flics  as  Foreign  Bodies  in  the  Trachea.     "  Wiirtembiirger 

Correspbl.,"  1892,  Xo.  31. 
A  P.\T1ENT  three  years  old  had  a  severe  attack  of  diphtheria,  and  became 
comatose  for  some  hours.  Tracheotomy  was  performed  without  anv 
narcosis.  The  catheter  introduced  into  the  trachea  to  cleanse  it  was 
quickly  obstructed.  When  it  was  extracted  a  dead  fly  was  found  in  the 
eye.  When  introduced  a  second  time  and  aspirated  two  more  flies  were 
removed.  A  canula  was  now  introduced,  and  the  respiration  became 
normal.  Two  days  later  death  occurred.  The  author  believes  that  the 
flies  were  inspired  by  the  child  when  in  a  condition  of  coma.     Michael. 

Thorburn,  Wm.    (Manchester). — Note  on    a    Group    of  Symptoms  eommonly 

attributed  to  Dislocation  of  the  Neck.     "Brit.  Med.  Journ.,"  Feb.  II,  1S93. 
These  result  from  injury  to  the  head  amongst  miners,  and  the  condition 
referred  to  is  spoken  of  in  Lancashire  as  "having  the  neck  knocked  out.' 
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The  head  is  said  to  be  twisted  by  a  blow  or  fall ;  the  patient  "  goes  black 
in  the  face,'  and  appears  to  be  choking ;  some  bystander  forcibly 
straightens  the  head,  or  "  puts  the  neck  in,"  and  recovery  apparently 
ensues.  The  above  is  a  description  of  the  train  of  symptoms  in  question 
believed  amongst  the  laity  and  by  some  medical  men  to  be  due  to  dislo- 
cation of  the  neck,  which  is,  of  course,  improbable.  Mr.  Thorburn 
attributes  the  symptoms  to  a  dislocation  of  the  hyoid  bone  occluding  the 
glottis  or  a  lateral  displacement  of  the  entire  larj'nx.  He  supposes  violent 
and  irregular  contraction  of  one  or  both  stemo-mastoids,  produced  to 
protect  the  face,  displaces  the  larynx,  which  gets  fixed  under  the  stemo- 
mastoid  of  the  opposite  side  and  is  unable  to  return  to  its  normal  position. 
This  would  lead  to  asphyxia  and  cyanosis  through  pressure  on  the  internal 
jugular.  Forcible  extension  as  referred  to  above  would  draw  the  larynx 
back  to  its  place,  as  would  also  the  convulsive  efforts  of  the  patient  without 
assistance.  Wjh.  Robertson. 


THYROID    GLAND.    &c. 


Rosenblatt.  —  Tremor  of  the  Limbs  as  a  firsf  Symptom  of  Basedo-M  s   Disease. 
"  Przeglgd  Lekarskie,"  1892,  Xo.  ^o. 

Thk  patient,  a  woman,  aged  thirty-nine  years,  after  fright,  had  rapid, 
slight,  regular  tremor  in  the  extremities,  increasing  by  intentional  motions 
without  any  other  symptoms.  Afterwards,  during  one  and  three-quarter 
years,  certain  amendment  occurred  after  cold.  Eczema  on  the  face  and 
neck,  which  both  ceased  after  three  weeks,  and  tremor  reappeared,  as 
well  as  hysteric  irritability,  palpitation,  and  inclination  to  perspiration, 
likewise  emaciation  :  afterwards  the  symptom  of  Grafe  and  struma. 

J  oh}  I  Sendsiak. 

Westmatt    (Manchester).— .^^J^r,..-.   of  Thymus  Gland.     ••  Brit.    Med.  Joum.," 
Mar.  4,  1S93. 

A  SPECI.MEN  showing  the  thymus  gland  from  a  girl  aged  two  years,  who 
died  from  symptoms  of  respiratory  obstruction.  The  gland  was  large  and 
firmly  turned  down  to  the  anterior  tracheal  wall,  and  flattened  the  trachea 
and  right  bronchus  against  the  cesophagus  and  vertebra,  and  also  pressed 
on  the  recurrent  laryngeal  ner\es.  A  large  abscess  occupied  its  centre 
but  did  not  communicate  with  the  trachea.  There  were  several  caseous 
centres.     The  lungs  presented  numerous  miliar)'  tubercles. 

Stricture  of  (Esophagus.— lYixs  was  from  a  girl  aged  three  years,  who 
some  time  previous  to  death  had  swallowed  caustic  alkali.  There  were 
three  strictures  :  one  behind  the  cricoid,  one  three  inches  from  the  stomach, 
a  third  one-and-a-half  inches  from  the  end  of  the  gullet.  Gastrostomy  had 
been  performed.  Wvi.  Robert'son. 
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Gradenigo  (Turin). — A  New  Form  of  Osleo- Tympanal  Acoiimeler.      "  Zeitschrift 
fiir  Ohrenheilk.,"  Dec,  1892. 

This  consists  of  several  coils  of  isolated  wire  connected  by  screw 
terminals  with  the  wires  from  a  faradic  battery  with  niterrupted  current. 
It  is  placed  in  contact  with  the  bones  of  the  head,  and  the  intensity  of 
the  sound  transmitted  can  be  varied  from  zero  to  a  maximum  of  one 
hundred  by  means  of  an  inner  iron  cylinder,  marked  with  the  appropriate 
graduations  and  capable  of  being  moved  in  or  out  till  the  minimum 
volume  of  sound  audible  to  the  patient  is  found.  The  pitch  depends  on 
the  frequency  of  interruption  of  the  current.  With  this  instrument 
Gradenigo  found  evidence  of  the  diminution  of  bone  conduction  with 
increase  of  age.  In  cases  in  which  the  tuning-fork  on  the  vertex  was 
heard  better  in  the  affected  ear,  this  acoumeter  was  heard  better  in  the 
unaffected  one.  He  infers  from  this  that  the  effect  in  case  of  the  tuning- 
fork  is  not  due  to  increase  of  conduction,  but  to  the  increased  resonance 
called  forth  by  a  sufficiently  loud  tone  in  most  cases  of  disease  of  the 
middle-ear.  [We  confess  an  inability  to  appreciate  at  present  the  exact 
force  of  the  arguments  we  have  endeavoured  here  to  reproduce,  but, , 
doubtless,  a  practical  trial  of  the  instrument  would  render  its  value  more 
evident. — Ed.]  In  all  cases  of  middle-ear  disease  he  found  the  osteo- 
tympanal  conduction  lowered  as  tested  by  means  of  the  mmivial  sound 
perceived.  Ditndas  Gra?tt. 

Lowe,    T.    Pagan    (Bath).  —  A    New   Method  of  Inflating  the    Tympanum. 
"Brit.  Med.  Joura.,"  Feb.  25,  1893. 

This  consists  in  applying  the  air  douche  in  the  usual  way  as  the  patient 
holds  his  breath  at  the  end  of  a  deep  inspiration.  ]\^iii.  Robertson. 

Bronner,  A.  (IJradfbrd).     "Brit.  Med.  Journ. ,"  Mar.  11,  1S93. 

Showed  specimens  demonstrating  the  anatomical  relations  of  the  lateral 
sinus,  mastoid  cells,  attic,  and  middle  ear.  IV'm.  Robertson. 

Harris,  A.    B.    (London). — On  a  i/ezu  J/k/v- Organ  ism  of  Spreading   (Edema. 
"Journ.  of  J'ath.  and  Bad.,"  Feb.,  1S93. 

This  forms  the  subject  of  the  Liston  medal,  the  research  being  under- 
taken at  the  suggestion  of  Prof  Horsley,  who  was  struck  by  the  vomer- 
like  appearance  of  the  abscess  in  the  temporo-sphenoidal  lobe,  arising 
from  otitis  media,  in  a  case  worth  mentioning.  The  tissues  in  question 
(abscess  walls)  were  found  to  contain  two  kinds  of  micro-organisms  : 
one,  which  formed  a  buff  colony  of  fair-sized  diplococci,  and  was  patho- 
genic ;  the  other,  a  pink  non-pathogenic  organism.  About  half  the 
recorded  cases  of  otitis  media  purulenta  have  been  due  to  pyogenic 
micro-organisms,  strepto-  and  staphylococci  ;    two   cases   to    Frankel's 
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pneumococcus,  two  cases  to  F'riedlanders  pneumo-bacillus.  In  children 
the  lesions  are  largely  tubercular,  while  lately,  as  has  been  noted  in  these 
pages,  influenza  is  not  an  uncommon  antecedent  of  otitis  media.  When 
the  membrana  tympani  is  unimpaired  then  infection  spreads  per 
tubam. 

The  case  referred  to  was  that  of  a  female,  aged  thirty-eight,  married, 
who  four  months  before  admission  (when  she  was  semi-conscious)  had 
an  attack  of  influenza,  leaving  her  with  a  discharge  from  the  right  ear. 
This  occasioned  pain  in  the  same  side  of  the  head,  and  shortly  afterwards 
the  face  was  drawn  to  the  right,  while  the  left  side  of  the  body  became 
weak.  Vomiting  set  in  without  nausea,  and  after  taking  to  bed  she  became 
drowsy,  stupid,  and  finally  delirious.  On  admission  she  was  hemiplegic 
on  the  left,  with  paralysis  of  the  left  side  of  the  face.  No  marked 
optic  neuritis.  Mr.  Horsley  trephined  behind  and  on  a  level  with  the 
upper  border  of  the  right  squamous  suture.  Pus  was  found  in  a  downward 
direction,  and  another  trephine  opening  was  made  further  forwards  and 
lower  down.  Tubes  were  introduced,  cerebral  tension  was  relieved,  and 
paralysis  of  the  left  arm  became  less,  while  the  rigidity  had  disappeared. 
Two  days  later,  on  laying  the  right  mastoid  antrum  open,  it  was  found 
diseased ;  the  tegmen  tympani  necrosed,  causing  a  communication  between 
the  cranial  cavity  and  middle  ear.  Twenty-eight  days  after  this,  the  para- 
lytic condition  becoming  worse,  Mr.  Horsley  trephined  behind  the  first 
opening,  thus  freely  draining  the  abscess.  The  following  day  the  tempera- 
ture reached  105,  when  the  patient  died.  The  post-iuortejn  showed  a  round 
hole  in  the  tegmen,  where  the  dura  was  wanting,  but  adherent  around  ; 
no  meningitis.  The  hole  communicated  with  an  extensive  abscess  bur- 
rowing under  the  cortex  of  the  temporo-sphenoidal  lobe,  which  abscess 
was  marked  by  a  border  five  or  six  millimetres  in  thickness,  of  solid 
oedematous  tissue.  Pieces  of  this  oedematous  tissue  placed  under  the 
skin  of  guinea  pigs  gave  rise  in  a  few  days  to  brawny  purulent  phlegmon, 
which,  on  being  laid  open,  displayed  a  cavity  filled  with  pus.  Encapsuled 
diplococci  were  found  throughout  the  tissues  similar  to  those  found  in 
the  original  abscess  wall  in  the  brain  of  the  patient.      IVfn.  Robertson. 

Gradenigo  (Turin).  —  The  Clinical  Evidences  of  Affections  of  the  Auiitory  Nei~ve. 
"  Zeitschrift  fiir  Ohrenheilk.,"  Dec,  1892. 

As  distinguished  from  diseases  of  the  labyrinth,  these  are  characterized 
hy  diminished  perception  chiefly  of  the  tones  in  the  middle  oi  the  range, 
and  sometimes  even  by  their  entire  loss  when  tested  by  tuning-forks 
(without  overtones),  not  by  other  instruments  or  the  watch.  Another 
characteristic  is  an  extreme  degree  of  functional  fatigability  of  the  nerve. 
This  rarely  occurs  in  middle-ear  disease  or  in  neurasthenia,  and  with 
comparative  frequency  in  disease  of  the  internal  ear,  but  it  is  only  in 
affections  of  the  nervus  acousticus  that  it  is  very  marked.  He  has 
observed  this  symptom  in  neuritis  and  in  tabes  dorsalis.  Hysterical 
deafness  is  distinguished  from  this  by  the  equal  diminution  of  perception 
for  all  the  notes  of  the  scale,  and  also  by  absence  of  vertiginous  attacks. 
In  cases  of  commencing  auditory  neuritis  electrical  stimulation  reveals 
increased  excitability  of  the  nerv^e.  Dundas  Grant. 
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Baber,  Cresswell. — Audi/ory  Nerve  Deafness  treated  with  Pilocarpi)!.     "Brit. 
Med.  Journ.,"  Feb.  25,  1893. 

In  this  case — an  unmarried  female,  aged  thirty — deafness  came  on  sud- 
denly eighteen  months  before  admission.  Tuning-fork  A  was  not  heard 
on  the  mastoids  or  near  the  auricles.  Voice  heard  only  through  a 
powerful  speaking-tube.  Meml^rana  tympani  entire,  pale,  and  slightly 
retracted.  No  sign  of  syphilis.  After  the  first  four  injections  of  one- 
eighth  of  a  grain  of  pilocarpin  the  tuning-fork  was  heard  on  the  mastoids 
and  near  the  auricles.  Rinne's  test  negative.  Twenty-three  more  one- 
sixth  of  a  grain  pilocarpin  injections  were  given  without  much  benefit  in 
advance  of  above.  Mr.  Baber  refers  this  case  to  the  category  of  those 
of  internal  ear  trouble  remediable  by  pilocarpin.  In  this  case  the 
nerve  deafness  was  complicated  with  middle-ear  disease,  which  remained 
unaltered  by  the  treatment  ;  as  the  nerve  lesion  improved  the  tuning-fork 
test  altered.  Wvi.  Robertson. 

GradenigO  (Turin). — Moiiaiirieulay  Diplaeitsis,     "Zeitschrift  fiir  Ohrenheilk.," 
Dec,  1892. 

DiPLACUSiS  or  double  hearing  may  be  binauricular  or  monauricular. 
In  binauricular  diplacusis  the  false  tone  may  be  out  of  tune  with  the 
objective  (true)  one.  The  interval  between  them  is  then  usually  quite  a 
small  one— one-third  or  one-half  to  one  tone  higher  or  lower.  In  these 
dyshannonic  cases  the  lesion  is  a  slight  affection  of  the  internal  ear, 
accompanying  an  acute  attack  of  middle-ear  inflammation,  or  an  acute 
recrudescence  of  chronic  inflammation,  or  else  a  primary  commencing  in- 
ternal ear  disease.  In  other  cases  the  diplacusis  is  harmonic,  the  false  tone 
is  an  overtone  of  the  objective  one— an  octave,  fourth,  fifth  or  sixth — above 
or  below  the  latter.  The  occurrence  is  due  to  the  reinforcement  of  the 
overtone  to  the  detriment  of  the  fundamental  one  through  alteration  in  the 
resonance  of  the  ear  cavity  produced  by  middle-car  disease,  the  internal 
ear  being  ordinarily  intact.  Monauricular  diplacusis  is  analogous  to  the 
harmonic  binauricular  form,  the  false  tone  being  an  harmonic  overtone 
and  due  to  changes  in  the  conducting  apparatus.  An  instance  of  it  in  a 
violinist  with  unilateral  middle-ear  catarrh  is  described.  A  tuning-fork 
was  held  before  his  ear,  and  as  the  tone  began  to  die  away  it  was 
accompanied  by  another,  an  overtone.  Another  was  in  a  non-musical 
patient  with  bilateral  middle-ear  catarrh  and  some  inxolvement  of  the 
internal  ear.  (hadcnigo  could  not  exclude  the  possibility  of  the 
cause  being  some  increased  irritability  of  the  group  of  labyrinthine 
elements  corresponding  to  the  false  tone.  Ditndas  Grant. 

Kosegarten  {\^\q\),— Disease  of  the  Ear  in  Influcuux.  "  Zeitschrift  fiir  Ohren- 
heilk.,"' Dec,  1892. 
Out  of  about  2000  cases  of  ear  disease  97  were  attributed  by  the  patient? 
to  influenza.  In  only  three  were  the  symptoms  very  severe,  and  haemor- 
rhages into  the  membrana  tympani  were  never  present.  The  "  attic  "  was 
exclusively  or  chiefly  aftected  in  a  remarkable  number  of  cases.  In 
those  cases  in  which  the  inflammation  was  confined  to  the  attic  the 
membrane  of  Shrapnell  was  intensely  congested  and  swollen  and  some- 
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times  bulging  in  a  saccular  form.  The  congestion  extended  to  the 
neighbouring  part  of  the  upper  meatal  wall  ;  the  malieal  vessels  were 
moderately  injected,  but  the  rest  of  the  membrane  was  normal,  with  the 
exception  of  a  slight  loss  of  lustre.  i\mcture  of  the  membrane  of  Shrap- 
nell  evacuated  a  quantity  of  somewhat  viscous  and  usually  sanguineous 
fluid.  Dutidas  Grant. 

X. — Suppurative  Median  Otitis,  wit/i  Multiple  Nuclei  of  Suppuration  from 
Staphylococci.     "  Annales  de  la  Soc.  Medico-Chirurg.  de  Liege,"  Sep.,  1892. 

The  patient  complained  of  pains  in  the  tibiic.  The  diagnosis  could  not 
be  made  sufficiently  accurate  to  justify  surgical  operation.  However, 
an  abundant  bilateral  otorrhoea  occurred,  without  premonitory  symptoms, 
showing  by  cultivation  a  pure  cultivation  of  staphylococcus  pyogenes 
albus,  elucidating  the  condition.  Some  days  afterwards  death  occurred, 
and  the  diagnosis  of  infectious  osteo-myelitis  was  confirmed.  The  femurs, 
tibiae,  and  fibula;  were  filled  with  pus,  which  was  merely  a  pure  culture 
of  staphylococcus  pyogenes  albus,  as  determined  by  the  researches  of 
Dr.  INIulvoz.  Hicguet. 

Schleicher. — Severe  Operations  for  Osseous  Otitis.      "Ann.  de  la  Soc.  de  Med. 

d'Anvers,"  April,  1892. 
The  author  reports  eleven  cases  of  opening  of  the  mastoid  apophysis. 

Hicguet. 

Koerner  and  Wild  (Frankfort).  —  Percussion  of  the  Mastoid  Process,  along 
with  the  Communication  of  a  New  Case  of  Diabetic  Caries  of  this  Bone, 
"  Zeitschrift  fiir  Ohrenheilk.,"'  Dec.,  1892. 

Percussion  is  practised,  as  described  by  Liicke  ("  Centralbl.  fiir  Chir..'' 
1876,  page  673,  and  "  Archiv  fiir  Klin.  Chir.,"'  1877,  vol.  x.\i.,  page  838), 
for  the  various  bones  of  the  body.  A  hammer,  with  a  long,  springy 
whale-bone  handle,  and  a  steel  head,  covered  at  the  striking  part  with 
hard  rubber,  is  employed  for  percussing  a  small  area  limited  above  by 
the  linea  temporalis,  below  by  the  attachment  of  the  sterno-mastoid, 
in  front  by  the  posterior  border  of  the  auricle,  behind  by  the  hairy  part 
of  the  scalp.  The  process  is  only  of  use  when  the  soft  parts  over  the 
mastoid  are  normal,  the  slightest  thickening — even  from  the  application 
of  iodine,  collodion,  or  the  use  of  chloride  of  ethyl — being  sufficient  to 
alter  the  resonance.  The  presence  of  a  perforation  of  the  drumhead 
with  pus  in  the  tympanum  does  not  affect  the  percussion-sound. 

In  experiments  on  the  dead  body  it  was  found  that  the  resonance  was 
unaltered  when  the  brain  was  removed,  when  holes  were  bored  into  the 
antrum  through  its  tegmen,  or  when  paraffin  was  poured  through  these 
holes  into  the  cavities.  There  was  comparative  diilness  when  the  whole 
interior  of  the  mastoid  was  cleared  out  from  within,  and  a  shell  of  only  a 
few  millimetres  in  thickness  left,  the  dulness  disappearing  when  the 
cavity  was  filled  with  paraffin.  Therefore  disease  of  the  bone  itself,  and 
not  solidification  of  its  cavities,  is  indicated  i?y  diminution  of  the  normal 
resonance  on  percussion. 

In  a  case  of  severe  deep-seated  mastoid  pain  without  external  signs, 
and  without  rise  of  temperature,  resisting  all  treatment  for  nineteen  days, 
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there  was  found  abnormal  dulness  on  percussion.  The  urine  contained 
sugar,  and  a  diagnosis  of  acute  central  ostitis  of  the  mastoid  of  diabetic 
origin  was  made.  This  was  confirmed  by  operation,  almost  complete 
breaking-down  of  the  bone  being  found  at  a  depth  of  about  three 
millimetres,  the  dura  of  the  posterior  fossa  and  the  lateral  sinus  being 
laid  bare.  [Kirchner  and  Koerner  have  already  published  cases  of  severe 
disease  of  the  ear  complicating  diabetes.  The  results  of  examination  of 
the  urine  is  most  important  in  the  prognosis  of  suppurative  otitis. — Ed.] 

Diindas  Grant. 

Bresgen  (Frankfurt-a-M.). —  IVhat  are  the  Causes  giving  7-ise  to  Iitflammations 
of  the  Ear  or  the  Neighbouring  Parti  after  Operations  upon  the  Nose  and 
Naso- Pharynx?  "Wiener  Med.  Woch.,"  1892,  Nos.  45,  46  and  47. 
The  author  recommends  that  patients  suffering  from  catarrhs  or  other 
affections  of  the  nose,  or  after  operations,  should  sniff  with  great  care,  so 
that  no  mucus  may  enter  the  nose.  During  sniffing  one  nasal  meatus 
should  be  closed,  and  the  mucus  be  removed  through  the  other. 
Inflammations  of  the  upper  regions  of  the  nose  may  be  propagated  by 
the  lymph  channels,  and  also  by  suppuration  of  the  surface.  The  first 
condition  is  realized  if  the  discharge  of  the  pus  is  prevented  by  swelling 
of  the  mucous  membrane  ;  the  second  if  the  nose  is  free  so  that  the  pus 
can  enter  the  naso-pharyngeal  space.  The  consequences  of  operations 
may  be  prevented  by  careful  operation  and  after-treatment,  especially  by 
the  employment  of  pyoktanin.  Michael. 

Braislin,  W.  C — Otitis  Media  Purulenta  following  Amputation  of  the  Uvula, 

"  New  York  Med.  Journ.,"  Mar.  4,  1893. 
In  this  case  the  patient,  a  man  aged  fifty-five,  suffered  from  pulmonary 
phthisis.  He  was  troubled  by  a  most  distressing  cough,  which  was 
considered  by  the  author  to  be  aggravated  by  an  elongated  uvula.  The 
elongated  portion  was  accordingly  removed.  Severe  pain  which  was  felt 
at  the  time  of  its  amputation  lasted  for  several  days.  The  patient  was 
seen  three  months  later,  and  then  stated  that  his  right  ear  had  been 
discharging  for  six  weeks.  The  membrane  was  found  thickened  and 
opaque,  and  perforated  in  two  places.  The  discharge  was  thin  and 
watery,  and  almost  without  odour.  The  author  inclines  to  the  view  that 
the  middle-ear  disease  was  a  consequence  of  the  operation  upon  the 
uvula,  and  also  that  it  was  of  a  tubercular  nature,  for  the  following 
reasons  :  (i)  the  absence  of  pain  at  the  time  the  discharge  from  the  ear 
appeared  ;    (2)  the  resistance  of  the  disease  to  all  forms  of  treatment  ; 

(3)  the  marked  tenderness  on  the  application  of  any  remedial  measure  ; 

(4)  the  existence  of  extensive  tubercular  lesions  in  the  lungs. 

\It  is  to  be  regretted  that  in  this  case  no  examination  of  the  aural 
discharge  for  tubercle  bacilli  was  made.  Many  chronic  middle-ear 
lesions,  according  to  the  abstractor's  experience,  are  of  a  tubercular 
nature,  and  in  suspected  cases  it  is  advisable  to  examine  the  discharges 
{or  granulation  tissue  if  present)  for  bacilli.  In  tubercular  ear  lesiotis 
there  is,  as  a  rule,  early  involvement  of  bone ;  hence  a  somewhat  more 
heroic  line  of  treatment  is  indicated  than  in  th?se  cases  of  non-tuber- 
cular origin. — ABSTRACTOR.]  W.  Milligan, 
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Koerner  (Frankfort).  —  The  Ext  anion  oj  Diseases  of  the  'rympanuin  alou:^  the 
Carotid  Canal  into  the  Cranial  Cavity.  "  Zeitschrift  fiir  Ohrenheilk.," 
vol.  xxiii.,  Dec,  1892. 

Tin-:  internal  carotid  in  its  canal  i,Mves  oft'  arteries,  which  supply  the 
tympanum.  These  pass  through  minute  canals  in  the  inter\'ening  bony 
wall.  Similarly  veins  pass  back  into  a  venous  ple.vus  surrounding  the 
artery  and  communicating  with  the  cavernous  sinus,  and  lymphatic 
vessels  from  the  eye,  accompanying  the  ophthalmic  artery,  are  continued 
along  the  carotid.  The  bony  wall  is  often  very  thin,  and  sometimes 
incomplete,  and  in  some  cases  the  carotid  may  be  punctured  during 
paracentesis.  In  simple  middle-ear  suppuration  pus  has  been  frequently 
found  in  the  carotid  canal.  The  lymphatics  may  be  thrombosed,  and 
swelling  of  the  optic  disc  occur  without  intra-cranial  complication.  So 
also  the  venous  plexus  may  be  infected,  and  disease  of  the  cavernous 
sinus  result.  This  last  condition  would  be  indicated  by  pya^mic  symptoms, 
combined  with  same-sided  paralysis  of  the  abducent  nerve,  and  both- 
sided  optic  neuritis.  The  carotid  may  be  eroded  through  disease  of 
its  walls,  and  fatal  haemorrhage  result.  Tuberculous  disease  of  the 
tympanum  may  extend  along  the  vessel  to  the  pia  mater.  Cerebral 
embolism  may  result  from  carotid  thrombosis  in  middle-ear  suppuration, 
with  caries  of  the  petrous  bone,  as  in  cases  observed  by  Gairdner  and 
Barr  ("  Glasgow  Med.  Journ.,-'  Oct.,  1887),  and  by  Causit. 

Many  references  are  given  in  the  original  paper,  showing  the  interest 
and  importance  attaching  to  diseases  of  this  region.        Dundas  Grant. 

Jones,  Hugh  'E.A.— Cases  of  Intra-Cranial  Abscess,  with  Remarks.  "  Liverpool 
Med.  Chir.  Journ.,"  Jan.,  1893. 

In  this  interesting  and  important  communication  the  author  lays  stress 
upon  the  following  important  proposition  :  thai  until  the  so-called  mastoid 
antrum,  the  attic  of  the  tympanum,  the  anterior  surface  of  the  petrous 
bone,  and  {in  cases  of  suspected  cerebellar  abscess)  the  sulcus  lateralis 
have  been  thoroughly  explored  for  pus,  it  should  not  be  assumed  that 
a  temporo-sphefioidal  or  cerebellar  abscess  exists,  or  at  least  no  operation 
should  be  undertaken  to  relieve  the  last  two  conditions  which  does  tiot 
in  its  preliminary  part  satisfactorily  dispose  of  the  others. 

^  In  the  first  case,  the  patient,  a  boy  aged  twelve,  had  suftered  from  an 
offensive  purulent  discharge  from  the  left  ear  for  three  or  four  years.  Three 
days  before  admission  the  discharge  became  markedly  diminished,  and 
severe  pain  in  the  head  was  complained  of  The  following  day  the  left  facial 
nerve  was  found  paralysed.  During  the  following  few  days  the  tempera- 
ture varied  from  102-8^  F.  to  99-8^  F.,  and  the  pulse  from' 72  to  56.  The 
patient  was  drowsy  and  complained  of  always  feeling  tired.  He  answered 
questions  rationally  but  ver>-  slowly.  An  attack  of  aphasia  was  noticed 
at  one  time  which  lasted  for  an  hour.  Double  optic  neuritis  and  slight 
divergent  squint  of  the  left  eye  were  observed.  Tache  cerebrale  could 
easily  be  elicited.  There  was  no  particularly  tender  spot  over  the  mastoid 
or  temporal  area  of  the  skull.  A  disc  of  bone  was  removed  one  inch  above 
and  half  an  inch  behind  the  osseous  meatus  (borders).  The  dura  was 
noticed  to  bulge  slightly.     A  grooved  needle  was  pushed  inwards  into  the 
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substance  of  the  temporo-sphenoidal  lobe,  and  greenish  foetid  pus  mixed 
with  small  shreds  of  solid  matter  (quantity  six  to  eight  drachms)  trickled 
out.  The  cavity  was  washed  out  with  warm  boracic  lotion.  A  few  days 
after  the  operation  drainage  was  found  somewhat  imperfect.  It  was  also 
noticed  that  some  kind  of  comimmication  existed  between  the  abscess 
cavity  and  the  cavity  of  the  tympanuin.  The  patient  was  put  under 
chloroform  again,  the  abscess  cavity  reopened,  and  a  No.  12  gum  elastic 
catheter  placed  in  situ.     The  patient  made  an  excellent  recovery. 

In  the  second  case  the  symptoms  pointed  to  the  presence  of  a  cere- 
bellar abscess.  On  exploration  no  pus,  however,  was  found.  The  author 
thinks  it  probable  that  a  subdural  abscess  with  meningitis  existed,  which 
discharged  through  the  tympanic  cavity. 

The  patient,  a  man  aged  twenty-eight,  had  had  left-sided  middle-ear 
disease  for  from  sixteen  to  seventeen  years.  On  September  28th  he  was 
found  to  have  left  facial  paralj-sis  with  acute  pain  over  the  mastoid 
process.  An  operation  was  undertaken  (with  probable  injury  to  the 
lateral  sinus),  which  gave  temporary  relief.  On  November  6th  the  head- 
ache returned.  During  the  next  few  days  vomiting  and  cold  shivering 
attacks  were  frequent.  On  admission  to  hospital  patient  complained  of 
great  headache,  had  a  staggering  gait,  but  no  giddiness.  There  was  no 
mastoid  cedema,  and  no  optic  neuritis.  The  tympanic  cavity  was  first 
cleared  out,  and  then  the  mastoid  antrum  was  opened,  but  was  found  to 
contain  no  pus.  The  headache  now  disappeared  for  two  days  and  then 
returned.  The  temperature,  pulse,  and  respirations  were  subnormal. 
Commencing  optic  neuritis  was  also  found.  It  was  decided  to  explore 
the  cerebellum.  This  was  accordingly  done,  but  no  pus  was  found.  Two 
days  after  this  second  operation  a  copious  discharge  of  pus  from  the 
meatus  took  place.  After  this  the  patient  gradually  recovered  and  left 
the  hospital  in  apparently  perfect  health. 

[The  author  appends  in  a  tabular  form  the  leading  symptoms  met 
with  in  intra-cranial  lesions  following  ear  disease.  Those  interested  in 
this  subject  would  do  well  to  refer  to  the  original  paper.] 

IV.  Milligan. 


ASSOCIATION     MEETING. 


PARISIAN   SOCIETY  OF   LARYNGOLOGY,  RHINOLOGY,  ETC. 

Phonetic  Role  of  the  Trachea  or  ''Porte  Vent:'  By  Dr.  MOURA. 
§  I.  Length. 
After  quoting  other  authors  (Galicn,  Dodart,  MuUer,  P.  Koch)  Dr. 
Moura  goes  on  to  remark  that  the  vibrations  of  the  glottis  and  of  the  wall 
of  the  tracheo-bronchial  tree  are  not  of  the  same  order,  the  one  being 
direct,  and  others  indirect,  or,  so  to  speak,  second-hand.  The  tracheo- 
bronchial tree  being  during  life  in  a  state  of  tension  (the  isolated  trachea 
after  death  remo\cd  from  the  body  shortening  ten,  fifteen,  twenty  milli- 
metres) permits  respiration  to  fulfil  in  part  the  conditions  of  rigid  tubes  of 
musical  instruments,  c.(^.,  the  hautboy  and  flute,  and  gives  it  a  resistance 
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sufficient  to  vibrate.  This  fact  is  of  great  importance,  and  explains  the 
movement  of  the  aerial  tree  in  efforts  of  speech  or  singing.  The  vibratory 
inrtuence  of  the  length  of  the  tracheal  tube  on  the  formation  of  glottic 
sounds  is  founded  on  : 

1.  Its  tension  and  resistance  diminish  when  it  is  shortened,  whilst 
its  calibre  increases  by  descent  of  the  laryn.x. 

2.  The  tension  of  its  walls  increases  when  it  lengthens,  and  its  calibre 
diminishes  as  the  larynx  rises. 

This  double  movement  is  associated  with  the  lengthening  and  shorten- 
ing of  the  pharyngeal  tube  or  "porte  voix  "  (voice  carrier),  the  movements 
of  the  "  porte  voix "  (voice  carrier)  and  "  porte  vent "  (wind  carrier) 
occurring  simultaneously  and  inversely. 

The  ascent  of  the  larynx  may  reach  twenty-five  millimetres  during 
phonation,  and  thirty  to  thirty-five  millimetres  during  deglutition.  The 
tracheal  tube  thus  submits  to  a  shortening  or  lengthening  of  twenty  to 
twenty-five  millimetres.  The  length  of  this  tube,  being  of  an  average  of 
eight  to  ten  centimetres,  can  therefore  experience  a  diminution  or 
augmentation  of  one-fifth  of  even  one-fourth  of  its  length,  corresponding 
to  nearly  three  and  a  half  tones  of  the  musical  scale. 

Lengthening  of  the  trachea  and  diminution  of  its  calibre  take  place 
simultaneously,  and  either  one  or  the  other  increase  the  acuity  of  sounds 
making  the  aerial  undulations  of  the  ''porte  vent"  smaller  and  the  vibra- 
tory nodes  of  the  tracheal  wave  more  numerous. 

Their  effects  are  superadded,  doubling  or  tripling  the  small  influence 
which  the  length  may  have  on  the  foniiation  of  vocal  sounds. 

Shortening  of  the  trachea  and  increase  of  calibre  will  inversely  influence 
not  acuity,  but  depth  of  sounds. 

§  II.  Diameters.    Defects. 

The  calibre  of  the  trachea  is  in  man  eighteen  millimetres,  and  in 
woman  fourteen  millimt'tres,  on  the  average,  but  the  tracheal  tube  is  not 
as  regular  as  the  tube  of  a  wind  instrument. 

The  antero-posterior  and  transverse  diameters  are  unequal  once  out 
of  twice  in  the  female  sex,  and  twice  out  of  three  times  in  the  male.  It 
is  more  frequent  in  the  latter,  because  the  tracheal  diameter,  var)-ing  from 
ten  to  twenty-six  millimetres,  allows  of  sixteen  variations,  while  in  the 
female  the  diameter  is  from  seven  to  twenty-one  millimetres,  or  allowing 
of  fourteen  variations. 

In  a  trachea  of  seven  millimetres  the  aerial  vibrations  will  produce  a 
sound  in  which  the  sonorous  vibrations  correspond  to  the  double  upper 
octave  of  the  twenty-one  millimetre  trachea,  and  in  the  male  the  vibrations 
of  air  in  a  trachea  ten  millimetres  diameter  will  be  much  above  those 
of  a  trachea  of  twenty-six  millimetres  diameter. 

When  ordinary  reeds  are  united  with  tubes,  the  sound  produced 
is  not  that  of  the  reed,  but  one  of  the  sounds  of  the  tube  nearest  related 
to  its  reed.  The  glottic  sound  is  therefore  modified  by  the  sound  of  the 
tracheal  wave,  and  is  highest  when  the  undulations  of  the  latter  are 
smaller  than  the  glottic  vibrations,  and  lower  if  they  are  greater. 

Tracheas  not  only  vary  in  their  diameters,  but  are  often  irregular  in 
their  course.     They  are,  in  some  individuals,  flattened  antero-posteriorly 
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or  laterally,  or  at  some  particular  point  or  portion  of  their  length,  some- 
times retracted  or  S-shapad.  Such  defects  help  to  alter  and  falsify  the 
tone  of  the  Aibrations  of  the  human  reed,  and  explain  why  certain  persons 
can  neither  sing  nor  speak  clearly,  why  some  have  a  low  and  veiled  speech 
and  others  have  a  falsetto,  shrill,  acute  voice  persisting  during  life, 
although  the  larynx  and  voice-carriers  may  be  conformed  just  like  those 
of  good  speakers  and  singers. 

§  III.  Parallelism  of  Development.    Anomalies. 

The  parallelism  of  anatomical  development  between  the  length  of  the 
ligamentary  glottis  and  the  diameter  of  the  trachea  and  the  diameter  of 
the  cricoid  is  very  often  defective. 

Thus  in  two  female  subjects,  whose  vocal  ligaments  measured  nine  milli- 
metres, the  diameter  of  the  trachea  was  in  one  eight  millimetres,  and 
in  another  fourteen  millimetres.  The  voice  of  the  first  could  not  have 
the  same  tone  as  the  latter.  In  one  the  voice  must  be  heightened,  m  the 
other  lowered. 

The  inverse  of  this  is  seen  in  a  vocal  ligament  of  two,  three,  and  four 
millimetres  longer  than  the  calibre  of  the  trachea  ;  the  influence  of  the 
tracheal  wave  is  to  raise  the  glottic  tone. 

This  occurred  in  one  female  patient,  whose  vocal  ligaments  measured 
thirteen  millimetres,  the  transverse  diameter  of  the  trachea  being  ten, 
and    the    antero-posterior  nineteen    millimetres.     Numerous   vibratory 
nodes  are  inevitable  in  such  a  case  in  the  tracheal  wave.     Such  defects  of  - 
parallelism  are  more  common  in  the  male  sex. 

Laryngometr}'  demonstrates  that  there  are  individuals  of  each  sex  in 
whom  this  apparatus  is  the  same,  the  vocal  ligaments  of  ten  millimetres 
corresponding  to  a  masculine  trachea  of  eighteen  to  twenty  miUimetres 
diameter;  others  being  eleven  millimetres  diameter  have  tracheas  of  fifteen 
to  twenty  millimetres  ;  some  with  a  number  of  thirteen  millimetres  have 
a  trachea  of  twenty  to  twenty-one  millimetres,  etc. 

Conversely,  ligaments  of  twenty  millimetres  exist  with  tracheas  of 
eighteen  and  twelve  millimetres,  seventeen  and  thirteen  millimetres 
diameter. 

The  calibre  or  diameter  of  the  cricoid  is  the  most  fixed  and  regular 
point  of  the  respiratory  channel,  so  that  the  value  of  the  column  of  air 
respired,  other  things  being  equal,  may  be  calculated  according  to  the 
circumference  of  a  circle  having  for  radius  the  half  of  the  inferior 
diameter  of  the  cricoid. 

Examples  : — 

Subject.  Lig.  Voc.  Cricoid.  Trachea. 

1 15mm lomm 2imm. 

2 10  , 18  „         iS  „ 

3 14  .^        16  „         18  „ 

4 15  •,        «9  J,         -o  ,, 

5 13  ,,        17  ,,         18  „ 

^ '5  »        13  V         18  „ 

7 14  .,        14  M         -I  V 

8 2Q  , 14 iS  ., 

etc. 
TIius  I,  4,  and  6  having  vocal  lips  of  the  same  length,  15  millimetres, 
the  diameters  of  the  trachea  being  6,   5,  and   3  millimetres   more,   the 
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tracheal  waves  correspond  to  more  ample  vibrations  than  those  of  the 
edges  of  the  glottis,  and  combining  with  them  lower  the  glottic  tone. 
But  the  cricoid  has  only  ten  to  thirteen  millimetres  diameter  in  i  and  6, 
i.e.,  eleven  to  eight  miilinntres  less  than  the  calibre  of  the  trachea.  The 
tracheal  vibrations  can  influence  the  glottic  vibrations  only  to  elevate 
their  tone. 

The  eighth  subject  is  the  same. 

The  seventh  subject,  the  diameters  of  whose  cricoid  ring  and  ligaments 
are  the  same,  is  in  the  most  favourable  acoustic  conditions  for  unison 
between  the  glottic  vibrations  and  cricoid  waves. 

Is  it  not  evident  that  the  low,  cavernous,  sepulchral  voice  of  the  ven- 
triloquist is  obtained  from  a  trachea  of  large  diameter  ?  It  cannot  be 
performed  by  women . 

§  I\'.  Acoustics  of  Reed  Tubes. 

The  author  is  in  entire  agreement  with  the  laws  laid  down  by  Muller 
(Tome  II.,  p.  127),  and  which  he  quotes  at  length. 

These  laws  explain  the  influence  exercised  by  the  tracheal  or  sub- 
glottic wave  upon  the  vibrations  of  the  edge  of  the  glottis,  and,  again, 
upon  the  sonorous  waves  of  the  lar)'ngo-phar)-ngeal  resonator,  i.e.^  upon 
the  voice. 

§  V.   Pectoriloquv,  or  Resonance  of  the  Voice  in  the  Chest. 

Dr.  MoURA  severely  criticizes  the  statements  of  Fournie  ("  Phys.  de 
la  Voix  et  de  la  Parole  ")?  ^vho  "  has  been  endowed  with  an  original  and 
fertile  imagination."  The  harmonic  tables  of  Fournie  and  others  are 
imaginary.  That  such  should  exist  in  the  trachea  it  would  be  necessar>' 
for  it  to  be  not  only  rigid,  but  perfectly  regular.  Laryngometry  shows 
the  slight  foundation  for  this  invention. 

The  retention  of  the  voice  or  of  the  glottic  tone  in  the  chest  is  in 
relation  to  the  amplitude  of  the  sub-glottic  vibrations  and  inversely  to 
their  number.  It  is  enfeebled  as  the  sound  rises,  and  ceases  at  a  certain 
elevation,  that  of  acute  notes  of  both  natural  voices,  ordinary'  and  com- 
plementar)^  (plain  voice  and  head  voice).  If  the  centre  of  the  tracheo- 
bronchial resonance  mounts  progressively  from  low  to  high,  meeting  the 
lar>-nx,  vibrator)'  nodes  are  formed,  probably  more  numerous  in  the 
column  of  air  of  the  "  porte  vent."  Retention  decreases,  becomes  null  or 
very  feeble,  the  orifices  of  the  glottis  becoming  rigid,  small,  and  no  longer 
vibratory  ;  the  expired  air  is  broken  on  the  edges  more  than  it  can  cause 
to  vibrate,  and  the  sound  takes  the  timbre  and  character  of  whistled 
i^siffltfes)  or  fluted  notes. 

Vibrations  of  the  glottis  are  reinforced  by  the  tracheal  wave,  provided 
that  there  is  no  irregularity  of  conformation  too  much  malforming  the 
tube's  calibre.  The  sensations  felt  by  singers  in  the  chest  are  sensations  of 
assistance  to  the  voice. 

Clinical  observation  and  the  larjTigoscope  prove  that  deep  and  full 
notes  resonate  in  the  tracheo-pulmonan,-  channel  ("  porte  vent  "). 

These  notes,  to  the  number  of  about  ten,  form  the  so-called  chest  voice. 
They  form  the  first  two  registers,  the  deep  and  the  full  of  the  first  natural 
voice  (or  of  "plain-chant '"). 
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REVIEWS 


Sallard.  — Les  Amygdalites  Aigues.    ( ' '  The  Acute  Inflammations  of  the  Tonsils. ") 
Paris:  Rueff  et  Cie.     1892.     Bibliotheque  Medicale  :  Charcot-Debove. 

This  is  an  excellent  little  work  of  two  hundred  and  forty-pages — a  careful 
study  of  the  acute  inflammations  of  the  tonsils,  upon  which  so  much  good 
work  has  been  done  in  late  years,  especially  by  French  clinicians.  The 
subject  is  studied  according  to  the  following  plan  : — 

1.  Non-suppurative  tonsillitis  (catarrhal,  follicular,  parenchymatous). 

2.  True  suppurative  tonsillitis  (intra-tonsillar  limited  to  the  paren- 
chyma). 

3.  Peritonsillitis  (pharyngeal  and  lingual). 

4.  Anomalous  forms  of  tonsillitis. 

The  etiology  of  the  disorder  is  considered  fully  from  a  micro-biological 
point  of  view,  and  Sallard  thinks  that  the  hypothesis  which  regards 
tonsillitis  as  a  general  infectious  disorder,  a  fever  of  which  the  angina  is 
only  a  manifestation,  is  the  most  rational  and  most  in  keeping  with  the 
majority  of  facts. 

The  so-called  "infectious  tonsillitis'"  forms  are  carefully  discussed, 
and  the  author's  work  is  replete  with  information  and  references  to 
modern  scientific  and  clinical  work. 

Suffice  it  to  say  that  this  little  book  is  a  most  instructive  essay  upon 
the  subject  of  tonsiUitis,  original  in  its  method  of  dealing  with  the 
subject,  and  scientific  in  its  treatment  of  the  same.  The  whole  subject 
of  "  tonsillitis  ''  has  been  so  long  enshrouded  in  confusion  that  we 
welcome  the  efforts  of  the  author  to  reduce  the  subject  to  some  method, 
and  place  it  on  a  scientific  basis.  As  everyone  in  practice  sees  daily  so 
many  cases  of  tonsillitis — many  of  extremely  anomalous  type — so  every 
practitioner  will  arise  from  the  perusal  of  the  author's  readable  essay  with 
a  sense  of  enlightenment  upon  a  very  obscure  and  difficult  subject. 

R.  Norris  Wolfenden. 

Bourges.— Zrz    Diphth-ic.      ("Diphtheria.")       Paris:     Rueff  et   Cie.       1S92. 
Bibliotheque  IMedicale  :  Charcot-Debove. 

This  is  another  excellent  essay  of  two  hundred  and  twenty-six  pages, 
forming  one  of  the  series  of  short  text-books  of  Rueff  s  Medical  Library. 

Dr.  Bourges  studies  the  subject  from  the  standpoint  that  "  diphtheria 
is  a  contagious  disease  due  to  the  bacillus  discovered  by  Klebs,  and 
studied  by  Loefflcr." 

At  the  point  of  infection  the  development  of  the  bacillus  determines  a 
fibrinous  false  membrane.  It  never  invades  the  organism,  but  may 
develop  at  many  jjoints,  and  produces  an  active  poison  (Roux  and 
Yersin),  easily  difTusable  in  the  circulation.  There  are  two  sets  of 
symptoms — one  local,  producing  "  mechanical "  accidents,  due  to  false 
membrane  ;  the  other  general,  due  to  poisoning  by  the  diphtheritic 
toxine. 
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An  excellent  chapter  treats  of  the  etiology  and  bacteriology  of  the 
disorder. 

Concerning  the  diagnosis  of  the  pseudo-membranous  angina  at  the 
commencement  of  scarlet  fever,  the  author  states  that  he  made  cultiva- 
tions in  nineteen  cases,  and  found  only  one  to  be  diphtheritic  ;  in  the 
others  the  streptococcus  pyogenes  was  constantly  present. 

Of  forty-five  such  cases  as  yet  bacteriologically  examined  the 
diphtheria  bacillus  has  only  occurred  in  one. 

The  late  pseudo-membranous  angina  of  scarlatina  is  almost  always 
truly  diphtheritic,  though  in  one  case  examined  by  the  author  there  were 
only  streptococci. 

The  commonly  stated  chnical  signs  of  false  diphtheria  of  scarlatina 
as  distinguished  from  true  diphtheria  are  fallacious,  the  most  rehable 
signs  being  that  in  the  former  the  general  condition  is  less  affected, 
and  the  pallor  and  depression  are  less.  Diagnosis  is  always  difficult,  and 
often  impossible. 

With  a  good  chapter  upon  the  pathology  of  the  disease,  the  book 
closes  with  some  practical  directions  as  to  treatment.  It  is  just  such  a 
work  as  the  practitioner  requires,  presenting  the  subject  in  a  concise  and 
intelligible  form,  and  founded  upon  the  most  reliable  of  recent  scientific 
work.  R.  N orris  IVolfsjidefi. 

Luc. — Les  Neuropathies Laryngecs.     Paris:  Ruefifet  Cie.     pp.  276. 

This  little  work  is  another  of  the  series  of  medical  treatises  produced 
under  the  direction  of  Profs.  Charcot  and  Debove.  Its  author  informs  us 
in  his  preface  that  he  has  been  inspired  by  the  method  of  the  great 
Salpctriere  clinician,  and  endeavours  to  substitute  for  more  or  less 
theoretical  desci^iptions,  found  in  most  classical  treatises,  a  classification 
based  upon  clinical  and  anatomico-pathological  grounds. 

The  work  opens  with  a  short  critical  historical  survey  of  the  subject. 
The  matter  of  the  claims  to  priority  as  to  the  so-called  law  of  abductor 
paralysis  is  referred  to.  An  accurate  review  of  the  physiological  inner- 
\ation  of  the  larj'nx  follows,  in  the  course  of  which  the  relation  of  the 
central  cortex  to  the  lar)-ngeal  movements  is  discussed,  in  which  reference 
to  both  experimental  and  clinical  observation  is  made.  The  neuroses  of 
the  larj'nx  are  described  in  three  sections,  viz.,  sensory,  motor  (hyper- 
kinesia and  hypokinesia),  and  dyskinesia  or  incoordinate  movements. 
As  to  the  so-called  laryngeal  vertigo,  Dr.  Luc  thinks  that  while  nothing 
seems  more  legitimate  than  the  hypothesis  of  an  epilepsy  with  larj'ngeal 
aura,  this  can  only  be  admitted  theoretically,  and  we  are  led  back  to  the 
explanation  which  Charcot  first  proposed,  viz.,  a  vertigo  sui  generis 
arising  from  the  larynx  similar  to  the  auricular  and  gastric  vertigos. 

In  laryngeal  spasm  in  the  adult,  the  author  speaks  of  cocaine  locally 
applied  to  the  pharynx  or  larynx  (ten  to  twenty  per  cent.)  as  of  the 
greatest  efficacy.  He  does  not  consider  cough  a  laryngeal  spasm. 
Though  contraction  of  the  adductors  occurs,  it  is  not  indispensable.  It 
is  less  a  laryngeal  act  than  a  sudden  contraction  of  the  expirator\' 
muscles. 

The  laryngeal  hypokinesias  naturally  occupy  the  greater  portion  of 
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the  work.  The  various  forms  of  laryngeal  paralysis  are  conveniently 
grouped  together  and  illustrated.  Laryngeal  neuritis  comes  in  for  a 
share  of  attention,  and  Dr.  Luc  thinks  that  the  term  should  be  limited  to 
those  cases  in  which  the  appearances  develop  with  suddenness  in  an 
individual  who  may  or  may  not  be  rheumatic,  but  who  is  exempt  from 
all  signs  of  hysteria,  a  paralysis  affecting  the  range  of  the  superior  or 
recurrent  laryngeal,  and  an  absence  of  any  appreciable  cause  of  com- 
pression, a  diminution  of  the  faradic  reaction  of  the  muscles  and  progres- 
sive cure  following  both  forms  of  electrization. 

Paralyses  of  bulbar  origin  are  next  detailed  (glosso-labial  palsy, 
sclerosis,  tabes,  softening,  etc.). 

A  good  chapter  deals  with  the  contested  point  whether  there  are 
laryngeal  paralyses  produced  from  a  lesion  of  the  cerebral  hemispheres, 
and  the  recent  experimental  work  of  Semon  and  Horsley,  and  clinical 
observations  of  Garel  and  Dor,  and  Dejerine,  are  discussed,  and  in  the 
end  the  author  forms  the  conclusion  (with  Rauge)  that  laryngeal  paralysis 
of  cortical  or  subcortical  origin  will  doubtless  cease  to  be  an  exceptional 
clinical  phenomenon  when  examination  of  the  lar)-nx  of  all  patients 
affected  with  cerebral  lesions,  and  especially  hemiplegia,  becomes  in 
hospitals  a  matter  of  routine. 

]\Iyopathic  paralysis  is  briefly  discussed,  and  a  useful  chapter  upon 
the  diagnosis  and  semeiology  of  laryngeal  paralyses  follows.  The  book 
closes  with  the  consideration  of  the  dyskinesias,  reflex,  phonatory,  inspira- 
tory, chorea,  paralysis  agitans,  disseminated  sclerosis  and  tabes. 

We  congratulate  Dr.  Luc  upon  having  produced  a  most  excellent 
treatise,  and  having  exercised  a  great  deal  of  skill  in  presentmg  clearly 
and  concisely,  within  the  limits  of  a  short  book  of  under  three  hundred 
pages,  a  most  difficult  subject.  He  has  left  nothing  of  importance  un- 
mentioned,  and  has  exercised  a  considerable  degree  of  critical  acumen 
in  the  discussion  of  certain  contested  points,  and  the  manner  in  which 
all  the  matter  is  presented  to  the  reader  is  a  model  of  lucidity.  The  work 
cannot  fail  to  be  of  immense  value  to  the  student  (and  practitioner)  of 
laryngology. 

We  should  hke  to  add  a  word  of  commendation  to  the  publishers  of 
this  series  of  manuals  for  the  beautiful  manner  in  which  they  are  got  up. 
The  pleasure  of  perusal  of  any  work  is  enhanced  by  the  fact  of  its  being 
presented  to  the  reader  in  artistic  shape.  As  to  elegance,  excellence  of 
type,  and  general  handiness,  this  series  of  short  treatises  leaves  nothing 
to  be  desired.  R.  Norns  Wolfenden. 


NEW    PREPARATIONS. 


Kutnow's  Anti-Asthmatic  Powder  and  Cigarettes. 

This  consists  of  a  mixture  of  dried  anti-spasmodic  and  sedative  herbs, 
and  some  deflagrating  powder  (nitrate  of  potash),  a  teaspoonful  of  which 
is  to  be  burnt   upon   a  saucer,  and  the  fumes  are  to  be  inhaled.     Its 
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application  is  precisely  the  same  as  some  other  well-known  asthma 
powders,  compared  with  which  it  seems  to  be  quite  as  effective,  and,  if 
anything,  somewhat  less  irritating.  It  is  worthy  of  extended  trial, 
especially  now  when  the  "  hay-fever  "  season  is  nearly  upon  us,  and  many 
such  sufferers  will  doubtless  find  relief  from  this  preparation.  The 
cigarettes  contain  the  medicated  powder  in  a  more  convenient  and 
an  effective  form. 

Kutnow's  Improved  Effervescent  Carlsbad  Powrder. 

Carlsbad  powder  is  an  old  friend,  and  it  is  pleasant  to  find  that  it  is 
now  presented  under  a  form  which  robs  it  of  its  former  somewhat 
nauseous  properties.  The  powder  being  prepared  with  the  addition  of 
Carlsbad  salt,  and  containing  the  original  salts  of  soda  and  potash 
which  give  to  Carlsbad  its  aperient  properties,  is  rendered  palatable 
without  depriving  it  of  its  medicinal  virtues  by  making  it  effervescent. 

Bullock's  Aural  Ovoids. 

Two  samples  have  been  submitted  to  us,  viz.,  opium  ovoids  (one-fifth 
of  a  grain)  and  iodoform  (one  grain).  These  ovoids  have  been  recom- 
mended in  Prof  Gruber's  "  Text-book  of  Diseases  of  the  Ear."  A  number 
of  preparations  can  be  administered  in  this  form.  It  is  needless  to  say 
that  they  are  prepared  with  all  the  care  we  should  expect  from  such 
well-known  pharmacists,  and  these  ovoids  cannot  fail  to  be  of  the  greatest 
ser\'ice  in  aural  therapeutics. 


BURROUGHS    &    WELLCOME'S     PREPARATIONS. 
Tabloids  of  Compressed    Ichthyol.     { Iwo  and  a  half  grains  each.) 

Ichthyol  has  found  an  extended  use  in  dermatology.  It  is,  however, 
serviceable  in  rhinology,  more  particularly  in  the  eiythema  of  the  external 
parts  of  the  nose  which  is  connected  with  hypertrophy  or  chronic  conges- 
tions of  the  turbinated  bodies.  It  is,  however,  a  nauseous  drug,  but 
Messrs.  Burroughs  &:  Wellcome  have  succeeded  in  presenting  it  in  an 
agreeable  form  by  compressing  it  into  tabloids,  each  of  which  has  a 
soluble  coating  of  sugar.  It  can  thus  be  administered  pleasantly  and 
internally. 

Nasal  Tabloids. 

1.  Alkaline.     5^.  Pulv.  borac Gr.  v. 

Sodii  chloridi   „    v.  in  each  tabloid. 

2.  Alkaline  and  antiseptic.     ^.  Sodii  bicarb.  ...Gr.  v. 

Pulv.  borac.  ...  „  v. 
Acidi  carbol....  „  \  in  each  tabloid. 
One  of  either  of  these  tabloids  may  be  dissolved  in  a  wineglassful  of 
tepid  water  and  used  as  a  wash,  or  spray  application  to  the  nose  or  naso- 
pharynx. These  combinations  form  the  lotions  commonly  prescribed  by 
rhinologists  for  cleansing  the  nose,  and  in  presenting  them  in  this  com- 
pressed and  handy  form  Messrs.  Burroughs  &  Wellcome  have  done  a 
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real  service.  For  persons  compelled  to  travel  about,  one  or  two  of  these 
^lass  capsules  carried  in  the  waistcoat  pocket  has  many  advantages  over 
the  cumbersome  medicine  bottle,  so  liable  to  accident  or  breakage. 

Tabloids  of  Pure  Tar. 

This  drug,  of  such  well-known  use  in  chronic  pulmonary  disorders, 
has  been  put  up  by  Messrs.  Burroughs  &  Wellcome  in  the  form  of 
tabloids,  each  containing  one  grain,  which  are  a  very  useful  addition  to 
the  pharmacopoeia. 

Dermatol  Dusting  Powder. 

This  is  a  German  preparation  manufactured  by  Meister,  Lucius 
&  Bruning,  and  offered  by  Burroughs  &  Wellcome.  It  is  a  very  effective 
preparation,  very  impalpable,  of  slight  yellow  colour,  and  almost  odourless, 
thoroughly  non-irritating,  and  appears  to  us  to  leave  a  softer  and 
pleasanter  surface  than  other  dusting  powders  in  common  use.  For  use 
with  children,  for  covering  moist  surfaces,  abrasions,  &c.,  it  seems  to  us 
a  most  useful  and  effective  preparation. 


ALLEN    &    HANBURYS'     PREPARATIONS. 

Sublimate  Tabellae. 

These  are  compressed  tablets  of  perchloride  of  mercury  and  are  intended 
to  be  employed  for  cjuickly  preparing  lotions  for  antiseptic  sprays  or 
lotions  of  definite  strength. 

1  Tabella  to  a  pint  of  water  makes  a  solution  of  i — 4000 

2  Tabelte  „  „  ,,  i — 2000 
4  Tabelhe         „                    „                    „  i — 1000 

It  is  very  convenient  to  have  the  drug  in  this  handy  form. 

Byno  Hypophosphites. 

This  is  a  neutral  solution  of  the  hypophosphites,  together  with  the 
alkaloids  of  cinchona  and  nux  vomica  in  bynin  (liquid  malt),  one  ounce 
containing  one-fortieth  of  a  grain  of  strychnia.  The  indications  for  its  use  in 
various  debilitated  conditions  are  obvious.  It  is  an  elegant  and  palatable 
preparation. 

Cod  Liver  Oil  and  Hypophosphites. 

We  regard  this  as  one  of  the  very  best  preparations  which  has  been  put 
on  the  market  for  a  long  time.  The  flavour  of  the  oil  is  so  disguised  that 
children  take  the  emulsion  greedily,  when  mixed  with  a  little  milk.  It  is 
a  very  elegant  preparation. 


IVitlurby  Sp'  Co.,  Printers,  326,  Hi^h  Holbom,  London,  IV. C. 
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FATAL   CASE  OF  ACUTE   CEDEMA   GLOTTIDIS. 

By  Hugh  Montgomerie,  ]M.D., 
Physician  to  the  West  Cornwall  Dispensary  and  Infirmarj-,  Penzance. 

The  comparative  rarity  of  oedema  glottidis  following  acute  pharyngo- 
laryngitis  leads  me  to  hope  that  this  case  may  be  of  some  interest  to  the 
profession. 

On  March  30th  of  this  year  I  was  asked  to  perform  a  post-mortem 
examination  by  my  friend  Dr.  Davy.  I  learned  that  the  deceased  was 
a  locomotive  engine  driver,  forty-three  years  of  age,  who,  with  the 
exception  of  slight  sore  throat,  had  always  enjoyed  robust  health.  He 
had  once  consulted  Dr.  Davy — a  year  ago — in  one  of  these  attacks,  who 
found  slight  pharyngitis. 

The  wife  informed  me  deceased  came  home  that  morning  (March  30th) 
on  the  engine  from  Falmouth,  where,  the  previous  day,  he  had  to  leave 
off  work  owing  to  sore  throat.  The  mornmg,  though  fine  and  dry,  was 
chilly,  with  north-east  wind.  As  he  seemed  so  uncomfortable  from  pain 
in  swallowing  and  hoarseness,  she  sent  for  the  doctor  at  10  a.m.,  who, 
finding  the  patient's  pharynx  inflamed,  sent  him  to  bed  and  prescribed. 
The  advice  was  followed  with  alleviation  of  the  symptoms  till  about 
2  p.m.,  when  the  hoarseness  becoming  worse,  and  stridor  setting  in,  the 
doctor  was  sent  for,  but  on  arrival  very  shortly  found  the  patient  dead. 

On  close  inquiry  of  the  wife,  we  found  that  there  had  been  some 
stridor  for  about  an  hour  previous  to  the  death  of  the  patient,  but  that 
severe  dyspnoea  only  lasted  some  five  minutes  or  so  before  the  fatal 
termination  took  place. 

A  post-mortem  examination  was  held  the  same  evening,  about  four 
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hours  after  death.  On  removing  the  larynx  and  part  of  the  trachea,  the 
lumen  of  the  glottis  was  found  to  be  quite  closed  by  cedematous  swelling 
of  the  walls.  In  colour  the  swelling  was  pale  yellow  and  glistening  ;  on 
palpation  it  was  soft.  The  epiglottis  and  aryteno-epiglottidean  folds  were 
comparable  to  sausages  in  shape.  On  separation  of  the  parts  the  false 
cords  were  also  found  to  be  much  swollen,  and  the  true  cords  red  but  not 
swollen. 

As  we  could  not  get  permission,  a  further  examination  of  th.e  body 
was  not  made,  but  there  was  no  reason  to  suspect  any  organic  mischief 
which  might  have  caused  the  rapid  oedema. 


EMPYEMA    OF    THE    MAXILLARY    SINUS, 

And  its  Relation  to   Diseases  of  the  ANTRUM    OF    HIGH  MORE. 

By  Dr.  Moreau  R.  Brown,  Professor  of  Rhinology 
and  Laryngology,  Chicago  Policlinic. 

(Presented  to  the  Anierii  an  Laryngological  Association  as  a  Candidate' s  Thesis. j 

The  past  year  has  been  fruitful  of  more  progress  in  the  line  of  study  of 
diseases  of  the  antrum  of  Highmore  than  any  previous  time.  We  are 
only  beginning  to  clear  up  some  of  the  many  occult  pathological  conditions 
which  have  been  overlooked  in  the  past.  To  be  the  better  enabled  to 
substantiate  my  arguments  for  the  proper  treatment  and  the  better 
imderstanding  of  antral  diseases,  I  will  introduce  my  subject  by  a  brief 
sketch  of  the  anatomy  of  the  maxillary  sinus. 

Anatomy. — The  superior  maxillary  sinus  or  antrum  of  Highmore  is 
an  irregular!)'  p\-ramidal  ca\'ity.  The  walls  are  quite  thin,  and  correspond 
to  the  facial,  zygomatic  and  orbital  surfaces.  The  base  is  directed  to  the 
nasal  side,  and  the  apex  extends  into  the  malar  process  of  the  superior 
maxilla.  The. lateral  walls  correspond  to  the  orbital  cavity  and  lateral 
plates  of  the  superior  maxilla.  Its  base  or  inner  wall  which  separates  it 
from  the  nasal  cavity  consists  of  a  portion  of  the  superior  maxilla,  palate, 
inferior  turbinated  and  unciform  process  of  the  ethmoid.  The  opening 
which  communicates  with  the  nasal  fossa  is  closed  in  the  normal  state  to 
a  considerable  extent  by  the  unciform  process  of  the  ethmoid,  palate. 
and  the  inferior  turbinated  bones,  reduced  bv  the  pituitary  mucous 
membrane  to  one  or  two  small  apertures. 

On  post-mortem  examinations,  we  frequently  fmd  bony  projections 
and  lamina;  similar  to  those  in  the  cranial  sinuses,  sometimes  dividing 
the  cavity  into  compartments  more  or  less  complete,  being  both  trans- 
verse and  perpendicular.  The  floor  is  more  or  less  irregular,  being 
according  to  Reschreiter,  always  below  the  level  of  the  floor  of  the 
nasal  cavity  in  men,  which  fact  was  corroborated  in  a  number  of 
sections  made,  being  assisted  by  my  associate,  Dr.  J.  F.  Oaks,  to 
whom  I  am  indebted  for  the  sections  from  which  the  accompanying 
Ijhotograplis  were   prepared,  in   which   we  found  the  same  fact  to  hold 
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good  in  the  female  as  well  as  the  male  skull.  There  are  seen  conical 
eminences  corresponding  to  the  roots  of  the  teeth  in  this  situation 
corresponding  to  the  first  and  second  molars.  In  some  instances  the 
floor  of  the  sinus  is  perforated  by  the  dental  roots  in  this  situation. 
Examination  of  a  number  of  cadavers  disclosed  a  pretty  uniform  thin- 
ness of  the  antral  walls,  more  especially  the  orbital  surface,  which 
explains  the  tendency  to  exophthalmos  and  orbital  abscess,  where  there 
is  obstruction  to  the  escape  of  pus  from  the  ostium.  \ye  also  found, 
in  five  out  of  twelve  antra;  examined,  disseminated  and  aggregated 
cysts  studding  the  mucosa,  usually  of  the  floor  and  apex  var)-ing  in 
size  from  three  to  six  millimt-tres  in  diameter.  The  capacity  varies 
greatly.  It  is  relatively  small  in  the  young  and  larger  m  the  adult.  It 
varies  much  on  the  two  sides.  We  found  as  a  result  of  a  number  of 
measurements  of  adult  antr^e  the  maximum  capacity  to  be  15  centimetres 
or  375  drams,  the  minimum  8"5  centimetres  or  2\  drams,  making  an 
average  capacity  of  1 175  centimetres  or  2*87  drams. 

Etiology. — Opinion  has  been  nearly  equally  divided  as  to  the  relative 
frequency  with  which  empyema  of  the  maxillary  sinus  is  dependent  upon 
dental  periostitis  and  intra-nasal  disorders.  Dentists  claim  that  the 
majority  of  cases  observed  by  them  are  due  to  diseased  teeth,  while 
rhinologists  of  late  consider  intra-nasal  diseases  as  a  very  prominent 
etiological  factor. 

In  a  report  of  twenty  cases  presented  to  the  Illinois  State  Medical 
Society  on  May  8th,  1890,  I  assigned  a  very  prominent  position  in  the 
list  of  causes  to  the  condition  commonly  known  as  "catching  cold." 
More  extended  obsen^ation  has  but  served  to  strengthen  me  in  this 
opinion.  The  mucosa  of  the  maxillar)-  sinus  becomes  inflamed,  the 
inflammatory  exudate  is  retained  by  closure  of  the  ostium  from  hj'persmia 
and  infiltration  of  the  mucosa,  the  exudate  degenerates  into  pus,  as 
described  by  Bosworth. 

The  following  synopsis  of  a  case  taken  from  my  note-book  illustrates 
this  condition.  Mr.  X.,  after  exposure  on  a  cold  and  windy  day,  was 
confined  to  the  house  with  a  severe  pain  in  the  left  cheek,  simulating 
neuralgia.  In  a  few  days  a  discharge  of  foetid  pus  set  in  from  the  nasal 
cavity  of  the  affected  side.  This  was  followed  by  partial  stenosis  due  to 
turgescence  of  the  inferior  turbinal,  which  was  not  present  at  the  outset  of 
the  illness. 

The  inference  in  this  case  seems  legitimate  that  the  inflammation  of 
the  mucosa  of  the  maxillary  sinus  was  primar)'  to  and  independent  of.  if 
not  causative  to,  the  inflammation  of  the  nasal  mucous  membrane. 

A  claim  might  be  made  that  the  antral  trouble  had  overshadowed  the 
nasal  disturbance  in  the  beginning.  That,  however,  is  refuted  by  the  fact 
that  in  other  similar  cases  a  careful  examination  in  the  early  stages 
discloses  no  acute  disorder  of  the  nasal  cavities. 

As  other  causes  of  antral  diseases,  I  will  briefly  mention  stenosis  or 
closure  of  the  ostium  maxillare  by  intra-nasal  tumours,  traumatism,  ex- 
tension of  catarrhal  inflammation  from  the  nasal  and  accessor)-  cavities, 
suppurative  degeneration  of  cysts,  dentigerous  cysts  owing  to  error  ot 
development  and  emption  of  the  teeth,  epidemic  furunculosis.  scorbutus, 
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mercurialism,  infection  (erysipelas  and  the  exanthemata),  foreign  bodies 
(teeth),  papillary  and  polypoid  degeneration  of  the  mucosa,  polypi 
extending  into  or  taking  their  origin  from  the  margin  of  the  ostium, 
neoplasms,  and  la  grippe. 

Syinptotnatology. — The  literature  of  antral  disease  in  pre-rhinoscopic 
times  is  a  very  meagre  one.  The  classical  symptom  was  distension,  with 
more  or  less  marked  exophthalmos  and  nasal  stenosis  on  the  affected 
side.  Since  1886,  Ziem  and  others  have  added  much  to  the  study  of 
antral  disease  with  its  many  and  various  subjective  and  objective 
symptoms.  As  to  the  first  mentioned  symptom,  distension,  it  is  rare, 
except  in  those  cases  where  there  is  complete  obstruction  to  the  exit  of 
the  pathological  contents  by  the  normal  ostium,  absence  of  the  usual 
communication  with  the  other  accessory  sinuses,  or  in  the  presence  of  a 
neoplasm  or  cystic  tumour  (Virchow). 

The  more  common  symptoms  of  antral  disease  are,  viz.  :  (i)  Pain 
referable  to  the  cheek  of  a  neuralgic  character,  with  a  sense  of  fulness 
and  sometimes  pressure  in  the  direction  of  the  orbital  cavity.  (2)  Odon- 
talgia, with  tenderness  of  teeth  on  pressure  and  over  canine  fossa.  (3) 
Distension,  if  there  be  stenosis  ot  the  ostium,  and  consequent  retention 
of  pus,  with  intra-orbital  and  supra-orbital  neuralgia,  or  diplopia.  (4) 
Purulent  discharge  from  the  nose,  periodic  in  character,  free  from  odour 
or  foetid,  unilateral  or  bilateral.  (5)  Boyer,  of  Brussels,  has  called 
attention  to  the  more  free  discharge  of  pus  by  holding  the  head  downward 
and  leaning  forward.  (6)  Link,  of  Lemberg,  claims  to  have  found  a  new 
diagnostic  sign  in  the  palpation  of  the  hard  palate.  (7)  McBride,  of 
Edinburgh,  has  directed  attention  to  "  a  marked  I'edncss  of  the  gingival 
mucous  membrane  corresponding  to  the  affected  side."  (8)  Anterior 
rhinoscopy  discloses  pus  in  one  or  both  nares  of  a  thick,  yellow  and 
creamy  nature,  which  can  often  be  demonstrated  by  Boyer's  position  to 
come  from  between  the  middle  and  inferior  turbinals  or  middle  meatus 
in  the  vicinity  of  the  ostium  maxillare. 

In  the  so-called  latent  form,  where  the  disease  is  insidious  and  ot 
slow  evolution,  there  may  be  an  entire  absence  of  symptoms  in  the 
earlier  stage,  or  the  symptoms  are  quite  mild.  The  individual  imagines 
he  has  taken  cold,  and  experiences  but  little  pain.  He  seeks  relief  chiefly 
from  the  rather  free  discharge  which  necessitates  the  troublesome  use  of 
handkerchiefs,  and  perhaps  for  an  uncomfortable  feeling  of  partial  occlu- 
sion of  the  nasal  passage.  The  formation  of  pus  may  be  preceded  by 
slight  rigors.  Several  of  my  patients  complained  of  mental  disturbances, 
a  feeling  (quoting  the  expression  of  the  patient)  "as  if  they  were  losing 
their  mind."  One  man  forgot  entirely,  within  a  few  hours,  things  which 
in  his  ordinary  physical  condition  would  have  been  strongly  impressed 
on  his  mind  ;  another  developed  a  sudden  impulse  to  suicide. 

Ditii^itosis. — There  has  Ijcen  of  late  much  speculation  in  reference  to 
the  diagnosis  of  diseases  of  the  maxillary  sinus.  The  attention  of  the 
workers  in  this  comparatively  new  field  has  been  especially  directed  to 
one  of  the  more  constant  symptoms  or  objective  phenomena,  \iz.,  a 
purulent  discharge  by  way  of  the  normal  or  accessory  openings  of  the 
sinus  into  the  nasal  cavity,  or  an  artificial  opening   made  by  one  of  the 


Rkinology,  and  Otology.  217 

methods  of  exploratory  puncture.  We  may  have  all  the  classical 
symptoms  of  disease  of  the  maxillary  sinus,  and  yet  no  presence  of  pus 
or,  as  Ruault  puts  it  (when  he  was  disappointed  by  not  finding  pus  in  a 
case  where  transillumination  showed  a  beautiful  sub-orbital  umbra),  "we 
can  have  opacity  without  empyema,  but  we  cannot  have  empyema  without 
opacity."  Pus  in  the  maxillary  sinus  may  be  the  result  of  an  acute,  sub- 
acute, or  chronic  inflammatory  or  suppurative  process,  due  to  extension 
from  the  nasal  or  accessory'  cavities,  alveolar  caries  or  pyorrhoea.  It  may 
owe  its  presence  to  the  fact  that,  being  on  a  lower  level  with  the  nose  and 
other  cavities,  it  becomes  a  receptacle  of  pus  formed  in  the  nose  or  the 
accessory  sinuses  to  the  retention  of  the  normal  secretions,  from  occlusion 
of  the  ostium  maxillare,  which,  according  to  Bosworth,  invariably 
degenerates  into  pus,  etc.  We  must  therefore  demur  to  the  emphatic 
statement  of  Garretson,  that  "  diseases  of  the  maxillar)'  sinus  are  for  the 
most  part  simple  and  easy  of  diagnosis."  We  are  rather  inclined  at  the 
present  time  to  voice  the  statement  of  Greville  Macdonald  when  he  says 
that  the  diagnosis  of  antral  diseases  is  one  of  the  most  difficult  points  in 
the  domain  of  pathology. 

.Antral  diseases  are  much  more  frequent  than  past  clinical  observations 
have  led  us  to  believe.  Gradenigo  has  recently  given  us  the  result  of 
103  autopsies,  in  which  he  discovered  pus  in  the  maxillary  sinus  in  i8  per 
cent,  of  the  number.  Jeanty,  of  Bordeaux,  has  made  a  study  of  the  same 
subject,  under  the  title  of  "Latent  Empyema  of  the  Antrum  of  High- 
more,"  tending  to  corroborate  the  above  fact  of  its  greater  frequency.  He 
has  obser\ed  that  there  are  many  cases  of  empyema  of  the  maxillary 
sinus  where  the  presence  of  pus  provoked  no  symptoms,  and  where  the 
only  sign  was  a  purulent  or  muco-purulent  nasal  secretion  in  not  sufficient 
quantity  to  attract  special  attention. 

Differential  Diagnosis. — Since  the  subjective  symptoms  vary  so  much, 
one  must  necessarily  place  more,  if  not  full,  dependence  on  a  study  of 
the  objective  signs.  The  more  constant  symptom  is  a  purulent  discharge, 
unilateral  or  bilateral.  My  statistics  show  pus  in  both  antrae  in  17 
per  cent,  of  the  cases  operated  on.  The  discharge  is  generally  simply 
purulent,  seldom  mucous  or  sanious  ;  is  usually  of  the  consistency 
of  cream,  sometimes  like  thickened  milk.  In  chronic  cases  it  may  have 
undergone  a  caseous  degeneration.  The  odour  varies,  sometimes  being 
unpleasant  to  the  patient  only,  and  again  quite  fcetid.  The  pus  is  usually 
found  in  the  middle  meatus  ;  generally  lying  on  the  anterior  and  inferior 
part  of  the  middle  turbmal,  occasionally  between  it  and  the  septum. 
When  pus  is  wiped  away  with  a  pledget  of  cotton  it  can  be  made  to  re- 
appear by  Bayer's  position,  or  by  pressure  on  the  facial  wall  of  the 
maxillary  sinus. 

The  above-mentioned  objective  phenomena,  with  the  possible  excep- 
tion of  that  obtained  by  Bayers  position,  however,  are  common  to  all 
diseases  of  the  frontal  and  anterior  ethmoidal  sinuses.  The  foetid  odour 
of  the  purulent  discharge,  although  more  or  less  characteristic,  may  be 
common  to  that  of  rhinitis  atrophica,  rhinitis  caseosa,  rhinitis  syphilitica, 
hyper-secretion  of  the  naso-pharyngeal  lymphoid  tissue,  caries,  necrosis, 
rhinoliths,   foreign    bodies,    and    neoplasms    involving    the    nasal    and 


I 


2  1 8  The  Journal  oj  Laryngology, 

accessory  cavities.  One  can  differentiate  it  without  much  difficulty  from 
the  musty,  sepulchral  odour  of  atrophic  necrosis.  In  the  presence  of 
vague  or  ill-defined  symptoms,  the  absence  of  the  classical  symptoms  of 
distension,  and  perhaps  the  purulent  discharge  in  the  so-called  cases  of 
latent  empyema,  we  must  resort  to  one  or  all  of  the  following  methods  to 
diagnosticate  the  pathological  conditions  of  the  ma.xillary  sinus,  viz.  : — first, 
transillumination  ;  second,  sounding  ;  third,  irrigation  ;  fourth,  exploratory 
puncture.  The  method  of  transillumination,  which  we  owe  to  the  er.udition 
of  Voltolini,  is  a  ready  and  quite  reliable  diagnostic  measure  in  antral 
disease.  It  is  painless  of  application,  is  not  repellant  to  the  patient,  and 
as  a  matter  of  routine  has  found  favour  with  rhinologists  as  a  preliminary- 
step  to  the  more  thorough  surgical  methods  of  exploratory  puncture. 
.Vlthough  the  method  of  transillumination  has  proved  a  disappointment 
and  embarrassment  to  some,  yet  it  has  been  found  a  most  useful  means 
in  the  diagnosis,  not  only  of  diseases  of  the  maxillary  sinus,  but  of  the 
ethmoidal  and  frontal  sinuses  as  well.  Although  usually  a  rosy  red  light 
suffuses  the  cheek  in  transillumination,  the  diagnostic  point  of  greatest 
value  rests  on  the  pupillary,  sub-orbital  and  intra-nasal  appearances. 

It  is  now  an  accepted  fact  that  the  normal  tissues  in  the  naso- 
maxillary region,  both  in  the  young  and  old,  are  diaphanous,  and  when 
ihey  become  thickened  or  infiltrated  as  a  result  of  inflammatoiy  or  other 
pathological  processes  the  rays  of  light  are  not  transmitted  and  umbras 
result.  In  antral  disease,  therefore,  the  real  cause  of  the  umbras  is  more 
likely  to  be  the  infiltration  and  thickened  mucosa,  and  not  necessarily 
the  presence  of  pus,  particularly  if  the  latter  be  thin.  Ever)-  sclerosed 
area  of  lupus,  and  infiltration  or  thickening  of  the  mucosa  of  the 
ethmoidal  and  frontal  sinuses,  as  well  as  hypeiplasia  of  the  middle 
turbinal,  will  develop  intra-nasal  shadows. 

Gouguenheim  said  that  transillumination  was  embarrassing,  because 
it  did  not  resolve  the  doubt,  for  on  finding  a  beautiful  sub-orbital  umbra, 
and  thereupon  opening  the  maxillary  sinus,  he  found  no  pus.  The 
presence  of  an  umbra,  therefore,  is  no  decided  indication  of  pus,  but  it 
may  be  a  positive  sign  of  some  pathological  condition  of  the  antral 
mucosa.  Robertson  found  that  on  opening  an  antrum  containing  much 
pus,  and  which  had  been  a  decided  and  unequivocal  umbra  on  trans- 
illumination, after  thorough  irrigation,  gave  the  same  umbra  as  before. 
This  observation  I  have  repeatedly  confirmed. 

We  sometimes  meet  Avith  cases  of  atrophic  rhinitis  in  which  slight 
and  occasional  pain  is  complained  of  over  one  or  the  other  of  the 
maxillary  sinuses,  and  in  which  crusts  form  more  abundantly  on  one  side 
in  the  upper  portion  of  the  nose,  near  the  hiatus  semilunare.  When 
these  crusts  are  removed  we  occasionally  see  a  small  quantity  of 
muco-pus,  which  from  its  location  is  thoroughly  suggestive  of  having  its 
origin  in  the  maxillary  sinus  or  anterior  ethmoidal  cells.  I  examined  one 
such  case  with  the  electric  light,  and  found  a  well-marked  sub-orbital 
umbra.  I  opened  the  sinus  by  my  method,  and  was  very  much  surprised 
on  finding  no  pus.  The  irrigation,  however,  gave  her  so  much  relief 
that  it  was  repeated  every  second  or  third  day  for  three  weeks,  when  the 
intra-nasal  symptoms  had  ameliorated  so  much  that  the  openings  were 
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allowed  to  close.     Her  condition  improved  rapidly,  and  her  visits  were 
discontinued  in  a  few  more  weeks,  with  an  apparent  cure. 

Since  then  I  have  opened  the  antrae  of  several  patients  suffering  from 
a  collapse  of  the  inferior  turbinals,  and  formation  of  thick,  foul-smelling 
crusts,  mostly  on  one  side,  in  all  of  whom  transilluminations  showed  a 
sub-orbital  umbra,  and,  on  exploratory  puncture,  no  pus  was  found.  In 
each  case  the  perforation  and  thorough  irrigation  gave  much  relief,  and 
progressed  rapidly  towards  a  cure.  I  have  not  had  the  opportunity  of 
opening  and  exploring  the  maxillary  sinus,  as  Robertson  has  done.  I 
believe,  however,  he  has  struck  a  keynote  in  the  pathology  of  antral 
disease,  and  that  there  exists  some  correlation  between  oziena  and  antral 
disease,  the  exact  nature  of  which  I  am  not  prepared  to  state  at  present. 

In  the  light  of  these  disclosures  the  method  of  transillumination, 
although  not  as  important  a  means  for  diagnostic  purposes  as  wa^ 
believed  by  the  sanguine  \'oltolini  and  Heryng,  yet  it  will  not  be 
difficult  to  convince  the  more  sceptical  of  its  greater  value  in  the  diagnosis 
as  well  as  prognosis  of  diseases  of  all  the  accessory'  cavities  of  the  nose— 
the  sphenoidal,  perhaps,  excepted. 

These  facts  do  not  detract  from  the  value  of  the  measure,  since  the 
return  to  normal  illumination  in  the  same  case,  after  treatment,  is  a  ready 
means  of  determining  the  process  of  repair,  and  a  return  of  the  tissues 
to  their  normal  transparency.  It  therefore  becomes  a  most  important 
prognostic  and  supplemental-)-  procedure  to  proper  surgical  treatment. 
•Since  you  are  familar  with  the  technique  of  the  method  of  transillumination, 
I  will  call  attention  to  what  I  believe  to  be  the  requisites  for  a  successful 
application  of  the  same,  viz.,  first,  absolutely  dark  room  ;  second,  sufficient 
hght ;  third,  removal  of  dental  plate.  The  second  method,  that  of  sounding, 
IS  far  from  proving  satisfactory  on  account  of  the  anatomical  relation  of 
the  ostium  maxillare  to  the  nasal  cavity.  It  is  a  decidedly  difficult 
operation,  and,  according  to  .Schech,  succeeds  in  about  ^i  per 
cent,  of  the  cases.  If  the  attempt  proves  successful,  the  presence  of  pus 
or  canes  may  be  determined.  Th^  third  method,  by  irrigation,  is  equally 
difficult  as  the  foregoing.  Moldenhauer  states  that,  by  means  of  a  syringe 
"  ith  a  properly  curved  noezle,  fluid  may  be  injected  not  only  into,  but 
against  the  ostium,  finding  its  way  into  the  cavities,  displacing  pus  when 
present. 

In  the  paper  before  referred  to,  which  I  read  before  the  Illinois  State 
Medical  Association  on  May  9th,  1S90,  I  described  mv  method  of  using 
peroxide  of  hydrogen,  which  enabled  me  to  satisfactorily  differentiate 
between  empyema  of  the  maxillar)-  sinus  and  other  sources  of  pus 
discharging  into  the  nose. 

My  method  is  as  follows  :  having  thoroughly  cleansed  the  nose  and 
cocainized  the  nasal  mucosa— especiaUy  of  the  middle  and  inferior 
turbinals-with  a  small  hypodermic  syringe  having  a  long  silver  canula, 
bent  wthin  a  quarter  of  an  inch  from  the  distal  end  to  nearly  a  right 
angle,  is  passed  into  the  semilunar  hiatus,  and  a  solution  of  peroxide'' of 
hydrogen  one  part  to  twelve  of  water)  is  injected  into  the  antrum.  If  pus 
IS  present  it  is  displaced,  and  fills  the  nose  with  a  white  foam.  That  the 
solution   has   entered   the   sinus   will   be   made   evident  by  the  patient 


2  20  The  Journal  of  Laryngology , 

complaining  of  slight  pain  at  the  roots  of  the  teeth,  and  a  sense  of 
fulness  of  the  cheek.  I  know  of  no  test  so  simple,  free  from  danger, 
and  easy  of  application,  if  the  mucous  membrane  of  the  turbinals  is 
thoroughly  collapsed  by  cocaine. 

The  fourth  method  of  exploratory  puncture  may  be  performed  by  per- 
forating the  outer  wall  of  the  nose  in  the  lower  meatus,  using  the  stylet 
of  Mickulicz,  the  trocar  of  Krause,  the  trephine  of  Tornwaldt,  the  fine 
trocar  and  canula  of  Lichtwitz,  the  aspirating  syringe  of  Luc,  or  by 
perforation  of  the  alveolus  in  the  absence  of  or  on  the  removal  of  a  tooth 
(which  latter  method  I  will  not  again  mention  only  to  condemn),  per- 
foration of  the  alveolar  apophysis,  or  perforation  of  the  wall  of  the 
maxillary  sinus  in  the  canine  fossa,  large  enough  to  admit  of  digital 
exploration.  By  the  above  methods  of  exploratory  puncture  we  can 
determine  positively  the  presence  of  pus,  providing  there  are  no 
anomalous  ridges  or  septa,  which,  according  to  Berger  and  Tyrman, 
may  divide  the  sinus  into  separate  compartments. 

By  the  last  method,  however,  which  permits  of  a  thorough  exploration 
by  the  finger  as  Avell  as  an  electric  light  searcher,  we  can  determine 
positively  the  exact  pathological  conditions  that  obtain,  and  supplement 
the  same  by  the  proper  surgical  treatment. 

Puncture  of  the  outer  wall  of  the  nose,  by  way  of  the  meatus,  has 
been  the  favourite  method  of  Mickulicz,  Lichtwitz  and  their  followers.  If 
made  for  diagnostic  purposes  only,  barring  the  danger  of  breaking  the 
trocar  or  needle,  and  the  difficulty  of  the  procedure  on  account  of  abnor- 
malities of  the  inferior  turbinal  and  septum,  I  see  no  objection  to  the 
method.  For  therapeutic  purposes,  however,  I  believe  that  the  outer 
wail  of  the  nose  is  a  most  undesirable  location,  for  the  following  reasons  : 
first,  the  opening  does  not  enter  the  most  dependent  part,  but  from  four 
to  eight  millimetres  above  the  level  of  the  sinus.  Second,  that  drainage 
therefore  cannot  be  perfect  ;  third,  that  the  mucous  membrane  will  close 
the  aperture  in  a  few  hours  after  the  puncture,  and  that  consequently  at 
each  treatment  it  will  be  necessary  to  search  for  the  previous  opening, 
or  of  necessity  make  a  new  one,  a  procedure  which  would  be  objected 
to  by  most  patients.  Hence,  if  we  are  to  medicate  or  irrigate  through 
the  nose,  I  much  prefer  to  do  it  by  the  natural  ostium  maxillare. 
Some  writers  still  advocate  extracting  a  sound  tooth  and  perforating 
the  alveolus  from  below  with  a  drill,  in  the  absence  of  the  second 
bicuspid  or  first  molar.  Unless  the  perforation  is  made  at  the  most 
dependent  part,  instead  of  at  the  apex  of  a  conical  eminence  cor- 
responding to  the  roots  of  the  teeth,  the  desired  object  is  not  attained. 
Again,  the  food  is  much  more  apt,  especially  during  mastication,  to  find 
its  way  into  the  sinus,  and  may  prove  a  source  of  irritation  and  cause  of 
persistent  suppuration.  I  much  prefer  making  the  perforation  at  the 
alveolar  apophysis.  The  drill  enters  the  antrum  at  its  most  dependent 
part,  and  the  cheek  will  cover  the  opening  or  drainage  tube  that  I 
generally  insert,  and  will  prevent  food  from  entering  the  sinus. 

The  essential  feature  of  the  treatment  of  diseases  of  the  maxillan.- 
sinus,  more  especially  when  the  presence  of  pus  has  been  established, 
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consists  in  opening  the  cavity  for  proper  drainage,  thorough  irrigation, 
and  disinfection.  Any  other  plan  involves  a  long  and  tedious  course  of 
treatment,  with  exceedingly  doubtful  results. 

My  method  of  exploratory  puncture,  which  serves  for  diagnostic  as 
well  as  therapeutic  purposes,  is  that  of  perforating  the  alveolar  apophysis. 
The  mucous  membrane  having  been  cocainized  by  the  Tocal  application 
or  submucous  injection  of  a  ten  per  cent,  solution  of  cocaine  muriate,  a 
circular  piece  of  mucous  membrane  is  cut  out  with  a  tubular  knife,  below 
the  gingivo-labial  fold,  between  ihe  roots  of  the  second  bicuspid  and  first 
molar.  A  drill  worked  by  an  electric  motor  is  directed  upward,  inward 
and  backward  at  an  angle  of  about  forty-five  degrees  with  the  plane  of 
the  alveolus,  the  drill  entering  the  sinus  at  its  most  dependent  part. 
The  opening  thus  made  can  be  enlarged  by  a  burr  of  a  sufficient 
diameter  to  admit  of  thorough  irrigation  and  disinfection.  A  gold 
drainage  tube  must  be  so  fitted  that  the  distal  end  will  enter  just  within 
the  sinus,  while  to  the  proximal  end  is  properly  fitted  a  collar  or  clasp, 
by  which  it  is  made  fast  to  a  tooth,  thus  holding  it  securely  in  place. 

The  after  treatment  consists  in  daily  irrigation  of  the  cavity  with  an 
antiseptic  solution  (preferably  a  saturated  solution  of  boric  acid),  and 
followed  by  the  insufflation  of  iodoform,  iodol,  aristol,  or  europhen. 

In  cases  where  suppuration  persists  beyond  a  reasonable  time,  I 
enlarge  the  opening  by  a  trephine  or  tubular  knife,  and  explore  the  cavity 
with  a  probe.  If  there  is  much  thickening  of  the  mucosa,  or  the  exploration 
discloses  caseous  pus,  I  curette  thoroughly,  following  it  by  irrigation,  and 
packing  with  iodoform  gauze  for  twenty-four  hours,  which  is  then  removed, 
and,  after  irrigation,  one  of  the  above  powders  (preferably  the  europhen 
and  iodol  mi.xed)  is  insufflated,  and  repeated  every  second  day.  I  am 
quite  favourably  impressed  with  the  method  of  Robertson,  of  perforating 
the  anterior  wall  of  the  maxillary  sinus  in  the  canine  fossa,  of  sufficient 
size  to  make  a  digital  exploration,  and  to  use  an  electric  light  searcher. 

Since  it  seems  desirable,  in  those  chronic  cases  of  persistent  suppura- 
tion, to  thoroughly  explore  the  maxillary  sinus,  the  above  radical 
measure  will  meet  the  approval  of  many,  because  we  are  thereby  enabled 
to  submit  the  entire  field  of  operation  to  a  searching  examination  and 
effective  surgical  treatment. 

34E,  Washington  Street,  Chicago. 


ANNOTATION 


ACROMEGALY. 

As  the  name  proposed  by  Pierre  Marie,  who  only  so  recently  as  iS86 
first  clearly  isolated  the  disease,  indicates — («pa,  end  ;  iJ-^yaXri,  big) — 
acromegaly  is  characterized  by  enormous  increase  in  size  of  the  extremities 
of  the  body.  The  hands  and  feet  undergo  a  remarkable  hypertrophy, 
which,  in  the  majority  of  cases,  is  also  well  marked  in  the  case  of  the 
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nose  and  ears.  Another  prominent  feature  is  a  marked  increase  in 
size  of  the  fibro-cartilages  of  the  eyehds,  nose,  ear,  larynx,  and  epiglottis. 
To  the  increase  in  size  of  tlie  bones  of  the  face,  more  especially  of  the 
superior  and  inferior  maxillee,  is  due  the  elongated  ellipse  the  features 
assume  in  fulIy-devcIoped  instances.  The  air  sinuses  of  these  bones  are 
always  more  or  less  enlarged,  and  contribute  towards  giving  a  broader 
appearance  to  the  face  than  normal.  The  hypertrophy  in  some  regions, 
e.^.^  the  hands  and  feet,  is  not  alone  confined  to  the  skeletal  parts,  but  is 
demonstrated  in  all  the  tissues  of  the  part,  both  soft  and  osseous. 

The  most  consistent  accompaniment  of  these  external  manifestations, 
whether  of  a  pathological  nature  has  yet  to  be  determined,  is  a  marked 
enlargement  of  the  pituitary  body  associated  with  a  corresponding 
depression  or  excavation  in  the  sella  turcica. 

Such  is  true  for  the  greater  number  of  cases  of  the  disease  where 
post-moi'tem  investigation  has  been  attainable.  It  may  be  interesting  to 
note  that  in  a  case  of  well-established  acromegaly  recently  under  the  care 
of  Dr.  Craggs,  of  the  Newcastle-on-Tyne  workhouse,  the  post-7nortein 
examination  revealed  a  tumour  of  the  pituitary  as  large  as  a  green  walnut. 
It  cannot  be  admitted,  however,  that  up  to  the  present  this  association 
of  enlarged  pituitary  and  acromegaly  aids  much  in  the  elucidation  of  the 
strange  condition,  for,  as  recent  literature  shows,  enlarged  pituitary  has 
been  observed  besides  in  mxyoedema  (Noyes  and  Beadles),  cretinism, 
and  cachexia  thyreopriva.  Enlarged  pituitaries,  again,  have  been  observed 
without  any  of  the  appearances  of  acromegaly. 

The  division  of  the  pituitary  gland  invariably  found  to  be  affected  is 
the  anterior  or  glandular  portion  (in  structure  and  function  similar  to  that 
of  the  thyroid),  which  is  developed  from  the  buccal  cavity,  and  it  is 
interesting  in  this  connection  to  observe  that  in  acromegaly  the  posterior 
parts  of  the  mouth,  the  tonsils,  palate,  uvula,  pillars  of  the  fauces,  and 
oro-pharyngeal  mucosa  are  enlarged,  the  latter  being  in  some  cases  thrown 
up  in  folds.  It  ought  to  be  remarked  that  the  several  lesions  of  the 
pituitary  resemble  closely  tnose  observed  in  the  thyroid.  Briefly  the 
microscope  shows  the  gland  acini  of  the  hypertrophied  pituitary 
dilated,  and  the  colloid  matter  increased  inside  as  well  as  outside  the 
acini.  The  condition  of  the  thyroid  is  for  the  most  part  that  of  atrophy 
as  in  myxoedema.  Apart  from  the  condition  of  the  pituitary  and  thyroid, 
the  pathological  anatomy  of  acromegaly  consists  in  hypertrophy  of  all 
the  structures  of  the  part.  The  sheaths  of  the  peripheral  nerves  arc 
affected,  and  in  the  bones  a  new  formation  of  osseous  tissue  takes  place. 
The  hypertrophy  of  the  tongue  is  due  to  an  increase  of  the  connective 
tissue  and  individual  muscle  bundles.  The  sympathetic  ganglia  in  the  neck 
are  degenerated,  in  the  atrophied  thyroid  cystic  and  enlarged  follicles  are 
observed,  while  the  nasal  mucosa  is  infiltrated.  Another  feature  in  acro- 
megaly dwelt  upon  by  certain  authors,  but  less  accentuated  by  many,  is  an 
enlargement  of  the  thymus  evidenced  clinically  by  a  triangular  dulness 
at  the  upper  part  of  the  sternum. 

Frec(uently  the  appetite  for  food  and  drink  is  large,  while  the  quantity 
of  urine  passed  is  increased.  Polyuria  and  diabetes  are  frequently 
observed  phenomena  in  subjects  of  the  disease.     Profuse  sweating  and 
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headache  are  frequent  symptoms.  Age  and  sex  betray  little  effect  on  its 
incidence,  while  it  would  seem  to  affect  blacks  as  well  as  Europeans. 
Premature  cessation  of  the  menses  is  often  associated  with  its  commence- 
ment in  women,  while  in  males  injuries,  accidents,  alcoholism,  etc.,  are 
often  precursors  of  its  development,  which  is  often  rapid,  and  at  first 
referred  to  swellings  of  the  hands  and  feet,  which  are  sore  and  sensitive  to 
the  touch. 

The  skeletal  changes  present  in  acromegaly  are  summarized  as 
follows  by  Thomson  ("Journ.  Ata.  and  Phys.'') 

1.  Changes  peculiar  to  acromegaly,  an  enlargement  of  the  pituitary 
fossa  and  disproportionate  development  of  the  bones  of  the  face,  dilata- 
tion of  air  sinuses,  hypertrophy  of  cranium  clavicles,  and  enlargement  of 
temporo-maxillary  articulation. 

2.  Changes  resulting  from  a  tendency  to  the  formation  of  new  bone, 
both  in  normal  and  abnormal  sites,  thus  approaching  in  character  osteo- 
arthritis. Thus  tendons,  ligaments,  costal  and  other  cartilages  become 
ossified. 

Inter  alia,  the  external  orifice  of  the  external  auditory  meatus  has 
been  found  considerably  enlarged,  rendering  the  canal  funnel-shaped  or 
conical  with  the  apex  at  the  membrana  tympani. 

From  even  a  cursory  review  and  consideration  of  all  that  has  been 
said  and  written  about  this  most  anomalous  vagary  of  nutrition,  it  is  only 
too  evident  that  but  half  the  picture  of  the  disease  is  yet  visible.  It 
naturally  follows  from  the  fact  of  the  increasing  number  of  necropsies 
showing  enlarged  pituitary  bodies  that  some  connection  of  the  nature  of 
cause  and  effect  should  be  thought  of.  To  this  opinion  Dr.  Marie 
inclines,  and  points  out  that  there  is  a  tendency  to  abnormal  development 
in  the  osseous  system  analog^ous  to  primaiy  progressive  myopathy.  In 
the  alterations  in  the  hypophysis  and  thyroid,  and  perhaps  also  in  the  per- 
sistence and  hyperplasia  of  the  thymus,  may  yet  be  found  the  mystery  of 
its  causation. 

The  "  internal  secretions ''  of  these  organs  (blood  glands)  exercise  an 
important  function  in  the  economy.  Abolish  the  function  of  the  thyroid, 
and  myxoedema  results.  In  the  case  of  the  pancreas,  if  this  is  destroyed 
pancreatic  diabetes  supervenes  :  while  if  the  supra-renals  are  destroyed 
a  motor  paralysis  sets  in  of  a  nature  similar  to  that  affected  by  curarl. 
The  presence  of  enlarged  hypophysis  in  myxoedema,  where  the  osseous 
system  is  never  affected,  somewhat  affects  detrimentally  the  theory  that 
would  attribute  the  causation  of  acromegaly  to  some  chemical  substance 
acting  on  the  tissues  as  an  irritant,  its  presence  being  accounted  for  by 
the  deficiency  or  entire  absence  of  the  internal  secretion  of  one  or  other 
of  the  blood  glands  mentioned  (hypophysis,  thyroid,  thymus).  \\Tiatever 
the  cause,  undue  stimulation  of  nutrition  is  effected,  the  excess  of  this 
particular  function  being  observed  almost  in  every  tissue,  in  the  con- 
nective more  especially,  as  witnessed  in  the  osseous  system. 

Detailed  descriptions  of  the  symptoms  of  acromegaly,  as  displayed  in 
its  early  stages,  are  wanting.  Just  as  the  symptoms  impress  the  patient  he 
may  consult  the  aurist  or  the  larj'ngologist,  and  so  on.  A  reference  therefore 
to  the  subject  in  these  columns  may  serve  to  awaken  interest  in  the  matter. 
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Killian  (Freiburg). — New  Cocaine  Insufflator  for  the  Nose,  Pharynx  and  Larynx. 
"Therap.  Monats.,"  1893,  ^"o-  2. 

A  MODIFICATION  of  the  Ordinary  instrument.  Michael. 

Neumann  (Buda-Pesth).— .-:/«/z>jr/«  as  a  Local  AncTsthetic  in  the  Pharynx  and 
Larynx.     "  Pesther  Med.  Chir.  Presse,"  1893,  ^o-  3- 

The  author  has  applied  this  drug  by  insufiflation  in  a  powder  of  fifty  per 
cent,  with  fifty  per  cent,  amylum  in  cases  of  ulcerative  phthisis  of  the 
larynx  and  pharynx  with  excellent  analgesic  results.  Michael. 

Rice,  C.  C. — The  Value  of  Sprays  in  the  Treatment  of  Catarrhal  Affections  of 
the  Upper  Air  Passages.     "  New  York  Med.  Journ.,"  Jan.  21,  1893. 

Treatment  by  sprays  has  always  maintained  a  prominent  position. 
The  various  petroleum  products — liquid  vaseline,  alboline,benzoniol,glymol, 
lanolin,  &c. — have  crowded  out  of  use  many  of  the  old  astringent  drugs, 
and  beneficially.  The  most  erroneous  use  ever  made  of  sprays  has  been 
the  spraying  of  vegetable  and  mineral  astringents  into  the  anterior  nares 
for  the  cure  of  hypertrophic  rhinitis.  Solutions  of  one-half  of  the  strength 
usually  indicated  in  text-books  would  cause  acute  coryza,  purulent  disease 
of  the  accessory  cavities,  and  otitis  media.  In  simple  and  hypertrophic 
nasal  catarrh  no  drugs  with  astringent  action  should  be  sprayed.  Oily 
sprays  are  indicated  in  these  conditions,  with  cocaine,  iodoform,  aristol, 
oil  of  pine,  menthol,  thymol,  resorcin,  (S:c.  They  stimulate,  according  to 
the  temperature  and  force  of  injection.  Their  prolonged  use  tends  to 
increased  dryness.  They  are  specially  indicated  in  cases  where  obstruc- 
tion is  not  great  and  congestion  is  considerable,  and  may  replace  operation. 

Watery  astringent  solutions,  though  harmful  in  the  anterior  nares 
when  not  far  advanced  in  disease,  are  of  service  in  atrophic  rhinitis. 
Peroxide  of  hydrogen  (ten  to  twenty  per  cent.),  mercuric  bichloride  (i  to 
4000),  boric  acid,  potassium  permanganate,  and  carbolic  acid  often  not 
only  disinfect  but  stop  purulent  discharges  ;  but  they  should  always  be 
employed  with  the  uptip  spray  tube  directed  towards  the  back  of  the 
pharynx  and  post-nasal  spray,  and  the  patient  should  be  taught  how  to 
use  them.  A  mild  alkaline,  stimulating,  disinfecting  solution,  used  in  this 
manner  three  times  a  day,  is  the  best  treatment  yet  devised.  Mild 
astringents,  two  or  three  grains  to  the  ounce,  of  silver,  copper,  zinc,  tannic 
acid,  or  iron  may  be  used  in  this  manner  with  benefit. 

Sprays  are  beneficial  or  harmful  according  to  the  manner  in  which  they 
are  used.  The  exact  strength  and  pressure  should  be  carefully  regulated 
to  the  part.  Very  mild  solutions  of  cocaine — less  than  one  per  cent. — 
are  as  useful  astringents  as  can  be  employed,  and,  as  a  sedative,  cocaine 
solutions  have  entirely  supplanted  opium,  morphine,  bromides,  and  aconite. 

The   group   of  stimulating  disinfectants,   such   as    listerine,   thymol. 
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menthol,  eucalyptol,  oil  of  wintergreen,  (Sec,  cleanse  and  comfort  dn-, 
congested  surfaces. 

Sprays  should  not  be  used  cold,  and  a  pressure  of  fifteen  pounds  is 
sufficient  for  the  anterior  nares,  twenty-five  pounds  for  the  posterior  nares, 
and  twenty-five  to  thirty  pounds  for  the  lower  pharynx  and  lar)-nx.  The 
treatment  of  catarrhal  affections  of  the  upper  air  passages  by  atomized 
fluids  will  not  lapse  into  disuse  to-day,  nor  render  surgical  treatment 
unnecessary,  but  combinations  of  cocaine,  menthol,  &c.,  in  oily  vehicles 
will  diminish  the  number  of  nasal  operations. 

In  the  discussion  following  the  reading  of  this  paper  at  the  American 
Laryngological  Association — 

Dr.  Swain  thought  that  the  post-nasal  spray,  though  of  the  greatest  use,  was 
difficult  of  application  by  the  patient.  Even  children  can  project  the  solution 
through  the  naso-pharynx,  and  even  nares,  by  gargling. 

Dr.  BoswoRTH  supposed  that  we  had  now  done  with  sprays,  and  did  not  believe 
they  accomplished  any  practical  good.  He  does  not  believe  that  astringents  are 
of  any  use,  or  that  we  meet  with  any  disease  in  the  nasal  passages  calling  for  their 
use.  There  is  no  such  disease  as  catarrh,  and  hyper-secretion  is  seldom  met  with. 
In  the  vast  majority  of  cases  deficient  secretion  exists.  He  excepts  naso-pharjTigitis, 
but  really  knows  little  about  it.  We  do  not  know  the  sources  of  naso-pharj-ngeal 
secretion,  and  only  carr}'  out  cleansing.  The  best  method  of  doing  that  is  not  the 
spray.  Directed  behind  the  palate,  it  will  not  reach  the  parts,  and  most  patients 
will  not  tolerate  it.  He  unhesitatingly  places  the  post-nasal  douche  in  the  hands 
of  his  patients,  and  teaches  them  how  to  use  it.  Astringents  are  not  often 
indicated,  and  oily  solutions  are  only  adjuvants,  and  not  curative.  Cocaine  is  not 
an  astringent,  and,  though  formerly  enthusiastic  about  it,  he  has  abandoned  its  use. 

Dr.  Wright  agreed  that  the  dirtiest  place  in  the  naso-pharyngeal  tract  is  the 
vault,  and  cleansing  should  be  directed  to  that  part.  But  the  patient  cannot  do  it 
with  the  naso-phar}-ngeal  spray.  He  almost  entirely  uses  the  post-nasal  s>Tinge. 
Oily  solutions  are  greatly  over-valued.  He  never  succeeded,  upon  himself  or  his 
patients,  in  getting  any  fluid  into  the  nose  through  Dr.  Swain's  method  of  gargUng 
without  much  choking  and  discomfort. 

Dr.  AscH  thought  we  could  neither  depend  entirely  upon  sprays  nor  abolish 
them.  They  are  not  curative,  but  are  immensely  valuable  as  palliative  and 
cleansing  means.  Nothing  is  so  valuable  in  the  naso-pharjTix  as  the  spray. 
Astringents  are  very  valuable  in  catarrhal  cases.  He  agreed  with  Dr.  Bosworth 
that  the  douche  was  valuable,  but  dangerous. 

Dr.  Mackenzie  thought  that  Dr.  Bosworth 's  "rivulet  of  common  sense 
meanders  through  a  pretty  big  meadow  of  incautious  observation. "  He  would  be 
sorry  to  see  such  views  as  he  entertains  go  unchallenged  by  that  Association.  He 
cautioned  against  the  use  of  too  much  oily  solution.  They  tend  to  beget  a 
condition  of  drjTiess  by  prolonged  use.  He  thought  that  the  injudicious  use  of 
cocaine  was  greatly  to  be  deprecated,  did  not  estimate  Dr.  Swain's  method  of 
gargling  very  highly,  and  rarely  recommended  the  post-nasal  syringe,  as  he  knew 
of  cases  where  acute  otitis  media  had  followed  its  use. 

Dr.  Swain  defended  his  method. 

Dr.  Delavan  championed  Dr.  Rice,  and  still  found  a  use  for  the  spray,  and 
still  had  faith  in  the  treatment  of  certain  morbid  conditions  of  the  nose  and  throat 
by  therapeutic  means.  He  thought  that  the  limitations  of  the  vaseline  products 
were  sometimes  forgotten.  They  stood  at  one  end  of  the  list,  and  lanolin  at  the 
other.     The  former,  not  being  readily  absorbed,  acted  mechanically.     As  to  the 
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temperature,  it  is  lowered  by  the  process  of  atomization.  He  was  certain  that 
most  members  of  the  Association  would  still  use  the  spray. 

Dr.  Wright  had  seen  no  bad  results  from  the  post-nasal  syringe,  but  the 
patient  should  be  cautioned  not  to  blow  the  nose  while  compressing  the  ali^e,  for 
in  this  manner  fluid  might  be  driven  up  the  Eustachian  tube. 

Dr.  BoswORTH  did  not  wish  to  be  misunderstood.  The  spray  is  the  best  way 
to  cleanse  the  nose,  but  it  does  not  reduce  hyuerasmia,  relieve  hypertrophy,  or 
cure  catarrh,  whatever  that  may  be.  He  repeated  that  there  was  no  such  disease 
as  catarrh,  and  most  so-called  catarrhal  conditions  in  the  nose  are  attended,  by 
deficient  secretion.  The  nose  secretes  in  twenty-four  hours  sixteen  to  eighteen 
ounces  of  serum  and  mucus.  Take  away  half  the  water  by  a  hypertrophic  rhinitis, 
and  the  thicker  part  will  remain,  give  rise  to  trouble,  and  cause  an  apparent  excess 
of  secretion. 

Dr.  AscH  inquired  if  there  was  hyper-secretion  or  deficient  secretion  in  the 
condition  where  the  patient  wetted  five  or  six  handkerchiefs  in  a  day  ? 

Dr.  BoswoRTH  replied  that  if  hay  fever  were  meant,  there  might  be  hyper- 
secretion, but  this  consists  largely  of  serous  exosmosis  from  the  venous  sinuses, 
and  not  of  mucous  secretion.  He  did  not  believe  that  the  Schneiderian  membrane 
is  often  met  with  in  a  condition  in  which  there  is  hyper-secretion. 

Dr.  Mackenzie  enquired  whether  there  were  not  glands  in  the  Schneiderian 
membrane  ?  to  which  Dr.  Bosworth  replied  comparatively  few,  if  muciparous 
glands  were  referred  to. 

Dr.  RiCF.  contended  that  it  will  be  an  unfortunate  day  when  all  sprays  are 
laid  aside  as  useless,  and  thought  that  Dr.  Bosworth's  objections  had  been  fully 
answered.  R.  Norris  Wolfenden. 

Biiick   (Buda-Pesth). — Intubation    in  Severe  Laryngo-Spasm.      "Pester  Med. 
Chir.  Presse,"  1892,  No.  30. 

A  CHILD,  eleven  months  old,  had  severe  attacks  of  laryngo-spasm,  which 
produced  asphyxia  three  times  in  one  day.  The  author  introduced  an 
O'Dwyer  tube,  which  remained  in  the  larynx  sixteen  and  a  half  hours. 
From  this  time  only  some  slight  attacks  followed.  The  author  recommends 
the  method  for  severe  cases.  Michael. 

Taub    {^\\A'x-?t%'Oa),—Intubatio7i  in   Whooping  Cough.      "Pester   Med.   Chir. 
Presse,"'  1S93,  No.  11. 

The  author  recommends  this  treatment  in  cases  of  whooping  cough, 
and  has  applied  it  in  some  cases  with  good  results.  [The  reporter  believes 
that  it  is  useless.]  Michael. 

Rosenberg. — On  Intubation.     Verein  fiir  Innere  Medicin  in  Berlin.     Meeting, 
Feb.  28,  1S93. 

The  author  reports  upon  the  results  obtained  with  this  method  in  the 
policlinic  of  the  University,  (i)  A  case  of  diphtheritic  stenosis  was  cured 
in  five  days.  (2)  In  a  case  of  glottic  spasm  the  tube  was  introduced  to 
diminish  the  force  of  the  constrictors  of  the  glottis.  One  time  an  attack 
of  sutTocation  made  tracheotomy  necessary,  but  for  removal  of  the  canula 
intubation  was  applied,  although,  up  to  now,  without  eftect.  (3)  A  case  of 
chronic  stenosis,  cured  Ijy  intubation  in  five  days.  In  this  case  sudden 
suffocation  had  made  tracheotomy  necessary.     Around  the  tracheotomy 
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wound  arose  ^granulations,  which  produced  a  stenosis,  and  which  have 
l)een  removed  by  the  tube.  (4)  In  a  case  of  hypertrophic  laryngeal  phthisis, 
producing  stenosis  of  the  glottis,  respiration  became  free  after  treatment 
with  intubation.  (5)  In  a  case  of  difiuse  papilloma  of  the  lar}'nx  the 
dyspnoea  was  removed  by  intubation  ;  afterv/ards  the  neoplasms  were 
operated  upon.  (6)  In  a  case  of  perichondritis  tuberculosa,  which  was 
tracheotomized,  intubation  has  been  employed  to  remove  the  tracheal 
canula.  (7)  Membrane  between  the  vocal  cords  was  operated  upon  by 
the  galvano-cautery,  and  intubation  afterwards  employed  to  prevent  new 
formation  of  the  membrane. 

EwALD,  ScHWALBE,  and  Herzfeld  made  some  remarks  upon  the 
technique  of  the  method.  Michael. 

Engelmann,     Kosa..  — Some  interesting  points   in  connection   zvith   a    Case  of 
Diphtlicria  and  Scarlatina.     "Arch,  of  Pediatrics,"  April,  1893. 

The  points  were — 

1.  Unusual  priority  of  the  diphtheritic  to  the  scarlatinal  infection 
(four  days),  the  mother  being  affected  in  the  interval. 

2.  The  likeness,  if  not  the  identity,  of  the  streptococcus  causing 
scarlatinal  pharyngitis  and  that  causing  er>-sipelas,  as  indicated  by  the 
source  of  the  fathers  infection.  (Seven  days  after  the  appearance  of  the 
scarlatinal  rash  on  the  child,  the  father  who  had  nursed  him  developed 
erj'sipelas  of  the  face.") 

3.  The  child  developed  pneumonia,  probably  a  "Schluck"  pneumonia, 
due  to  the  use  of  hydrogen  peroxide,  as  a  pharyngeal  and  nasal  spray,  to 
counteract  the  ptyalism  produced  by  pushing  mercurial  treatment. 

4.  The  otitis  media  which  occurred  was  probably  diphtheritic  in 
character,  since  it  has  been,  and  still  is,  very  resistant  to  care  and 
treatment.  R.  Norris  Wolfe7iden. 

Fraenkel,  C.  (Marburg).— C«  the  Diphtheria  Bacillus,    "Berliner  Klin.  Woch.," 

1S93. 
In  cases  of  true  diphtheria  virulent  and  slight  Loefflers  bacilli  are  found. 
The  latter  also  are  found  in  cases  which  are  not  diphtheria  and  also  in 
healthy  mouths.     Both  forms  are  identical,  but  in  cases  of  true  diphtheria 
the  bacilli  are  found  in  great  masses.  Michael. 

Escherich   (Graz). — Local   Treatment  of  Pharymgeal  Diphtheria.      "  Wiener 
Klin.  Woch.,"  1893,  Nos.  7,  S,  9,  10,  11. 

An  extensive  article  recommending  local  treatment  with  sublimate. 

Michael. 

lieumcLnn  {BcThn).  — Treatment  of  Diphtheria.     Berlin:  Fischer.     li  pp. 
Reprint  of  the  author's  paper  published  in  the   "Archiv  fur  Kinder- 
heilkunde "'  {vide  the  report  in  this  Journal).  Michael. 

Spengler  (Heidelberg).— .£".r/^rz>«(V^  of  the  Effects  of  AUiviol  and  Diaptherin. 
"  Munchener  Med.  Woch.,"  1893,  ^'o-  ^S- 

The  application  of  the  new  drugs  has  been  followed  by  good  results  in 
pharyngitis  and  ozaena.  Michael. 
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Cassel  (Berlin).  —  Treatment  of  Whooping  Cough   by   Broinoform.     "Deutsche 
Med.  Woch.,"'  1892,  No.  5. 

The  author  has  treated  a  great  many  cases  with  the  drug,  and  is  satisfied 
with  the  results.  Michael. 

Nolden  (Cologne).  —  Ttuo  Cases  of  Bromoform  Intoxicatioti,  with  Remarks  on  the 

Treatment  of  Whooping  Cough.  "Therap.  Monats,,"  1893,  No.  5. 
(i)  A  PATIENT,  two  and  a  half  years  old,  having  taken  four  grms.  of  bromo- 
form, became  severely  syncopic,  with  anaesthesia,  absence  of  reflexes, 
pulse  of  150,  and  tracheal  rhonchi.  Cure  was  obtained  by  warm  cata- 
plasms and  ether  injection.  During  the  syncope  the  patient  had  three 
severe  attacks  of  whooping  cough.  (2)  A  girl,  three  years  old,  having 
taken  six  grms.  of  bromoform,  became  asphyctic,  with  severe  cyanosis, 
cessation  of  pulse  and  respiration.  Cure  was  obtained  by  artificial 
respiration.  The  drug  is  very  dangerous,  and  must  be  applied  with 
great  caution.  Michael. 
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Bulkley,  L.  D.  —  Tivo  Cases  of  Chancre  of  the  Lip  in  little  Child^-ett.     "Arch. 

of  Pediatrics,"  April,  1S93. 

In  one  case  the  infection  was  probably  got  from  another  child  who  had 
a  sore  mouth.  The  little  patient  was  only  three  years  and  ten  months 
old.  In  the  other  case,  that  of  a  girl  of  four  and  a  half  years  of  age,  the 
source  of  infection  was  undoubtedly  the  mother,  either  by  kissing  or 
some  mediate  object.  R.  Norris  Wolfende?i. 

Cadell  (Edinburgh). —  Accidental  Revaccination  on  the    Upper  Lip  simulating 
Chancre.     "  Brit.  Med.  Jovrn.,"  Mar.  18,  1S93. 

In  a  mother,  who  became  accidentally  vaccinated  on  the  skin  of  the 
upper  lip  to  the  right  of  the  middle  line,  the  lip  was  much  swollen,  and 
the  sore,  the  size  of  a  threepenny  piece,  was  devoid  of  the  appearance  of 
a  vaccine  vesicle.  The  surrounding  skin  was  red  and  painful.  Three 
glands  under  the  lower  jaw  were  enlarged  and  painful. 

The  author  says  that  it  was  not  syphilitic  because  (i)  the  sore  was 
painful,  (2)  there  was  more  inflammatory  oedema  than  in  chancre,  (3)  the 
glands  though  knotty  were  painful,  and  (4)  the  scab  was  thicker  than  in  lues. 

[It  might  have  been  added  that  the  course  was  shorter  in  duration 
than  in  chancre  of  the  upper  lip,  which  is  notoriously  protracted  in  its 
course,  requiring  more  energetic  treatment  than  syphilides  in  any  other 
situation  in  the  body. 

The  following  note  of  a  case  of  chancre  of  the  upper  lip  shows  the 
features  distinctly.  It  occurred  in  a  young  girl  who  had  been  nursing  a 
sisters  child  who  was  suffering  from  snufifles  and  syphilitic  cachexia  at 
the  time.  The  chancre  occupied  the  upper  lip  towards  the  left  of  the 
middle  line  (an  important  point).     It  had  the  superficies  of  a  shilling 
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almost,  slightly  concave,  the  surface  being  dry  and  dark  in  colour.  To 
the  touch  it  was  as  hard  as  cartilage,  which  hard  feeling  appeared  to  extend 
four  millimetres  deep.  The  chancre  had  existed  for  four  months, 
rebellious  to  treatment.  When  the  patient  came  under  me  I  injected 
cocaine,  and  removed  all  I  could  with  a  dermal  curette,  and  then  pierced 
the  remaining  induration  with  a  galvano-cautery  point  in  various  directions. 
In  addition  a  calomel  and  zinc  dusting  powder  was  used,  together  with 
mercury  and  the  iodide  internally.  In  two  weeks'  time  the  chancre  was 
barely  noticeable. — Abstractor.]  Wm.  Robertson. 

Cousins,   John  Ward   (Portsmouth).  —  Cancrum  Oris,  followed  by  Extensive 

Ulceration  of  the  Cheek  and  Anchylosis  of  the  Jaw — Recovery. 
In  this  case,  a  boy  aged  ten,  extensive  ulceration  of  the  right  cheek 
followed  an  attack  of  typhoid  fever.  The  perforation  of  the  cheek  was  as 
large  as  a  crown  piece,  exposing  the  teeth.  The  dense  cicatricial  tissue 
bound  the  maxillas  firmly  together,  and  the  buccal  cavity  was  completely 
obliterated,  the  child  being  fed  through  a  gap  between  the  teeth.  The 
lower  jaw  was  divided  to  make  a  false  joint,  and,  the  adhering  edges  of 
the  fistula  being  freed,  contraction  steadily  advanced  until  the  perforation 
closed.  Wm.  Robertsott. 

Bernhardt  (Berlin). — On  some  less  knoum  Neuroses  of  the  Mouth  and  Tongue. 
"Neurolog.  Centralbl.,"  1893. 

Description  of  four  cases  of  painful  sensations  of  the  tongue,  xQvy  dis- 
agreeable to  the  patients,  who  were  not  hypochondriac,  but  believed  that 
they  had  cancer.     All  therapeutic  eftorts  were  without  effect.     Michael. 

McCulloch,  A.   (Tarporley). — Idiopathic  Inflammation  of  the  Ton^tie.      "  Brit. 

Med.  Journ.,"  Mar.  25,  1893. 
The  author  advocates  the  abstraction  of  blood  (cupping),  free  purgation, 
and  the  iodide  in  preference  to  excision  of  the  organ,  and  points  out  that 
this  procedure  might  have  been  effective  in  the  boy"s  case  {vide  infra)., 
where  he  considers  the  excision  of  the  fore  part  of  the  tongue  was  too 
heroic.  ZFw.  Robertson. 

Leah  (Devonport),  reported  by   Morris. — Case  of  Macroglossia.       "Brit.   Med. 

Journ.,"  Mar.  18,  1893. 
The  case  occurred  in  a  boy  aged  five,  who,  when  two  years  old,  was 
tapped  fo*  ranula.  From  birth  he  suffered  from  some  indefinite  thick- 
ening under  his  tongue.  Subsequent  to  the  treatment  of  the  ranula, 
which  caused  inflammation  of  the  tongue,  a  thickening  remained. 
Speech  was  defective.  The  tongue  was  more  than  twice  its  normal 
dimensions  when  he  was  admitted.  Mercury  and  iodide  had  been  given, 
there  being  a  history  of  lues  in  his  father,  but  without  success.  The 
tongue  protruded  three  inches  beyond  the  lips  ;  he  could  retract  it  to 
within  half  an  inch  of  these,  which  could  not  overlap  it.  The  surface 
was  covered  with  crusts,  and  the  lower  teeth  were  everted  from  the 
weight  of  the  organ  lying  on  them.  There  was  little  pain  or  inconvenience, 
the  boy  being  able  to  eat  solid  food.  A  wedge-shaped  piece  of  the 
tongue  was  removed.     Speech  was  afterwards  much  improved. 

Win.  Robertson. 
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Colin,  Albert.  — C^;.  Mycosis  Leptothrida.     These.     Paris,  1S93. 

At  the  termination  of  an  interesting  monograph  upon  this  subject  the 
author  comes  to  the  following  conclusions  : — 

1.  Mycosis  is  a  comparatively  rare  affection,  seldom  diagnosed,  and 
\-ery  little  known. 

2.  It  is  caused  by  the  production  and  accumulation  of  filaments  of  the 
leptothrix,  which  form  upon  the  tonsils,  the  base  of  the  tongue,  and  the 
posterior  wall  of  the  pharynx  whitish-yellow  resistant  and  poipted 
patches,  which  have  a  marked  tendency  to  form  clusters,  which  assume 
the  appearance  of  cocks'-combs  or  smooth  plaques  of  the  same 
colour. 

3.  The  filaments  of  the  leptothrix  are  implanted  in  the  epithelial 
layer. 

4.  Nothing. precise  is  known  as  to  the  origin  of  the  affection. 

5.  Mycosis  has  an  essentially  chronic  course,  and  has  frequent 
recurrences.     It  can  in  certain  cases  be  reproduced  by  inoculation. 

6.  Though  in  itself  of  benign  prognosis,  the  influence  which  it  exerts 
upon  the  tnorale  of  the  patients  and  its  slight  tendency  to  spontaneous 
cure  merit  the  attention  of  the  practitioner. 

7.  The  best  treatment  is  ablation  (as  complete  as  possible)  of  the 
leptothrix  productions  and  swabbing  with  an  iodated  iodine  solution 
alone  or  associated  with  chloride  of  zinc.  The  smoking  of  tobacco  is  also 
advised. 

One  patient  was  advised  to  smoke  twelve  cigarettes  daily,  and  in 
fifteen  days  presented  marked  amelioration.  A  case  of  Heryng's  is 
referred  to  where  the  smoking  of  cigars  in  three  months  cured  a  condi- 
tion which  was  rebellious  to  all  treatment.  The  differential  diagnosis 
from  lacunar  tonsillitis  consists,  according  to  Ruault,  in  the  fact  that  the 
small  white  and  pointed  accumulations  of  leptothrix,  or  the  smooth  or 
flattened  plates  of  the  same  colour,  are  situated  between  the  cryptic 
orifices  on  the  surface  of  the  gland,  to  which  they  adhere  strongly,  and 
nearly  always  exist  at  the  same  time  on  the  base  of  the  tongue  and  the 
pharyngeal  wall.  The  mode  of  appearance,  more  marked  adherence, 
and  long  duration  without  acute  symptoms,  local  or  general  reaction, 
distinguish  mycotic  patches  from  diphtheria. 

The  microscopic  sections  were  examined  by  Prof  Cornil. 

The  white  opaque  layer  is  formed  of  superficial  epithelial  cells  filled 
with  micro-organisms,  and  serving  as  a  point  of  departure  for  the 
vegetations  of  leptothrix.  Some  of  the  leptothrix  masses  are  transformed 
into  thin  discs.  The  uppermost  cells  of  the  epithelial  layer,  which  are 
completely  filled  with  round  microbes,  alone  give  origin  to  the  leptothrix 
long  filaments — deeper  the  epithelial  cells  get  necrosed.  The  connective 
tissue  of  the  mucous  membrane  is  not  markedly  inflamed,  and  the 
leptothrix  does  not  penetrate  deeply.  The  chorion  is  filled  with  round 
cells,  and  in  the  closed  follicles  and  connective  tissue  there  are  numerous 
granular  cells. 

In  the  uppermost  layers  cornified  epithelial  cells  are  found  in  layers  of 
leptothrix.  R.  Norn's  Wolfemien. 
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Mules  (Manchester).— TiA^/wa/tV  Tonsillitis.     "Brit.   Med.   [ourn.,"  Mar.   iS, 

iS93- 
The  author  read  a  paper  on  acute  tonsillitis  in  its  relation  to  rheumatism, 
illustrated  by  clinical  notes.  The  treatment  was  full  doses  of  tr.  ferri. 
perchlor.  every  two  hours  until  all  symptoms  had  subsided.  Wine  was 
given  to  adults,  and  all  exposure  to  chill  avoided.  Since  adopting  this 
treatment  Dr.  Mules  has  never  met  with  rheumatic  sequels. 

Wm.  Rcberlson. 

Johnson,  Raymond  (London). — Lymphosarcoma  of  the  Tonsil.     "Brit,   Med. 
Journ.,"Mar.  i8,  1S93. 

In  a  female  aged  fifty-three,  whose  symptoms  were  of  six  months' duration. 
The  growth,  which  occupied  the  left  tonsil,  was  oval  in  shape,  and 
measured  one  and  a  half  inches  by  seven-eighths  of  an  inch  ;  its  surface 
was  covered  by  short  papillarv-  processes.  A  mass  of  soft  glands  was  situ- 
ated behind  and  below  the  angle  of  the  jaw,  and  other  smaller  glands  lay 
along  the  posterior  border  of  the  stemo-mastoid.  An  incision  was  made 
from  the  lobule  of  the  ear  to  the  level  of  the  hyoid  bone,  and  from  it  an 
incision  was  carried  to  the  e.xtent  of  one  inch  along  the  anterior  border  of 
the  stemo-mastoid.  The  mass  of  glands  was  easily  dissected  out,  and 
then  a  silk  ligature  was  applied  to  the  e.xtemal  carotid  artery  below  the 
origin  of  the  lingual.  The  lateral  wall  of  the  phar)-nx  was  next  freely 
exposed,  and  the  primary  growth  was  excised  together  with  a  margin  of 
healthy  tissue  around  it  by  means  of  scissors.  The  hsemorrhage  was 
trivial.  Xo  attempt  was  made  to  close  the  pharynx  wound,  the  skin 
being  sutured  with  silk  and  drained  at  the  lower  part  of  the  wound. 
Rectal  feeding  was  adopted  for  two  days  after  operation.  Later,  the 
enlarged  glands  at  the  posterior  border  of  the  stemo-mastoid  were  e.\cised, 
as  also  a  small  one  beneath  the  scar.  There  was  no  recurrence  in  the 
pharj'nx  nine  months  after,  but  there  were  some  slightly  enlarged  glands 
in  both  sides  of  the  neck.  The  author  pointed  out  that  the  operation 
resembled  that  used  by  Cheever  and  Golding  Bird,  and  that  the  ligature 
of  the  carotid,  which  did  not  complicate  the  procedure,  was  a  more 
satisfactorj-  method  of  dealing  with  haemorrhage  than  preliminary- 
tracheotomy  or  removal  with  cauter)-.  Wm.  Robertson. 

Mackenzie,  Hunter  (Y.d\nh\u^).— Tonsillotomy ;    with  an  Analysis  of  Two 
Hundred  and  Thirty  Cases.     "  Brit.  Med.  Journ.,"  Mar.  25,  1S93. 

In  this  analysis  the  author  points  out  that  the  majority  occur  between 
six  and  ten  years  ;  males  in  excess— unless  at  puberty,  when  females 
predominate  ;  that  the  operation  is  rare  under  two  years  and  over  fifty 
years,  the  small  number  operated  on  under  two  years  being  due  to  aver- 
sion to  operation  at  that  age.  In  children  chronic  enlargement  was  usually 
present,  which  at  puberty  was  complicated  with  periodical  acute  attacks 
in  the  diseased  tissue.  In  infancy  and  childhood  the  enlarged  tonsils  were 
complicated  with  respirator)-  troubles,  snoring,  etc.,  deranged  health, 
aerial  starvation,  and  badly-developed  chest.  Adenoids  frequently  were 
associated  with  enlarged  tonsils,  as  well  as  purulent  rhinitis  and  post- 
nasal catarrh.     These  conditions   required  suitable  treatment.     In  one 
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hundred  and  fifty-seven  cases  double  tonsillotomy  was  performed  ;  in 
seventy-three  single  tonsillotomy  (oftenest  left).  Dr.  Mackenzie  is  of 
opinion  that  most  lesions  of  the  tonsils,  and  of  the  larj-nx  also,  evince  a 
greater  tendency  to  commence  on  the  left  side  than  the  right. 

Anaesthesia  (chloroform)  in  ages  varying  from  four  to  thirteen  was 
induced  in  nine  cases. 

Ten  percent,  cocaine  solution  was  employed  in  most  of  the  other  cases. 

Haemorrhage,  profuse  or  troublesome,  never  followed  the  operation. 
In  one  case  some  oozing  on  the  second  day  was  stopped  by  the  pernitrate 
of  iron.  Dr.  Mackenzie  believes  that  bleeding  will  not  occur  if  care  be 
taken  to  leave  a  clean-cut  surface,  and  no  injur}'  happen  to  the  faucial 
pillars  or  soft  palate.  Drinking  warm  fluids  after  operation  induces 
bleeding. 

Results  in  children,  both  local  and  general,  were  most  beneficial.  In 
two  cases  only  was  re-enlargement  of  tonsils  noted.  In  three  adults 
abscess  and  inflammation  of  stumps  were  noted. 

The  deafness  accompanying  enlarged  tonsils  was  not  always  removed 
after  operation,  though  in  some  instances  this  was  remedied  by  attention 
to  the  naso-pharynx.  W7n.  Robertson. 

Raudnitz    (Prague). — Parenchymatous  Injections  in   Diseases  of  the    Tonsils. 
"Prager  Med.  Woch.,"  1893,  Xo.  14. 

Recommendation  of  injections  of  sublimate.  Michael. 

Loewe  (Berlin). — Contribution  to   CEsophagoscopy.     "Deutsche  Med.  \Voch., 
1S93,  Xo.  12. 

Modification  of  Morell  Mackenzie's  instrument.  The  author  has 
applied  a  cap  of  soft  rubber  gum,  which  can  be  opened  when  the 
instrument  is  in  situ  to  prevent  the  filling  of  the  instrument.    Michael. 

Taylor,  F.  W. — A  Case  of  Congenital  Malformation  of  the  (Esophagiis.   "  Boston 
Med.  and  Surg.  Joum.,"  January  19,  1893. 

Ax  infant  directly  after  birth  had  attacks  of  cyanosis,  and  arrest  of 
respiration  occurring  at  frequent  intervals.  On  passing  a  bougie  a 
stricture  was  located  five  inches  from  the  nostril.  Two  days  alter  birth 
the  child  died.  At  the  autopsy  it  was  found  that  just  below  the  level  of 
the  cricoid  cartilage  the  trachea  and  oesophagus  were  finnly  united  by 
connective  tissue,  and  could  not  be  dissected  from  one  another.  The 
upper  part  of  the  cesophagus  ended  in  a  blind  pouch  at  the  union  of  the 
trachea  and  oesophagus.  The  lower  part  of  the  oesophagus  had  its  normal 
diameter  from  the  stomach  upwards  to  nearly  the  lower  end  of  the  upper 
part,  where  it  stopped,  and  communicated  anteriorly  at  its  upper  limit 
with  the  trachea  through  an  opening  not  more  than  a  line  in  diameter. 
Other  organs  were  healthy.  R.  Xorris  Wolfeiidm. 

Mintz  (Warsaw). — Rare  Case  of  (Esophageal  Diverticulum.     "  Deutsche  Med. 

Woch.,"  1S93,  No.  10. 
A  PATIENT,  forty-nine  years  old,  for  eight  years  had  difficulty  in  swallow- 
ing.    The  food  did  not  enter  the  stomach,  remaining  in  the  cesophagus, 
and  regurgitated  after  some  time.     When  the  cesophagus  was  filled  with 
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food  the  patient  complained  of  pain  under  the  sternum,  dyspnoea  and 
oppression.  The  soft  rubber  tube  did  not  enter  the  stomach,  but  caught 
in  a  cavity  over  the  cardia,  from  which,  by  irrigation,  was  removed  a 
great  deal  of  food.  The  contents  of  the  cavity  contained  no  hydrochloric 
acid.  The  bougie  could  be  introduced  into  the  stomach,  and  this  could 
be  illuminated  by  Heryngs  lamp.  It  was  thus  proved  that  there  was  a 
true  diverticulum  of  the  oesophagus,  and  not,  as  was  at  first  believed, 
a  dilatation  over  a  stricture.  The  treatment  consisted  in  cleansing 
irrigations  of  the  cavity.  Michael. 

Reichmann    (Warsaw).  —  On    Large    Divfrticula    of  the    lower  fart    of   the 
CEsophagus.     "Wiener  Klin.  Woch."  1893,  No.  II. 

All  diverticula  as  yet  described  have  been  found  in  the  higher  parts  of 
the  oesophagus.  The  author  has  observed  the  following  case  of  a  diverti- 
culum in  the  lower  portion.  A  patient,  forty-two  years  old,  complained 
that  he  had  compression  in  the  chest  after  eating,  and  that  he  had 
difficulty  in  swallowing  solid  and  fluid  food.  A  bougie  introduced 
was  obstructed  by  an  impediment  in  the  lower  part  of  the  oesophagus,  but 
shortly  afterwards  it  could  be  introduced  four  to  five  inches  deeper,  and 
then  came  into  a  large  space  ;  500  gr.  of  fluid  food,  etc.,  could  be  emptied 
from  this  space.  There  could  be  nothing  more,  therefore,  than  a  large 
diverticulum  of  the  oesophagus.  The  same  symptoms  were  obsened  by 
the  author  in  a  patient  forty-nine  years  old.  Here  the  examination  of 
the  contents  of  the  cavity  proved  the  absence  of  hydrochloric  acid  and 
pepsine,  so  that  it  could  not  be  the  stomach.  In  a  third  case,  a  patient, 
forty-four  years  old,  complained  that  the  food  when  swallowed  remained 
in  the  under  part  of  the  oesophagus  ;  during  eating  the  difficulty  ascended, 
and  some  time  later  the  patient  remarked  that  the  food  passed  into  the 
stomach.  On  introducing  a  bougie  it  entered  a  large  cavity  in  the  lower 
part  of  the  oesophagus,  e.\amination  of  the  contents  of  which  proved  no 
hydrochloric  acid  to  be  present.  By  a  funher  introduction  of  the  bougie, 
which  entered  the  stomach,  and  e.vamination  of  the  contents  of  the 
stomach,  which  gave  a  normal  result,  it  was  proved  that  in  this  case  a 
diverticulum  of  the  lower  part  was  also  the  cause  of  the  patients  troubles. 
The  contents  of  the  diverticulum  were  100  grm.  Michael. 

Kruger    (Warzburg).  —  On   Retrograde    Dilatation    of  (Esophageal  Strictures. 
"  -Munchener  Med.  Woch."  1S93,  No.  12. 

In  a  case  of  oesophageal  carcinoma  it  was  not  possible  to  introduce  a 
bougie  through  the  mouth,  and  gastrotomy  was  therefore  performed.  It 
was  afterwards  possible  to  mtroduce  a  thin  bougie  through  the  stricture, 
and  a  Leyden  canula  could  be  introduced,  so  that  it  became  possible  for  the 
patient  to  eat  by  the  mouth.  The  stomach  wound  was  closed  by  sutures. 
Fourteen  days  later  death  occurred  from  marasmus.  Michael. 

Park,   Ros-^tW.— (Esophageal  Stricture  and  Gastrostomy.     "Med.  News,"  Mar. 
iS,  1S93. 

The  patient  was  a  girl  of  eighteen,  who  two  or  three  years  pre- 
viously  had    gastrostomy   performed    for   stricture    from    drinking  hot 
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lye.  After  a  year  the  patulousness  of  the  oesophagus  was  restored  by 
electrolysis  and  sounds.  The  oesophagus  has  had  to  be  twice  dilated 
since,  owing  to  neglect  of  treatment  by  the  patient.  She  now  returned  to 
have  the  stomach  opened  again,  stating  that  she  was  more  comfortable 
so.  Dr.  Park,  in  the  course  of  his  remarks,  states  that  he  has  performed 
celiotomies  and  repeated  gastrostomy  simply  under  cocaine.  The  patient 
eighteen  days  after  the  operation  was  walking  about  the  wards  and  doing 
very  well,  wearing  an  improved  tube  in  the  gastric  fistula. 

The  author  makes  some  remarks  upon  tubage  of  the  oesophagus, 
which  he  evidently  does  not  approve  of,  and  he  says  "  I  have  not  yet 
seen  the  case  that  I  thought  just  fitted  for  such  treatment.'' 

R.  N orris  Wolfendcn. 


NOSE    AND    NASO-PHARYNX. 


Wagner     (Ilalle-a-S.).  —  Application    of  Mirrors    in    Anterior  Rhinoscopy. 

"  Miinchener  Med.  Woch.,"  1893,  ^'o-  ^o. 
The  author  introduces  the  mirrors  used  for  posterior  rhinoscopy  into  the 
vestibulum  nasi,  and  can  see  the  under  portions  of  the  atrium  nasi.     If 
the  turbinateds  are  swollen  he  diminishes  their  circumference  by  cocaine, 

Michael. 

Shield,  Marmaduke.— .S(7W£  Common  Affections  of  the  Nose.    "The  Practitioner," 

April,  1893. 

For  the  proper  examination  of  the  nasal  cavities,  a  good  light,  a  mirror, 
and  a  suitable  speculum  are  required.  Thorough  cleansing  of  the  nasal 
passages,  by  means  of  alkaline  and  antiseptic  lotions,  is  frequently 
required  to  remove  crusts  and  inspissated  secretions.  For  posterior 
rhinoscopy  a  small  mirror  bent  at  a  suitable  angle  is  required.  The 
palate  may  or  may  not  have  to  be  drawn  forward  by  means  of  hooks,  etc. 
The  point  of  the  index  finger  gently  insinuated  behind  the  soft  palate 
will  often  give  more  information  to  the  surgeon  than  the  most  painstaking 
examination  with  the  post-rhinal  mirror. 

In  advanced  cases  of  hypertrophic  rhinitis  the  author  uses  the 
galvano-cautery  or  chromic  acid  fused  upon  the  end  of  a  probe  to 
cauterize  the  redundant  tissue.  For  posterior  hypertrophies  he  uses  the 
steel  wire  loop,  and  subsequent  applications  of  chromic  acid. 

In  atrophic  rhinitis  the  persistent  use  of  alkaline  and  antiseptic 
solutions  is  required.  Iodoform  or  iodol  makes  a  good  subsequent 
application.  Packing  the  nostrils  for  a  short  time  daily  with  pledgets 
of  wool,  powdered  with  antiseptic  powders  or  impregnated  with  antiseptic 
solutions,  gives  relief  in  some  cases. 

In  ozaena  it  is  important  to  make  sure  that  no  foreign  body  exists  in 
the  nasal  passages. 

In  the  treatment  of  ordinary  nasal  polypi  the  author  uses  the  cold 
wire  snare  for  their  removal,  and  subsequent  applications  of  chromic 
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acid  or  a  gah  ano-cautcry  point.  He  strongly  condemns  the  "  haphazard  ' 
method  of  introducing  a  pair  of  forceps  into  the  nose,  and  puhing  away 
ever)'thing  the  forceps  grasps.  W.  Milligan. 

Heymann,  F.  (Berlin). — Headache  in  Nasal  Disease.     "  Deutsche  Med.  Zcit.," 
1S93,  No.  26, 

Head.ache  can  be  produced  by  nasal  diseases  (i)  by  irradiation,  (2)  by 
false  localization,  13)  by  reflex  neuroses,  (4)  by  compression  of  the  vessels 
of  the  nose.  From  the  existence  of  such  various  causes  it  is  natural  that 
many  diseases  of  the  nose  become  capable  of  producing  headache. 

Michael. 

Macdonald.    Greville. — On    Prognosis   in   Hay   Feier.     "The   Practitioner,'' 

April,  1S93. 
The  most  unsatisfactory  cases  to  treat  are  those  in  which  no  objective 
disease  or  malformation  of  the  nasal  fossae  can  be  detected,  and  con- 
versely the  greater  the  amount  of  objective  mischief  the  greater  the 
likelihood  of  benefit  following  treatment.  A  favourable  condition  is 
where  ecchondrosis  or  exostosis  of  the  septum,  or  where  hypertrophy  of 
the  inferior  turbinated  body  is  present.  Operative  interference  in  these 
cases  frequently  proves  very  beneficial.  The  treatment  of  acutely  hyper- 
aesthetic  tumefactions  of  the  mucous  membrane  covering  the  septum  also 
gives  good  results.  The  treatment  of  vascular  engorgement  of  the 
inferior  turbinated  body,  although  not  so  satisfactory,  still  affords 
iustification  for  encouragement. 

True  polypi  are  seldom  met  with  as  concomitants  of  hay  fever,  and 
when  present  must  be  considered  the  consequence  rather  than  the  cause. 
The  symptom  most  frequently  relieved  is  sneezing,  and  the  accompanying 
flow  of  mucus.  The  restoration  of  nasal  respiration  relieves  such 
symptoms  as  dr>-ness  of  the  throat  and  hoarseness.  The  relief  of  any 
accompanying  asthma  is,  unfortunately,  not  so  frequent.      W.  Milligan. 

Stoker,    George  (London). — Soft  Fibromata  from  Nasal  FosslC.     "  Brit.  Med. 
Journ.,"  Mar.  25,  1893. 

The  author  refers  to  a  lady,  past  middle  life,  who,  after  suffering  from 
pleurisy  and  pneumonia,  became  subject  to  spitting  of  blood  ;  this, 
though  diagnosed  to  be  of  pulmonary-  origin,  really  came  from  the  nose. 
Examination  disclosed  a  papillary  growth  attached  to  the  middle  and 
inferior  turbinals.  Removal  by  cold-  and  galvano-  snare  took  away  all 
trouble.  Wm.  Robertson. 

Spender   (Bath).— 0«  the  Imnudiatc  Arrest  of  Huniorrhage  from  the  Nose. 
"Brit.  Med.  Joum.,"  April,  1893. 

-V  KEFERENXE  of  some  length  to  a  rubber  bag  (Watson's),  inflated  after 
introduction  into  the  nostril.  Wm.  Robertson. 

Haring  (Manchester).— a-a-mr.     "  Brit.  Med.  Joum.,"  April  S,  1893. 

The  treatment  recommended  was  alkaline  douches  and  Gottsteins  plugs. 
Relapses  were  frequent,  it  is  stated,  on  discontinuing  the  treatment. 

Wm.  Robertson. 


236  The  Journal  of  Laryngology, 

Mayer. — Complete  Ocelusion  of  both  Nostrils  by  Webs  of  the  External  Orifie — 
Operation— Cure.     "  New  York  Eye  and  Ear  Infirmary  Reports,"  Jan.,  1893. 

About  one  and  a  half  inches  from  the  meatus  of  each  nostril  a  firm 
membrane  was  found,  causing  complete  occlusion.  The  patient,  a  girl  of 
twenty-two,  was  suffering  from  syphilitic  ulceration  and  destruction  of 
the  soft  palate,  and  the  webs  were  of  specific  origin.  These  were 
cartilaginous  in  consistency,  and  were  cleared  by  the  electric  trephine. 
There  was  no  appearance  of  cicatricial  tissue  about  them.  The  obstruction 
had  lasted  about  six  months.  R.  JSorris  Wolfenden. 

Mayer.  —  Congenital  Occlusion  of  the  Right  Nostril  Posteriorly  by  a  Bony  Plate — 
Operation — Cure.     "New  York  Eye  and  Ear  Infirmary  Reports,"  Jan.,  1893. 

Obstruction  of  the  right  nostril  occurred  in  a  girl  of  seventeen.  An 
ecchondrosis  of  the  septum  was  removed  by  drilling.  Though  apparently 
free  from  any  obstruction  to  sight,  the  occlusion  was  still  absolute.  A 
bony  wall  was  then  found  to  run  directly  across  the  nasal  opening,  two 
and  a  half  inches  from  the  external  orifice.  Two  holes  were  drilled 
through  it  and  the  obstruction  was  overcome,  breathing  being  then 
perfectly  free.  The  two  orifices  made  by  the  trephine,  with  an  inter- 
vening band  of  bone  about  one-eighth  of  an  inch  wide,  could  be  seen  by 
rhinoscopy.     No  further  measures  were  considered  necessary. 

R.  Norris  Wolfenden. 

McCaskey.  —  Case   of  Antral  Disease — Electric  Light  in  Diagnosis  of  Antral 
Disease.     "  Clinical  Studies,"  Vol.  I.,  No,  I. 

An  ordinary  case  in  which  electric  transillumination  was  of  diagnostic 
value.     Two  similar  instances  are  mentioned.       R.  iVorris  Wolfenden. 

Scheinmann. — Cases  of  Empyema  of  the  Accessory  Cavities  of  the  Nose.     Berliner 

Med.  Gesellschaft,  Meeting,  Mar.  20,  1893. 
He  could  not  confirm  the  statement  that,  by  illumination  of  the  mouth, 
the  pupil  of  the  diseased  side  is  darker  than  that  of  the  healthy  side.  In 
one  case  exhibited,  a  patient  for  eight  years  had  headache  and  protrusion 
of  the  bulbus.  Opening  of  the  frontal  sinus  was  performed.  Through 
pressure  by  the  pus  the  under  wall  of  the  orbital  cavity  was  protruded 
and  carious.     Cure  resulted.  Michael. 

Beckmann. — The  Nose  and  Naso- Pharynx,  and  their  Relation  to  certain  Diseases, 
especially  Asthma  and  Scrofula.  Berliner  Med.  Gesellschaft,  Meeting, 
Mar.  22,  1893. 
Respiration  by  the  mouth  in  patients  whose  noses  are  obstructed  from 
catarrhs  or  neoplasms  renders  the  respiratory  air  much  less  moist  than 
in  persons  with  normal  respiration.  Diseases  of  the  lungs,  therefore, 
such  as  bronchial  asthma  or  catarrhs  of  the  pharynx,  and  extension 
of  these  to  the  ears,  arc  the  consequence.  Michael. 

Zaufal   (Piague). — Manual  Extraction  of  an    unusually    large  Fibrous  A^aso- 

pharyngeal  Polypus.     "  Prager  Med.  Woch.,"  1S93,  ^^o-  ^'^• 
A  P.\TIENT,  thirty-seven  years  old,  for  seventeen  years  had  such  trouble 
in  speaking  that  she  could  only  with  the  greatest  ditficulty  be  understood. 
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For  fourteen  days  also  she  had  been  unable  to  swallow.  The  whole 
naso-pharynx  was  filled  with  a  grey,  yellowish  tumour.  By  the  intro- 
duction of  two  fingers  the  author  was  able  to  remove  the  whole  tumour. 
No  bleeding  followed,  but  some  days  later  haemorrhage  occurred  which 
made  tamponing  necessary.  The  tumour  had  a  weight  of  112  grammes, 
a  length  of  16  centimetres,  was  6  centimetres  broad,  and  3I.  centimetres 
thick.  The  microscopic  examination  showed  it  to  have  a  fibrous  structure. 
It  is  the  largest  tumour  that  has  as  yet  been  removed.  Michael. 

Bronner  i^xzA{oxA).—Naso- Pharyngeal  Disease.     "  Brit.  Med.  Journ.,"  Mar.  25, 

1S93. 
Dr.  Bronner  read  a  paper  on  this  subject,  and  insisted  on  the  permanent 
effects  of  even  passing  disease,  pointing  out  that  many  adult  cases  of 
middle-ear  deafness  showed,  in    photographs  taken  in   early  life,  un- 
mistakable evidence  of  post-nasal  growths,  which  had  since  vanished. 

Wm.  Robertsoti. 

Clarke,  Bruce  (London). — Treatment  of  Lupus  of  the  Face  by  Free  Removal  and 
Skin  Graf  ting  with  Large  Flaps.     "  Brit.  Med.  Journ.,"  Mar.  18,  1893. 

This  method,  employed  in  six  cases,  Mr.  Bruce  Clarke  thinks  an  improve- 
ment on  mere  scraping,  which  cannot  remove  all  the  lesion.  In 
connection  with  the  above,  Messrs.  Watson  Cheyne,  Bidwell,  Crocker 
and  Balmano  Squire  reported  cases  similarly  treated.  Mr.  Bidwell's  case 
was  that  of  a  girl  aged  nineteen,  who  had  a  large  patch  of  lupus  on  the 
inner  side  of  the  tongue,  which  had  been  freely  excised,  and  the  raw 
surface  covered  with  Thiersch's  grafts,  and  a  good  result  had  been 
obtained.  Win.  Robertson. 

Bull,  C.  T. — Tuvioiirs  of  the  Orbit  and  Neighbouring  Cavities.     "New  York 
Med.  Journ.,"  Jan.  21,  1893. 

In  a  valuable  paper,  after  the  detailed  relation  of  nineteen  interesting 
cases,  the  author  reaches  the  following  conclusions  : 

Tumours  of  the  sphenoid. — When  a  pathological  process  is  limited  to 
the  sphenoid  antrum,  the  subjective  symptoms  are  either  entirely  absent 
or  there  may  be  severe  pain  in  the  head.  If  the  disease  spreads,  symptoms 
arise  pointing  to  the  sphenoid  as  the  seat  of  the  disease,  such  as  blind- 
ness, from  compression  of  one  or  both  optic  ner\es,  and  the  visible 
appearance  of  a  growth  in  the  naso-pharynx,  ethmoid,' orbit,  or  skull. 
The  entrance  of  the  growth  into  the  cranial  cavity  may  occur  without 
any  subjective  symptoms,  or  there  may  be  severe  headache.  If  very 
rapid,  meningitis  or  cerebral  abscess  will  result.  Ophthalmoscopically 
are  found  papillitis  or  atrophy  of  the  optic  nerves.  Tumours  of  the 
sphenoid  may  perforate  the  middle  fossa  of  the  skull  without  causing 
blindness,  and  this  may  be  unilateral.  If  an  orbital  tumour  rapidly 
causes  blindness,  and  the  latter  starts  from  the  temporal  side  of  the  field 
and  leaves  the  region  of  the  macula  lutea  unaffected  to  the  last,  and  if  at 
the  same  time  a  growth  appears  in  the  naso-pharynx,  it  is  probable  that 
the  growth  began  in  the  sphenoid  antrum. 

Tuviottrs  of  the  ethmoid. — A  morbid  growth  confined  to  these  cells 
gives  rise  either  to  no  symptoms,  or  merely  to  paroxysmal  headache.  The 
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orbital  symptoms  are  the  same  as  those  of  tumours  of  the  orbit.  The 
motility  of  the  eyeball  is  limited,  vision  may  be  slightly  affected,  or  there 
may  be  complete  blindness.  The  visual  field  may  not  be  involved.  If 
the  tumour  has  entered  the  naso-pharynx  the  mouth  is  more  or  less  open, 
and  speech  nasal ;  later  there  is  loss  of  sense  of  smell,  there  may  be 
more  or  less  continuous  dropping  of  clear  fluid  from  the  nose,  even  in 
solid  tumours,  and  there  may  also  be  orbital  or  palpebral  emphysema  and 
hemorrhage  from  the  nostrils. 

Ttcmours  of  the  superior  maxilla  and  maxillary  antrion. — These  may 
cause  pain  in  the  teeth  of  the  upper  jaw,  dull  pain  in  the  antrum  or 
region  of  the  infra-orbital  nerve,  but  not  until  they  have  attained  con- 
siderable size,  and  nearly  filled  the  antrum.  Gradual  absorption  of  the 
walls  of  the  antrum  follows,  and  a  new  thin  scale  of  bone  is  de\'eloped 
from  the  periosteum.  This  may  occur  in  the  anterior  orbital  or  alveolar 
wall,  and  the  tumour  soon  grows  towards  the  nose,  and  causes  great 
enlargement  of  the  hole  communicating  with  the  nasal  meatus.  These 
growths  are  often  mistaken  for  nasal  polypi.  Subsequently  diagnosis  is 
easier,  from  projection  forward  of  the  anterior  wall  of  the  antrum,  or 
displacement  of  the  eyeball  upward  and  outward,  or  inward,  and  pro- 
trusion of  the  flow  of  the  orbit.  A  large  tumour  of  the  antrum  would 
probably  increase  the  breadth  of  the  cheek,  and  push  the  nose  towards 
the  opposite  side.  If  the  tumour  grows  from  the  bone  itself  the  inferior 
orbital  margin  is  decidedly  broadened.  Tumours  from  the  antrum  itself 
tend  to  break  through  into  the  nose,  mouth,  or  orbit.  They  early  involve 
the  nasal  meatus,  and  extend  into  the  spheno-maxillary  and  palatine 
fossae  and  pharynx,  and  may  finally  perforate  the  base  of  the  skull. 
They  usually  involve  the  orbit  later,  extending  sometimes  from  the 
ethmoid  cells  even  before  the  floor  of  the  orbit  is  perforated.  In  no  case 
is  it  possible  to  diagnose  a  tumour  of  the  maxillary  antrum  early  in  its 
development. 

Ttwtours  of  the  naso-pharynx. — Tumours  of  the  nasal  and  pterj-go- 
palatine  fossae  may  enter  the  orbit  through  the  intra-orbital  fissure.  They 
cause  neuralgia  of  the  infra-orbital  or  posterior  alveolar  nerves.  They 
may  involve  the  orbit,  and  extend  into  the  cranial  cavity  in  two  branches. 
They  eventually  extend  into  all  the  neighbouring  cavities.  As  to  treat- 
ment, it  is  absolutely  necessary  that  these  growths  should  be  completely 
extirpated  early,  together  with  all  surrounding  tissues,  and  the  bony  walls. 
If  they  have  invaded  the  deep  bones  of  the  face  and  base  of  the  skull, 
including  the  cavities,  they  are  hopeless,  and  operation,  though  relieving 
temporarily,  undoubtedly  hastens  the  fatal  termination. 

R.  Norris  Wolfenden. 


Rhinology,  and  Otology.  239 

LARYNX. 


Musehold  (Berlin).— A^^iy  Apparatus  for  Photot^raphy  of  the  Lar-yn  x.    "  Deutsche 
Med.  Woch.,"  1893,  No.  12. 

The  instrument  cannot  be  understood  without  the  illustrations,  and  the 
paper  must  therefore  be  read  in  the  original.  Some  copies  of  photograms 
prove  that  good  results  can  be  obtained  with  it.  Michael. 

Brothers,  A.  — The  Complications  and  Sequela:  of  Measles.    "Arch,  of  Pediatrics  " 
April,  1893. 

Laryngeal  cough  is  due  to  punctate  spots  and  shallow  ulcers  in  the 
air  passages.  This  complication  is  very  common.  The  symptoms  suggest 
the  diagnosis  of  croup.  The  eruption  of  measles  appears  in  the  mouth 
and  throat  twenty-four  hours  before  it  occurs  on  the  body.  Bronchitis 
and  pneumonia  are,  of  course,  known  to  be  frequent  ;  pleurisy,  empyema, 
and  enlarged  glands,  scrofula  and  eye  diseases  also.  Otitis  media,  and 
skm  diseases,  such  as  eczema,  are  common.  Laryngeal  croup  is  frequent. 
Genuine  diphtheria  has  been  met  with  so  often  that  the  author  cannot 
consider  it  extremely  rare.  Whooping  cough  precedes  and  follows  some 
cases.  iNephntis  is  not  common.  Hyperpyrexia  and  meningitis  are 
dangerous  complications.  r,  Morris  Wolfenden. 

Holz   {-^^xXmY—Laryngoseopieal  Results   in    Traumatic  Neuroses.       "Berliner 
Klin.  Woch.,"  1893,  No.  II. 

Polemical  article  replying  to  the  paper  of  Burger  on  the  same  subject. 

Michael. 

Langerhans(Berlin).-Z^«^,„  in  the  Lungs  a,td  Air  Passages  from  Carbolic  Acid 

Poisoning.  "Deutsche  Med.  Woch.,"  1893,  No.  12. 
A  PATIENT,  thirty-three  years  old,  drank  a  little  bottle  of  pure  carbolic 
acid,  mtendmg  to  commit  suicide.  Death  occurred  some  days  later 
1  he  post-viortem  examination  showed  hepatization  of  the  lungs  In  the 
upper  part  of  the  oesophagus  the  mucous  membrane  was  discoloured, 
yellowish,  and  partly  ulcerated.  The  larynx  was  reddened  throughout 
US  mucous  membrane,  and  that  of  the  trachea  and  the  bronchi  were  of 
grey,  yellowish  colour,  and  pellucid.  The  appearances  must  be  regarded 
as  the  result  of  direct  local  cauterization  by  the  carbolic  acid.  Michael. 
Foxwell   (Birmingham). _6>../,;,,„,  ,/  Lungs,   Larynx,    Irachea,   and  Liver 

from  a  Case  of  Syphilis.     ' '  Brit.  Med.  Journ. ,»  Mar.  25,  1893. 
The  laryn.x  had  a  clean-cut  ulcer  on  the  posterior  third  of  each  cord  and 
another  at  the  base  of  the  epiglottis.     The  trachea  inferiorly  was  deeply 
ulcerated,  as  well  as  the  bronchi,  which  were  stenosed.     Wvi.  Robertson. 

Williams,   P.  Watson  {^x\^Ko\).- Foreign  Body  in  the  Laryn.x:     "Brit    Aled 
Journ.,"  Apr.  8,  1S93.  •  -       • 

The  accident  occurred  in  a  man  aged  thirty,  who  had  put  a  half-sovereign 
mto  his  mouth  and  swallowed  it,  as  he  thought.  It  caused  some  difficulty 
m  breathing,  and  the  patient  was  aphonic.     The  author  found  the  coin 
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lyin-  below  the  ventricular  bands  on  the  vocal  cords,  and  almost  completely 
occluding  the  glottis.  While  being  put  under  chloroform  with  a  view  to 
performing  tracheotomv,  the  patient's  struggles  dislodged  the  coin  into 
\       ,       ^  '  W7n.  Robertson. 

the  pharynx. 

Kuttner  {Y>^xXxvO.-Further  ContribtUions  to  the  Study  of  Pachydermia  Laryngis. 

"Virchow's  Archiv,"  Band  130,  Heft  2. 
A  REPORT  upon  two  cases  of  pachydermia  ;  one  of  them  was  combined 
with  typhoid  ulceration,  the  other  with  syphilis.  The  author  concludes 
that  pachydermia  has  no  relation  to  the  ulcerations,  and  that  both 
affections  were  independent  of  each  other.  The  author  believes  that  the 
formation  of  the  so-called  "  Dellen  "  is  caused  by  the  pressure  of  the  two 
processus  vocales,  as  has  been  described  by  B.  Fraenkel.  The  microscopical 
sections  have  a  great  resemblance  to  carcinoma  from  the  existence  of 
epithelial  nests  and  micro-cellular  infiltration.  MtcHael. 

McBride,  V.-Pachydcrmiaof  the  Larynx.   "  Edinburgh  Med.  Journ."  Apr., 1893. 
A  SHORT  historical  description  of  this  rare  laryngeal  condition  is  given, 
special  mention    being  made  of  Virchow's  investigations  published  in 
18S7      Yirchow  describes  this    condition  as  occurring  m    the   form  ot 
symmetrical  elongated  swellings  of  oval  shape,  situated  m  the  region  of 
the  vocal  processes.     In  the  centre  of  each  swelling  a  pit  or  hollow  is 
found,  which  he  says  is  due  to  the  more  intimate  contact  of  the  mucosa 
with  Jhe  cartilage  in  this  situation.     In  association  with  these  swellings 
the  epithelium  of  the  vocal  cords  was  usually  found  thickened    and  at 
times  a  very  marked  development  of  epithelium  was  found  m  the  mter- 
arvtenoid    region,   in   which    fissures    were    occasionally   noticed.      In 
Sommerbrod?s  cases  all  the  patients  were  males,  and  tl-  pachydermia 
affected  the  vocal  processes.     In  one  of  his  cases  the  patient  had  also 
kukoplakia  in  the  mouth.     According  to  Meyer,  the  subjective  symptoms 
aie  not   marked:    a  feeling   of  pressure  in   the  throat,  slight  pain   on 
deglutition,  and  more  or  less  huskiness    comprise  ^^-^  ^^^  ^f  •.^^^; 
causes  of  pachydermic  changes  in  the  larynx,  especially  '"   ^h^  mter 
arytenoid  commissure,  chronic   catarrh,  abuse  of  alcohol  and  tobacco, 
Xrcuiosis  and  syphu'is  may  be  mentioned.     The  author  calls  atten  ion 
to  the  relationship,  from  a  pathological  point  of  view,  between  the  so-ca  ed 
sogers'  nodules  a^d  pachydermia.     Most  writers  agree  that  the  condition 
o^pS^ydermia  is  a  Comparatively  innocent  one.     As  -gards  trea  ment 
the  internal  administration  of  iodide  of  potassium  in  ^^f  ^  -^^f^'^P^^^^ 
of  salt  water  or  acetic  acid  (two  or  three  per  cent.)  and  mtra-lar>nseal 
njections  of  acetic  acid  are  at  times  useful.     Soirjetimes  the  lesion  .s  so 
si  uated  as  to  demand   surgical  interference.     The  author  relates    ^^ 
histories  of  five  interesting  cases,  and  gives  a  table  of  the  dferential 
diagnosis  of  this  condition  from  the  inter-arytenoid  tumoui^^^d  m 
cases  of  laryngeal  phthisis.  '  * 

Photiades  and  l.^,^-^. -Contribution  to  the  Surgery  0/ the  Respiratory  Passages. 
"  Rev.  Med.  de  la  Suisse  Rom.,"  Jan.,  1893. 

I    Cancroid  of  the  Left  Cord-Laryngotomy-Extirpation-Cure. 
A  man  of  forty-nine,  hoarse  for  two  years,  had  a  small  papillomatous 
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tumour  situated  on  the  left  cord  in  its  anterior  third.  There  was  no 
paresis  of  a  cord,  or  glandular  enlargement.  The  patient  was  a  strong, 
healthy  man.  The  growth  increased  slightly  in  size.  Photiades  diagnosed 
cancroid,  rejecting  intra-laryngeal  operation,  and  proposed  radical  opera- 
tion. A  previous  tracheotomy  having  been  performed,  the  thyroid  cartilage 
was  subsequently  cut  through,  the  vocal  cord  and  growth  were  cut  away, 
the  parts  cauterized  with  the  gahano-cauter)',  and  the  lar)-n.\  sutured.  A 
little  granulation  at  the  anterior  commissure  was  afterwards  removed  by 
cold  wire,  along  with  a  sequestrum  of  ossified  cartilage.  Sixteen  months 
after  there  was  no  trace  of  recurrence,  and  the  patient  has  remained  in 
good  health,  with  a  clear  voice. 

Microscopic  examination  confirmed  the  existence  of  a  cancroid  pene- 
trating to  the  muscular  layers,  although  epithelial  perles  were  not  met 
with.  The  character  of  the  epithelial  buds  penetrating  deeply  was 
sufficiently  clear  evidence  of  cancroid. 

A  few  days  after  this  operation  another  patient  with  identical  condition 
refused  inten-ention.  Three  months  after  tracheotomy  became  urgent, 
and  within  a  year  the  patient  died,  all  the  front  of  the  neck  being 
occupied  with  a  tumour  the  size  of  a  child's  head. 

2.  Partial  Destriictio7i  of  the  Trachea,  and  Retraction  of  Calibre  i?i 
its  whole  extent — Plastic  Laryngo-Traclieal  Operation — Cure. 

This  is  the  first  case  where  an  extensive  plastic  operation  has  been 
attempted  upon  the  trachea. 

The  patient,  a  man  of  twenty-three,  for  some  months  had  worn  a 
tracheal  canula,  which  it  was  found  impossible  to  remove,  and  he 
threatened  to  commit  suicide.  There  was  no  histor)'  of  either  syphilis  or 
tuberculosis.  Intra-larjmgeally,  only  pretence  of  a  glottis  could  be  seen, 
and  no  trachea  at  all,  only  a  fistula  full  of  granulations. 

A  plastic  operation  was  successfully  undertaken,  the  report  of  which 
cannot  be  abstracted  without  detracting  from  the  interest  of  the  account, 
which  must  therefore  be  read  in  the  original.         R.  Norris  Wolferiden. 

Mayer,  E.  — Primary  Chrondritis  of  the  Larynx,  and  Report  of  a  Case  with 
Destruction  of  the  Cartilages,  Traikeotomy,  and  Death  Seventeen  Months 
afterwards.     "New  York  Eye  and  Ear  Infirmary  Reports,"  Jan.,  1893. 

The  case  occurred  in  the  clinic  of  Dr.  Morris  J.  Asch,  and  was  that  of  a 
printer  forty  years  of  age,  who  came  under  obser\-ation  in  1884,  and  who, 
sixteen  years  previously,  after  exposure,  had  a  hoarse  harsh  voice  which 
had  remained  so.  A  fresh  exposure  caused  extinction  of  the  voice.  The 
left  arytenoid  was  swollen  to  about  three  times  its  normal  size,  membrane 
dark  red,  the  left  vocal  cord  hidden,  except  in  its  posterior  portion,  which 
was  pink.  The  anterior  portion  was  adherent  to  the  thickened  mucous 
membrane.  The  right  side  was  normal  and  the  general  health  was  good. 
A  diagnosis  of  chondritis  of  the  larjTix  was  made,  and  applications  of  iod- 
iodide  of  potassium  in  glycerine  were  made,  causing  some  improvement. 
Five  months  afterwards  such  dyspnoea  occurred,  with  increased  sweUings 
in  the  laryn.x,  unrelieved  by  applications  of  cocaine,  that  tracheotomy 
became  necessarj-.  Three  weeks  afterwards  the  upper  part  of  the 
larynx  was  occluded  by  further  swelling,  the  left  side  of  the  lar)-nx  pre- 
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senting  the  appearance  of  abscess.  Six  months  after  this,  hard  and 
painless  sweUing  occurred  round  the  tracheal  tube  extending  down  to  the 
clavicle.  There  was  no  glandular  swelling.  Four  months  after  this 
(January,  1886),  a  large  amount  of  pus  exuded  from  the  tracheal  opening, 
suppuration  ceased  later,  but  hsemorrhage  from  the  tracheal  opening 
occurred  in  large  quantity,  checked  by  cold  applications.  Flow  of  pus 
and  hemorrhages  kept  recurring,  and  rapid  loss  of  flesh  ensued.  Two 
months  after  (March),  he  had  bronchitis,  the  external  swelling  was  large 
again,  liquid  nourishment  only  was  possible.  The  dyspnoea  was  great, 
only  relieved  by  the  passage  of  a  soft  rubber  catheter  introduced  below 
the  tube.  Swelling  with  fluctuation  in  the  neck  increased,  and,  finally, 
about  two  ounces,  of  thick  pus  were  discharged  by  the  side  of  the  tube. 
This  exudation  of  pus  continued,  and,  finally,  the  patient  was  seized  with 
a  chill,  and  he  died  on  July  2Sth,  1886,  seventeen  months  after  the 
operation. 

At  the  autopsy  a  large  fungoid  mass  above  and  to  the  left  of  the 
tracheal  orifice  was  found,  and  a  large  cavity  was  revealed  alongside  the 
thyroid  cartilage  on  the  right.  This  abscess  cavity  extended  down  along 
the  trachea.  Another  cavity  extended  to  the  hyoid  bone  from  the  left 
side  of  the  larynx. 

Three  large  pus  cavities  were  found  in  the  larynx,  one  in  a  line 
with  the  fifth  tracheal  ring,  and  not  communicating  with  the  others.  The 
cavity  on  the  right  side  was  filled  with  a  pulpy  mass.  The  third  cavity 
extended  backwards,  destroying  the  whole  of  the  left  side  of  the  larynx 
posteriorly.  The  right  wing  of  the  thyroid  was  ossified  and  partially 
broken  down.  Almost  all  the  left  thyroid  was  destroyed.  The  right 
arytenoid  was  swollen,  the  left  one  destroyed.  The  cricoid  cartilage  was 
necrosed  and  broken  down  into  an  indistinguishable  mass.  The  left  wall 
of  the  trachea  was  broken  down  by  ulceration.  "Subsequent  microscopic 
examination  showed  that  there  was  no  evidence  of  malignant  disease." 

A  number  of  authors  are  cited  to  show  that  primary  perichondritis 
of  the  larynx  is  rare,  and  exceedingly  difficult  to  diagnose  in  its  early 
stages.  The  occurrence  of  perichondritis  as  a  sequela  of  typhoid  fever 
is  said  not  to  be  known  in  America. 

The  very  general  destruction  of  the  various  cartilages  gave  little  hope 
for  any  operative  measures  other  than  total  extirpation  of  the  larynx, 
which  the  patient's  health  did  not  allow  of. 

[A  syphilitic  history  is  presumed  to  have  been  absent  in  this  case 
merely  because  it  is  not  mentioned  in  the  report.  Only  five  grains  of 
iodide  of  potassium,  t.i.d.,  appear  to  have  been  administered  ;  and  it  does 
not  seem  from  the  report  absolutely  certain  that  syphilis  was  excluded, 
either  from  the  history  or  treatment. — Abstractor^ 

R.  N orris  Wolfenden. 
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THYROID    GLAND,    NECK,    &c. 


Homen  (Ilelsingfors). — Contribution  to  the  Symptomatology  of  Morbus  Basedoauii. 
"  Neurol.  Centralblatt,"  1892,  No.  14. 

The  author  has  observed  two  symptoms  of  the  disease  which  have  not 
yet  been  described,  viz.,  intermittent  swelHng  and  pains  in  the  joints,  and 
tremor  of  the  eyehds  if  the  eyes  are  closed.  Michael. 

Determeyer    (Berlin). — A    Case  of   Basedow'' s  Disease   treated  by    Operation, 
Freie  Vereinigimg  der  Chirurgen  Berlins.     Meeting,  Dec.  12,  1892. 

A  P.\TIENT,  thirty-seven  years  old,  was  affected  in  1890  with  intluenza. 
After  this  morbus  Basedowii  appeared.  The  neck  became  thick,  the 
eyes  prominent  ;  she  also  suffered  from  palpitations,  headache,  tremor, 
insomnia  and  vertig-o,  and  loss  of  weight.  The  eyes  could  not  be  closed. 
There  was  also  great  tremor.  One-half  of  the  thyroid  was  extirpated  by 
Dr.  Rotter.  Some  weeks  later  the  left  portion  of  the  gland  was  still 
enlarged,  and  the  exophthalmos  still  existed,  but  the  tremor,  insomnia 
and  headache  had  disappeared.  Some  months  later  exophthalmos  and 
palpitations  had  disappeared  ;  the  weight  had  increased.  The  left-sided 
goitre  was  the  symptom  which  had  not  yet  disappeared.  A  relation 
between  the  operation  and  the  improvement  must  be  conceded.  Up  to 
now  in  thirty  cases  the  disease  has  been  treated  by  extirpation  of  the 
goitre.     Of  these  twenty-seven  have  been  a  positive  success. 

Julius  Wolf  has  performed  the  operation  in  five  cases.  One  of 
them  died  ;  three  have  been  improved  ;  one  died  during  operation.  In 
the  later  reported  cases  there  was  great  improvement,  especially  of  the 
tracheal  stenosis,  which  has  been  observed  in  all  the  authors  cases,  but 
two  years  later  a  marked  recurrence  of  all  symptoms  was  seen.  Therefore 
he  does  not  believe  that  the  operation  can  cure  the  disease,  but  the 
temporary  success  of  it  cannot  be  denied. 

I.  Israel  affirmed  that  the  case  is  not  cured  ;  only  the  enlarged 
thyroid  disappears  by  operation.  Palpitations,  exophthalmos,  and  dilata- 
tion of  the  heart  are  still  prominent. 

Rotter  says  that  the  symptoms  are  diminished,  and  that  it  would  be 
right  to  say  that  the  case  is  nearly  cured. 

I.  Israel  believes  that  the  symptoms  which  have  disappeared  can  be 
explained  by  the  cure  of  the  tracheal  stenosis. 

Rotter  remarked  that  in  the  case  presented  there  was  no  tracheal 
stenosis.  Michael. 

Guttmann  (Berlin).  —  Arterial    Auscultation    in    Basedou/s    Disease    and    its 
Diagnostic  Value.     "Deutsche  Med.  Woch.,"  1S93,  No.  II. 

In  cases  of  morbus  Basedowii,  the  auscultation  of  the  goitre  reveals  an 
arterial  noise  ;  in  simple  goitre  this  sound  cannot  be  heard.  This  is  a 
differential  symptom  of  great  value.  Michael. 
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Bode  (Berlin).— 0«  Operation  for  Goitre.     "Berliner  Klinik,"  1892,  No.  14. 
Statistical  report  on  the  operations  at  the  Friedrichshain  hospital. 

Of  twenty-four  cases,  twenty-three  have  been  cured,  one  has  died. 
A  case  of  medullary  carcinoma  was  operated  on  with  good  results,  but 
the  patient  died  two  years  later.  Michael. 

Koffer  {l<!'\QxC). —Struma  Congenita.     "  Weiner  Med.  Blatter,"  1892,  No.  39. 
A  CHILD,  ten  days  old,  had  a  very  enlarged  soft  thyroid  gland.     The 
brothers  and  sisters  of  the  child  all  had  goitres.     Many  of  the  parents 
also  had  congenital  goitres.  Michael, 

Wolfler  (Graz).— C?^r^^  Case  of  Strxima  Retro-pharyngealis.     "Weiner   Med. 

Presse,"  1892,  No.  23. 
The  author  removed  the  tumour,  from  a  patient  twenty-four  years  old, 
by  pharyngotomia  lateralis.  Cure  resulted.  Before  the  operation  the 
patient  had  difficulty  in  speaking  and  swallowing.  The  author  proposes 
in  cases  of  retro-pharyngeal  struma,  if  it  is  isolated  so  that  cachexia 
strumipriva  might  follow  the  operation,  to  dislocate  the  struma  under 
the  sterno-cleido-mastoideus,  and  to  fix  it  there.  Michael. 

Meyer,  Edmund  (Berlin). — Struma  and  Torsion  and  Cotnpression  of  the  Trachea 
and  Perforation  of  the  Trachea.     "Deutsche  Med.  Woch.,"  1893,  ^^-  ^^• 

A  PATIENT,  fifty-two  years  old,  had  a  goitre  since  his  early  youth.  For 
a  year  he  had  suffered  from  great  dyspnoea.  The  right  side  of  the  neck 
was  occupied  with  a  tumour  arising  from  the  fossa  jugularis.  The 
trachea  was  dislocated  by  torsion  about  its  axis,  the  right  wall  being 
prominent  and  diminishing  its  lumen.  In  the  region  of  the  fourth 
tracheal  ring  a  tumour  of  the  size  of  a  bean  could  be  seen.  Diagnosis  : 
struma  intra-trachealis.  An  operation  could  not  be  performed  on  account 
of  its  danger.     Treatment  with  iodide  of  potash.  Michael. 

Maxsh..— Thyroidectomy.     "Brit.  Med.  Journ.,"  April  i,  1893. 

In  a  youth  aged  twenty,  the  operation  being  performed  for  acute 
bronchocele,  causing  dyspnoea.  By  a  median  incision  Mr.  Marsh  removed 
the  right  lobe  entirely,  dividing  the  gland  tissue  well  to  the  left  of  the 
trachea,  which  showed  well-marked  lateral  flattening.  In  three  weeks 
the  lad  had  made  a  rapid  recovery,  the  remaining  part  of  the  gland 
atrophying.     There  were  no  cardiac  symptoms  or  exophthalmos. 

lV7)i.  Robertson. 

Wolf,    Julius    (Berlin).  —  Communication    upon    the    Extirpation  of   Goitre. 
"Deutsche  Med.  Woch.,"  1893,  No.  Ii. 

See  the  report  of  the  meeting  of  the  Freie  Vereinigung  der  Chirurgen, 
May  9,  1892,  in  this  Journal.  Michael. 

Braun    (Leipzig). — Genesis  and   Diagnosis    of  Isolated  Endotho}-acic    Goitres, 
"  Deutsche  Med.  Woch.,"  1893,  No.  11. 

See  the  report  of  the  meeting  of  the  Leipziger  Med.  Gesellschaft  in  this 
Journal,  Jan.,  1893.  Michael. 
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Langhans  {^txn).— Destruction  of  the  Peripheral  Nerves  in  Cases  of  Cachexia 
Strtimipriva  of  Men  and  Apes,  and  Cretinism.  "  Virchow's  Archiv,"  Bd. 
128,  Heft  2,3. 

The  blood  vessels,  especially  the  capillaries,  have  thick  walls  and  an 
homogeneous  and  thickened  adventitia.  The  lymph-spaces  are  dilated, 
and  filled  with  cells,  which  are  called  "  Blasenzellen."  These  cells  consist 
of  a  membrane,  on  the  internal  surface  of  which  is  a  hilus,  and  two  or 
three  nucleoli.  In  the  cells  are  walls,  and  they  are  filled  with  a  clear 
fluid.  On  the  internal  surface  of  the  perineurium  a  degeneration  of  the 
fibrillar  fissure  is  found.  Michael. 

Laache  (Christiania). — Myxcedeina,  and  its  Treatment  by  the  Internal  Use  of 
Glandula  Thyroidea.     "  Deutsche  Med.  Woch.,"  1893,  No.  II. 

A  PATIENT,  forty-nine  years  old,  since  his  youth  often  had  swelling  of  the 
feet.  Since  the  last  year  the  inclination  to  swellings  had  increased.  The 
arms  and  face  were  also  swollen.  The  face  resembled  leontiasis.  The 
glandula  thyroidea  could  be  felt.  Temperature  was  lower  than  normal, 
and  blood  corpuscles  were  diminished.  Treatment  with  boiled  thyroid 
gland  of  sheep— later  of  the  calf— was  adopted.  A  reaction  occurred, 
with  urticaria  and  headache.  In  a  short  time  the  patient  was  much 
improved,  the  swellings  had  nearly  disappeared,  and  the  hairs  increased. 
The  patient  showed  psychical  and  physical  improvement,  and  three 
months  later  he  could  be  regarded  as  cured.  The  treatment  must  be 
regarded  as  specific.  Michael. 

Vermehren  (Copenhagen).  —  Treatment  of  Myxcedana.  ' '  Deutsche  Med.  Woch. ," 
1893,  No.  II. 

(i)  A  PATIENT,  forty-two  years  old,  had  suffered  for  seven  years  with 
dyspnoea  and  palpitations,  swelling  of  the  face,  hands  and  feet, 
paraesthesia  and  anaesthesia  of  the  hands  and  feet.  The  thyroid  gland 
could  not  be  felt.  Treatment  by  the  internal  use  of  boiled  thyroid  gland 
of  calves  was  adopted.  Some  days  later,  improvement  was  already 
manifest,  increase  of  diuresis  and  sweating,  with  improved  general 
health,  and  disappearance  of  the  swelling.  Three  weeks  later  cure 
resulted. 

(2)  A  patient,  twenty-nine  years  old,  since  the  fifth  year  of  age  had 
less  than  normal  intellectual  development,  and  had  always  headache, 
chills,  and  vague  pains.  Sweating  was  very  slight.  The  thyroid  gland 
could  not  be  felt.  The  face  was  thick  and  swollen  ;  the  eyelids  swollen  and 
pellucid  ;  the  colour  pale  as  wax.  Treatment  with  pills  of  an  extract  of 
thyroid  gland  was  adopted.  Shortly  after  the  beginning  of  the  cure 
reaction,  with  increase  of  temperature  and  attacks  of  stenocardia, 
followed.  The  pills  were  therefore  discontinued,  but  by  and  by  much 
improvement  of  the  whole  condition  followed.  Michael. 

Kreusselin.  —  J\lyxa:dema.  ' '  Deutsche  Archiv  flir  Klin.  Med. ,"  Bd.  49. 
Heft  6. 

The  author  has  observed  a  peculiar  state  of  the  blood,  consisting  in  an 
enlargement  of  the  blood  corpuscles.     He  also  found  a  diminution  of 
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strength  and  psychical  irritability.  The  specific  weigiit  of  the  blood  is 
also  increased,  and  the  amount  of  haemoglobin  greater  than  usual. 
Myxcedema  produced  by  disease  of  the  thyroid  gland  must  therefore  be 
regarded  as  a  disease  of  nutrition.  Michael. 

Frank  (Wien). — Contribution  to  the  Knoivlcdge  oj  Lymph  Cysti.     "Internal. 
Klin.  Rundschau,"  1893,  Nos.  13  and  14. 

Description  and  illustration  of  a  case  of  a  large  lymph  cyst  of  the 
neck.  Michael. 

Karewsky. — On  Fistula  Colli  Congenita.    Berliner  Med.  Gesellschaft,  Meetings, 

Mar.  I  and  8,  1893. 
The  relation  of  these  fistul^e  to  embryonic  visceral  arcus  is  not  yet 
certain.  The  author  has  observed  twelve  cases,  five  complete  and  seven 
incomplete.  Sometimes  they  resemble  swollen  glands.  Sometimes  an 
internal  opening  in  the  tonsil  is  found,  or  in  the  pharyngeal  wall.  All 
fistula?  have  a  relation  to  the  glosso-pharyngeal  nerve.  As  to  treatment, 
deep  dermoids  must  always  be  extirpated,  because  they  may  transform  into 
cancers.  Operation  upon  the  fistul^e  is  only  indicated  when  they  cause 
severe  symptoms,  such  as  dyspnoea  and  difficulty  in  swallowing.  Radical 
cure  only  is  possible  if  nothing  remains  of  the  fistula.  The  complete 
fistulje  are  all  cured  after  the  first  operation  ;  the  incomplete  often  require 
secondary  operations. 

ScHLANGE  believed    that   embryonic  fistula)  are  not  so  rare  as  is 
generally  believed,  and  showed  the  specimens  from  two  cases. 

B.  Fraenkel  mentioned  the  existence  of  fistulse  in  the  tonsillar  region. 

Michael. 


EAR. 


Siebenmann  (Basle). — Functio.ial  Examination  of  the  Nonnal  Ear.     ' '  Arch,  of 
Otol.,"Jan.,  1893. 

From  the  examination  of  a  number  ot  young  adults  with  apparently 
normal  ears  and  good  hearing— whispering  and  Politzer's  acoumeter  at 
fifteen  metres— the  observer  arrived  at  the  following  conclusions  :— 

(i)  The  healthy  ear  in  youth  possesses  a  hearing  distance  of  from 
twenty-five  to  twenty-six  metres  for  whispered  numbers  (German),  and  of 
at  least  fifteen  metres  for  the  Politzer  acoumeter.  (2)  Schwabach's  test- 
absolute  duration  of  "  bone-conduction  "—with  the  fork  A  reveals  not 
inconsiderable  difierences  even  in  perfectly  normal  ears.  [Hence  the 
necessity  for  being  guided  only  by  well-marked  variations.— Ed.]  (3)  In 
Weber's  test —tuning-fork  on  vertex— the  fork  was  heard  louder  in  one 
ear  in  one-eighth  of  the  normal  cases.  (4)  Rinne's  test— relative  duration 
of  "air-  "  and  "  bone-conduction"— with  the  Bezold-Katsch  fork  A  gives 
in  normal  cases  a  "positive"  result, ^/«j  forty-eight  seconds,  being  the 
average  length  of  persistence  of  hearing  opposite  the  meatus  after 
cessation  of  hearing  through  the  bone.     To  get  this  at  its  maximum  it 
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was  found  necessary  to  allow  a  few  seconds  to  intervene  between  the 
removal  of  the  fork  from  the  bone  and  its  location  opposite  the  meatus. 
[To  allow  for  recovery  of  the  auditory  nerve  from  its  normal  exhaus- 
tion.— Ed.]  (5)  The  upper  tone-limit  is  fairly  constant,  and  lies  between 
do^  and  mi"^  (C  ^  and  E"),  as  determined  by  means  of  Koenig's  rods.  With 
Galton's  whistle  the  range  is  within  "6  of  the  minor  division  of  the 
particular  note  which  represents  the  limit.  (6)  As  regards  the  lower 
tone-limit,  the  Bezold-Katsch  fork  C-i  (thirty-three  double  vibrations 
per  second)  is  perceived  in  all  normal  cases  for  about  sixteen  seconds 
with  a  medium  blow.  [The  reader  will  in  this  connection  find  Bezold's 
more  recent  results  in  his  paper  in  the  "Zeitschrift  flir  Ohrenheilkunde  '"' 
for   December,    1892,   abstracted  on   page  of  this   number  of  the 

Journal  of  Laryngology.— Ed.]  (7)  Aspiration  of  the  tympanic 
cavity — inspiration  with  closed  mouth  and  nostrils — shortens  the  dura- 
tion of  perception  of  the  fork  A  both  by  air-  and  bone-conduction. 
(8)  Valsalvan  inflation  diminishes  air-conduction  for  the  fork  A,  and 
usually  increases  bone-conduction.  (9)  Under  the  influence  of  Valsalvan 
inflation  the  upper  tone-limit  is  usually  raised  ;  frequently  also  the 
perception  of  the  highest  notes  of  the  scale  is  rendered  more  acute  ;  less 
frequently  the  pitch  of  the  middle  notes  of  the  scale  is  altered.  Aspira- 
tion, on  the  other  hand,  either  does  not  influence  the  upper  tone-limit  at 
all,  or  lowers  it  somewhat.  (10)  Air-conduction  for  the  fork  C-i  is 
diminished  both  by  auto-inflation  and  aspiration.  In  isolated  cases  the 
lower  tone-limit  is  raised  a  tone  and  a  half  (11)  Increased  tension  of  the 
annular  ligament  of  the  stapes  through  direct  pressure  upon  the  stapes 
augments  bone-conduction.  This  was  shown  by  an  interesting  case  in 
which  the  membrane  was  lost  and  the  ossicles  exposed  by  disease.  The 
tuning-fork  A  was  held  lightly  on  the  skull  till  its  tone  v/as  lost,  and  it 
was  again  perceived  when  pressure  was  exercised  on  the  incudo-stapedial 
articulation  by  means  of  a  probe.  [The  apparent  contradiction  between 
this  result  and  that  of  the  well-known  Gelle's  experiment  calls  for  closer 
examination. — Ed.]  (12)  Tamponing  the  niches  of  both  the  labyrinthine 
windows  does  not  influence  the  perception  of  high  notes. 

[The  value  of  such  time-consuming  experiments  as  affording  a  basis 
for  our  functional  examination  of  diseased  ears  cannot  be  over-rated,  and 
their  repeated  confirmation  and  extension  are  much  to  be  desired. — Ed.] 

Dundas  Grant. 

Siebenmann  (Basle). — Residts  of  the  Functional  Examitiatioii  in  Cases  of  Pure 
Catarrh  of  the  Eustachian  Tubes.     "Arch,  of  Otol.,"  Jan.,  1893. 

In  a  number  of  cases  Siebenmann  found  the  following  results  of  func- 
tional examination:  —  (i)  Diminution  of  air-conduction— considerable 
lowering  of  hearing-power  for  conversation  as  from  1 5  metres  down  to  5, 
I  "5  or  I  metre,  or  even  15  or  10  centimetres  for  whispering.  (2)  Increase 
of  bone-conduction  to  the  extent  of  10  or  15  seconds.  (3)  Lateralization 
in  the  more  affected  ear  of  the  sound  of  a  tuning-fork  placed  on  the 
vertex — Weber  plus.  (4)  Shortening  of  Rinne's  test  or  its  reversal  to 
negative.  (5)  Elevation  of  the  lower  tone-hmit  even  up  to  A~^- 
(6)  Reduction  of  the  upper  tone-limit  as  tested  by  Galton's  whistle. 
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The  effects  of  successful  inflation  were  : — (i)  Improvement  in  air- 
conduction — enormous  increase  in  the  hearing-power  for  conversation, 
watch,  etc.  (2)  Augmentation — lowering — of  the  lower  tone-limit. 
{3)  Shortening  of  the  negative  Rinne  test,  which  may  even  become 
positive — relative  increase  of  air-  as  compared  with  bone-conduction. 
(4)  The  upper  tone-limit  remains  unchanged,  or  the  changes  are  scarcely 
appreciable.  This  is  attributed  to  the  hyperasmia  e  vacuo  affecting  the 
portion  of  the  cochlea  nearest  the  fenestra  rotunda,  namely,  the  portion 
of  the  membrana  basilaris  which  has  the  shortest  fibres,  and,  therefore, 
corresponds  to  the  highest  tones.  This  hyperemia  does  not  pass  off  with 
the  first  inflation.  (5)  Bone-conduction  is  not  appreciably  diminished.  It 
is  supposed  that  the  hypertemia  affects  the  annular — stapedio-vestibular — 
ligam.ent  and  produces  a  rigidity  of  the  joint  which  the  first  inflation 
cannot  dispel.  [It  will  be  remembered  that  in  such  cases  auscultation 
during  inflation  reveals  sounds  indicative  of  Eustachian  obstruction,  but 
the  process  is  followed  by  extreme  improvement  in  hearing.  Inspection 
shows  little  beyond  indrawing  of  the  membrane,  which  disappears  almost 
entirely  after  inflation.  Bacterioscopic  examination  gives  negative  results, 
as  shown  by  the  observations  of  Arno  Scheibe,  abstracted  on  page  404 
of  the  Journal  of  Laryngology  for  September,  1892,  from  the 
original  article  in  the  "Zeitschrift  fiir  Ohrenheilkunde"  for  April, 
1892. — Ed.]  Dundas  Grant. 

Bezold  (Munich). — A  Further  Comtnimication  on  the  Continuous  Tone-Range, 
especially  on  the  Physiological  Upper  and  Lower  Limits  of  Audition.  ■ 
"Zeitschrift  flir  Ohrenheilk.,"  Dec,  1892. 

The  author  finds  as  ^zz'^ra^'t.' /f/)/^^r;«(3j/ /m// of  audition  in  a  number  of 
normal  ears  that  indicated  by  the  mark  2 "03  of  Galton's  whistle,  the 
variations  being  between  i"5  and  3-6.  Like  Zwaardemaker,  he  found  a 
lowering  of  the  limit  as  age  advanced,  but  to  a  less  extent  and  with  less 
regularity  than  did  that  observer.  The  average  highest  limit  for  the 
differetit  a^es  was  : — 

Age  10  to  20.      20  to  30.      30  to  40.      40  to  50.      50  to  60.      Above  60. 

Galton's  whistle  r86  ...  I'Si  ...   r97  ...  2*22  ...  2'i6  ...  2^29 

As  regards  the  average  lowest  limit,  he  considered  comparatively 
negative  results  obtained  with  forks  vibrating  no  more  slowly  than 
194  times  per  second  as  insufficient,  and  he  got  forks  giving  all  rates 
from  30  down  to  16,  by  which  he  found  as  the  average  I7'04.  The 
averages  according  to  age  were  shown  thus  : — 

Age  10  to  20.      20  to  30.     30  to  40.      40  to  50.      50  to  60.     Above  60. 

Vibrations  per  second...  1672  ...  i6'26...  i6"92  ...  17*02  ...  I7"20...  I9"92 

The  comparative  smallness  of  these  variations  is  evident,  and  Bezold 
promises  to  publish  the  results  of  investigations  with  regard  to  the 
diminution  of  hearing-power  for  speech  as  age  advances. 

Dundas  Grant. 

MilHgan    (Manchester).— /]/ai-/^/a'  Operation.      "Brit.    Med.  Journ.,"   Apr.    S, 

1S93. 

The  author  refers  to  two  patients  on  whom  he  had  performed  successfully 
Stacke's  modified  mastoid  operation  for  chronic  suppurative  middle-ear 
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disease.  The  process  of  repair  took  two  and  a  half  months.  This 
procedure  was  recommended  when  a  fair  trial  had  been  given  to  local 
treatment,  so  as  to  free  the  patient  from  a  source  of  ever-present  danger. 

Wjn.  Robertson. 

Crawford  (Liverpool). — Squamous  EMthelioma  of  the  External  Ear.     "Brit. 
Med.  Journ.,"  Mar.  i8,  1893. 

The  growth,  in  a  man  aged  sixty-four,  began  as  a  small  wart  in  the 
upper  part  of  the  helix,  which  increased  gradually  for  seven  months,  when 
traumatism  accelerated  its  development,  so  that  in  fourteen  months  it 
occupied  the  whole  of  the  external  ear  except  the  concha  and  lobule. 
The  mass  averaged  an  inch  in  thickness,  being  particularly  soft  and 
papillomatous.  It  was  removed  by  slicing  it  off,  leaving  the  deeper  part 
of  the  concha,  the  antetragus,  and  the  lobule.  Sections  showed  well- 
marked  squamous  epithelioma.  Wm.  Robertso7i. 

Gruber  (Vienna).  —  The  "  Secondary  Suture  "  in  Mastoid  Operations.     "  Monats. 
fiir  Ohrenheilk.,"  Dec,  1892,  page  352. 

Prof.  Gruber  recommends  the  use  of  sutures  after  mastoid  operations, 
not  in  the  first  instance,  but  after  the  wound  has  for  a  shorter  or  longer 
time  been  plugged  with  antiseptic  gauze.  By  this  he  believes  that  the 
treatment  in  suitable  cases  is  much  shorter  than  when  the  wound  is  made 
to  granulate  from  the  bottom  only.  He  follows  this  plan  in  cases  where 
the  operation  is  of  an  exploratory  character,  and  where,  for  some  reason 
or  other,  instant  closure  of  the  wound  is  undesirable,  but  seems  justifiable 
later  on.  He  finds  it  valuable  in  all  cases  in  which  it  is  not  necessar\^  to 
keep  the  wound  open,  even  in  cases  where  it  is  very  deep,  and  not 
lined  with  granulations,  but  with  healthy  osseous  substance.  Depth  is  no 
contra- indication,  and  especially  if  there  is  no  communication  with  the 
tympanum,  the  mastoid  disease  being  shut  off  from  that  cavity  in  some 
cases  in  which  the  tympanum  has  been  affected.  It  must  be  avoided 
whenever  the  wound  communicates  with  a  neighbouring  suppurating 
cavity  until  that  suppuration  has  ceased.  It  is  sometimes  difficult  to  say 
when  this  cessation  is  permanent.  In  doubtful  cases  the  wound  may  be 
stitched  in  part,  a  small  "wick"'  of  antiseptic  gauze  being  left  in  at  the 
most  suitable  situation.  In  the  operations  all  surgeons  are  most  careful 
to  preserve  the  periosteum,  a  practice  directly  at  variance  with  the 
principle  of  keeping  the  wound  open  for  any  considerable  time,  and 
Gruber  in  his  endeavours  to  obtain  early  closure  includes  it  in  his 
suture,  the  needle  being  passed  deeply  through  this  structure.  [This 
progressive  step  is  worthy  of  every  operator's  careful  consideration. — Ed.] 

Dundas  Grant. 
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REVIEWS. 


Rethi  (Wien). — Mobilitalsneurosen  des  weichen  Gauiiiens.  Eine  Klinische  Studie. 
("Neuroses  of  Mobility  of  the  Soft  Palate.  A  Clinical  Study.")  Wien: 
Holder.      1893.     50  pages. 

In  a  careful  monograph,  with  references  to  a  great  number  of  publications 
(more  than  one  hundred  authors  are  cited),  and  containing  some  original 
obsen^ations,  the  author  reviews  the  experiments  and  opinions  held  upon 
the  subject,  and  concludes  with  the  following  resume : — 

(i)  Clinical  observations  prove  that  disturbances  of  mobility  of  the 
soft  palate  are  caused  by  diseases  of  the  vagus  nerve. 

(2)  Physiological  experiments  and  anatomical  researches  prove  that 
the  vagus  nerve  is  the  only  motor  nerve  of  the  velum  palatinum. 

(3)  The  motor  fibres  of  the  levator  veli  palatini  arise  from  the  roots  of 
the  vagus.  The  ramus  internus  of  the  nervus  accessorius  must  be 
regarded  as  belonging  to  thener\^us  vagus  in  physiological  and  anatomical 
relations. 

(4)  The  motor  fibres  of  the  levator  are  always  contained  in  the  ramus 
pharyngeus  vagi. 

(5)  The  facial  nerve  does  not  participate  in  the  motor  innervation  of 
the  velum  palatinum,  and  a  double  innervation  (of  the  facial  and  vagus) 
cannot  be  accepted. 

(6)  Paralysis  of  the  vagus  can  be  produced  by  hypertrophic  tonsils. 

(7)  Paralysis  and  paresis  of  the  velum  from  enlarged  glands  in  the 
neck  and  hypertrophied  tonsils  occur  more  often  than  is  believed. 

(8)  The  direction  of  the  uvula  cannot  be  used  as  a  means  of  determina- 
tion of  the  side  of  the  paralysis,  because  sometimes  it  inclines  to  the 
healthy,  sometimes  to  the  diseased  side. 

(9)  Degeneration  of  one  side  of  the  musculus  azygos  uvulae  is  often 
obser\-ed,  so  that  deviation  of  the  uvula  may  occur  even  if  the  nen-es  are 
healthy.  Michael. 

Schnitzler,  Joh.  {\\'ien).—Kliniscker  Atlas  der  Laryn^ologie  uni  Rhiitologie, 
iicbst  Anldtung  zur  Diagnose  und  Therapie  dcr  Krankheiten  des  Kehlkopfs, 
iind  dcr Luftrohre,  dcr  Nasen  tmd  des  Nasenrachenraiims.  Unter  Mit wirkung 
von  Dr.  M.  Hajek  und  Dr.  A.  Schnitzler.  III.,  IV.,  und  V.  Lieferung 
BraumuUer:  Wien  und  Leipzig.  1893.  ("  Clinical  Atlas  of  Laryngology- and 
Rhinolog)-,  with  reference  to  the  Diagnosis  and  Treatment  of  Diseases  of  the 
Larynx,  Trachea,  Nose,  and  Naso-pharynx,"  with  the  collaboration  of  Dr. 
M.  Hajek  and  Dr.  A.  Schnitzler,  III.,  IV.,  and  V.  parts,  with  75 
chromo-lithographic  illustrations  in  12  tables,  70  pages. 

Of  this  excellent  work,  already  reviewed  in  this  Journal,  three  new  parts 
are  now  published.    All  that  was  said  in  recommendation  of  the  first 
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parts  as  to  the  contents  and  the  perfection  of  the  illustrations  can  also  be 
said  with  reference  to  the  new  portions  of  the  work,  but  we  must  restrict 
ourselves  to  the  enumeration  of  the  contents.  Tables  9,  10,  1 1  give  repro- 
ductions of  characteristic  cases  of  the  different  forms  of  tuberculosis  of  the 
larynx,  also  one  of  pharyngeal  tuberculosis,  and  of  an  anatomical  specimen. 
Tables  12  to  16  deal  with  syphilis  of  the  lar\-nx.  Of  special  interest  here 
are  the  cases  of  membranous  adhesion  of  the  vocal  cords,  and  the  after 
section  of  the  membrane,  and  the  dreadful  destructions  of  chronic 
neglected  syphilis  (table  15),  and  the  size  of  a  perfect  specimen  of  syphi- 
litic ulceration  and  cicatrices  (table  16).  Tables  17,  18,  19  show  the 
effect  of  the  application  of  tuberculin  to  tubercular  processes  of  the 
larynx,  pharynx,  and  naso-pharynx.  The  last  table  (table  22)  is  one  of 
laryngoscopical  appearances,  and  reproduces  the  specimen  of  a  case  of 
combination  of  lues  and  tuberculosis.  As  is  well  known,  the  author  is  a 
great  authority  upon  the  question  of  this  combination.  Michael, 


CLINICAL    LECTURES    ON     PEDIATRICS. 
A.  JACOBI   (New  York). 

(Session  of  1S92-93). 

Delivered  November  9,  1S92.     (Stenographic  Report.) 

[  The  following  Clinical  Lecture^  by  Dr.  Jacobi,  contains  so  many  useful  and 
practical  hints  that  we  make  no  excuse  for  reprodtuing  it  complete  from  the 
^^  Archives  of  Pediatrics,''  April,  1893.] 

Diphtheria. 

The  following  history  has  been  obtained  in  this  case.  The  girl  is  seven  years  old. 
Six  days  ago  she  complained  of  pain  in  the  throat.  This  morning  she  cannot 
speak  on  account  of  hoarseness.  The  temperature  is  103"  in  the  rectum.  On 
looking  at  the  throat  one  sees  some  patches,  and  the  enlarged  tonsils.  The  glands 
under  jaw  are  also  swollen. 

The  child  was  here  before  and  the  mother  was  told  not  to  bring  her  again 
because  of  the  danger  to  other  patients.  Still,  here  she  is  again.  You  will 
remember  what  I  said  at  a  previous  clinic,  that  dispensaries  are  expected  to  do  a 
great  deal  of  good  ;  that  is  what  they  do,  but  they  also  do  much  harm.  Doubtless 
hundreds  go  there  to  be  infected  with  contagious  disease  from  those  that  ought 
not  to  go  to  a  clinic  at  all,  but  should  be  isolated. 

For  the  purpose  of  diagnosis  your  attention  is  called  to  the  following  points  : 
The  patient  has  a  temperature  of  103°  F.  On  both  tonsils  there  are  a  number  of 
isolated  greyish  spots.  The  tonsils  and  the  general  mucous  membrane  are  not 
unusually  red  at  all.  Earlier,  however,  there  has  been  redness,  but  it  has  dis- 
appeared, which  shows  that  the  local  irritation  is  much  improved.  Not  every 
membranous  deposit  is  associated  with  an  excessive  hypernemia.     On  the  contrar}-, 
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not  infrequently  do  we  see  a  whitish  membrane  without  much  hyperasmia.  Some- 
times such  spots  appear  upon  a  mucous  memlirane  which  seems  to  be  intact.  Yet 
remember  that  a  mucous  membrane  which  becomes  diphtheritic  cannot,  with  one 
exception,  be  intact ;  there  must  first  have  been  an  abrasion,  although  it  may  have 
been  a  very  small  one.  That  is  why  I  warn  you  against  using  swabs,  against 
cauterizing,  and  so  on  in  any  form  of  diphtheria,  for  unless  you  touch  the  exact  spot 
and  only  the  exact  spot  of  the  false  membrane,  you  will  destroy  epithelium,  and 
then  a  new  diphtheritic  invasion  or  dissemination  will  take  place.  The  one 
exception  alluded  to  is  the  tonsil,  where  Stoehr  demonstrated  minute  interstices 
between  the  superficial  epithelia  ;  into  these  interstices  diphtheria  may  find  its  way 
and  involve  the  system  without  there  being  a  sore  or  break  of  the  surface  in  the 
ordinary  sense  of  the  word.  But  as  a  rule  it  gets  a  hold  only  where  there  is  a 
superficial  lesion.  A  surface  which  is  very  hyper?emic  may  be  attacked  by 
diphtheria  afterwards,  but  it  is  not  always  so  ;  hyperremia  by  no  means  always 
precedes  diphtheria.  A  very  high  degree  of  pharyngitis  may  run  in  its  course, 
and  even  lead  to  suppuration,  without  being  attended  by  diphtheria.  As  a  rule, 
diphtheria  and  suppuration  do  not  go  together.  The  cases  in  which  diphtheria 
is  complicated  with  abscess  are  very  rare  indeed.  When  abscess  does  occur  it 
is  usually  situated  in  the  deeper  tissues,  say  at  the  side  of  or  below  the  tonsil,  which 
then  is  raised  and  the  seat  of  a  good  deal  of  pain  and  accompanied  by  fever. 
While  you  may  not  see  such  a  case  in  the  course  of  a  year's  active  practice,  yet 
it  is  necessary  to  know  that  it  may  occur. 

In  this  girl's  case  there  is  one  peculiar  symptom ;  she  is  absolutely  hoarse. 
Hoarseness  implies  an  abnormal  condition  of  the  vocal  cords.  Is  there  a  mem- 
brane in  the  larynx,  or  is  there  simply  a  catarrh  ?  For  a  catarrh  will  give  rise  to 
the  same  hoarseness  as  a  membrane.  A  great  many  of  us  when  we  have  a 
laryngeal  catarrh  cannot  make  ourselves  heard.  This  girl  cannot ;  she  speaks  in 
a  whisper.  This  condition  has  existed  only  since  this  morning.  Observe  the 
chest.  Is  the  respiratory  movement  such  as  to  indicate  dyspnoea  and  laryngeal 
obstruction  ?  No.  The  movements  of  the  chest  are  fairly  normal.  It  would 
seem,  then,  that  there  is  no  considerable  obstruction  in  the  larynx ;  that  the 
simple  hypercemia  which  had  previously  existed  above  has  descended  into  the 
larynx  and  caused  aphonia.  If  there  were  a  dense  membranous  deposit  in  the 
larynx,  difficulty  would  be  experienced  in  getting  sufficient  air  into  the  lungs,  and 
the  respiratory  muscular  action  would  be  increased  to  force  the  air  through  the 
narrowed  glottis.  There  is,  in  such  cases,  violent  action  of  the  diaphragm  and 
the  other  respiratory  muscles,  the  movements  are  especially  noticeable  above  and 
below  the  clavicle  ;  here  in  genuine  croup  there  is  a  considerable  amount  of 
retraction,  the  breathing  becomes  laboured,  and  the  exertion  to  fill  the  lung  becomes 
very  great.  The  inspiration  is  drawn  and  protracted,  besides  being  noisy.  You 
can  hear  such  a  child's  breathing  and  can  see  changes  in  the  external  aspect  of  the 
chest  above  and  below  very  distinctly  at  a  distance.  Nothing  of  this  diagnostic 
sign  is  visible  in  this  case.  The  change  in  the  vocal  cords  cannot,  therefore,  be 
CO  isiderable,  although  there  must  be  some  change  to  account  for  the  hoarseness. 
There  may  be,  however,  a  thin  film  of  membrane,  and  I  should  decidedly  be  of 
this  opinion  if  there  had  not  previously  been  a  hyperiiemia  above  and  fever. 
Some  years  ago,  before  diphtheria  had  become  so  constant  and  extensive  in  the 
city,  isolated  croup  of  the  larynx  was  more  common,  the  deposit  on  the  vocal  cord, 
with  the  signs  I  have  just  described,  being  the  only  diagnostic  symptom.  Such 
cases  were  attended  by  no  fever  because  there  are  very  few  lymphatics  on 
the  vocal  cord  to  absorb  the  virus.  It  was,  and  often  is  now,  a  local  disease  only, 
and  destroyed  life  simply  by  strangulation.     Thus  as  long  as  you  have  to  deal  with 
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a  larynx  which  is  filled  with  pseudo-membrane,  with  no  diphtheria  of  the  nose, 
naso-pharynx  or  pharynx,  or  other  complication,  the  disease  proceeds  without 
fever. 

But  when  you  meet  with  a  case  of  obstruction  of  the  larynx  with  fever  and 
nothing  else,  it  is  an  inflammatory  trouble,  maybe  a  simple  catarrh.  Such  are 
the  cases  of  supposed  croup  to  which  you  may  be  called  in  the  night,  and  before 
you  get  to  the  house  the  attack  of  hoarseness  and  croupous  dyspncea  is  gone. 
They  are  accompanied  by  fever.  If  there  be  no  fever  they  are  dangerous,  because 
probably  pseudo-membranous  and  not  simply  catarrhal.  When  I  made  this 
distinction  many  years  ago  I  was  laughed  down,  but  now  I  have  the  satisfaction 
of  knowing  that  it  is  taught  in  many  text-books.  Once  more  :  long  drawn,  slow 
inspiration,  and  absence  of  fever,  mean  in  most  cases  pseudo-membrane  ;  increased 
number  of  respirations  and  increased  temperature  mean  inflammatory  disease  ot 
the  respiratory  organs,  which,  it  is  true,  may  be  complicated  with  pseudo- 
membrane. 

As  to  the  nature  of  the  case  before  us,  I  think  we  would  be  derelict  in  our 
duty  if  we  did  not  treat  it  as  one  of  diphtheritic  laryngitis.  There  has  been 
diphtheria  of  the  pharynx,  and  the  probability  is  that  the  trouble  with  the  vocal 
cord  is  diphtheritic,  and  if  let  alone  it  may  form  a  massive  membrane  which  will 
lead  to  strangulation,  and  necessitate  either  tracheotomy  or  intubation.  Since 
1880,  when  I  began  to  give  mercury  in  so-called  membranous  croup,  I  have  had  the 
satisfaction  of  seeing  many  cases  get  well  which  formerly  would  die,  whether  with 
or  without  tracheotomy.  Since  the  introduction  of  intubation  I  have  also 
observed  that  cases  with  this  operation  do  much  better  if  mercury  be  administered 
before  and  afterwards.  The  preparation  which  I  have  always  used  is  the  bichloride. 
A  child  of  this  age  ought  to  take  about  one-fiftieth  of  a  grain  every  half  hour  for 
the  first  day,  and  every  hour  the  next  day.  Some  of  it  is  always  lost,  so  that  if 
you  prescribe  one-fiftieth  of  a  grain  every  half  hour  the  child  will  probably  get 
about  two-thirds  of  a  grain  in  the  twenty-four  hours.  The  younger  the  child  the 
more  it  can  take  proportionately,  so  that  if  it  be  half  a  year  old  it  may  take  about 
one-sixtieth  of  a  grain  every  hour  without  being  troubled  by  mouth  or  intestinal 
symptoms.  Perhaps  in  one  of  thirty  cases  there  will  be  a  little  vomiting  or 
diarrhoea.  When  that  takes  place  a  few  drops  of  tinct.  opii  camphorata  will 
correct  it.  Be  sure,  however,  that  the  mercury  is  given  sufficiently  diluted,  say 
one  part  to  eight  or  ten  thousand,  or  even  more,  of  water.  The  one-fiftieth  of  a 
grain  in  a  tablespoonful  of  water  would  be  about  right,  making  a  dilution  of 
about  one  to  twelve  thousand.  Babies  that  have  no  teeth  will  show  less  mercurial 
influence  when  so  treated  than  older  children,  but  these,  too,  are  perfectly  safe. 
It  takes  children  longer  than  adults  to  get  under  the  full  influence  of  mercury,  as 
far  as  over-dosing  is  concerned. 

The  child  should  be  kept  in  a  room  of  even  temperature,  above  rather  than 
below  70°  Fahr.  ;  say  ja*".  Water  should  boil  on  the  stove  all  the  time.  It 
would  also  be  well  to  pour  some  crude  oil  of  turpentine  into  the  water,  using, 
say  a  tablespoonful  every  hour,  thus  filling  the  room  with  the  vapour  of  turpentine 
and  water. 

We  have  just  learned  something  more  about  the  surroundings  of  the  case. 
The  mother  of  the  patient  was  confined  only  a  few  days  ago,  and  therefore  is 
liable,  in  the  small  rooms  they  occupy,  to  get  diphtheria  and  die.  Then  there 
is  the  newly-born  baby,  with  the  stump  of  the  cord,  which  can  very  readily 
become  infected  with  the  diphtheritic  poison.  Yet  the  woman  who  has  brought 
the  child  here  refuses  to  have  it  sent  to  the  hospital.     If  we  were  a  civilized 
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people  the  child  would  be  taken  away  from  the  woman,  whether  she  wished  it  or 
not,  and  be  sent  to  the  hospital,  where  there  would  be  a  chance  to  save  it  by 
performing  intubation  or  tracheotomy  should  it  become  strangulated,  and  where 
it  could  not  infect  the  puerperal  mother  and  newly-born  baby,  or  the  whole  neigh- 
bourhood. But  what  can  we  do  under  the  circumstances  ?  Absolutely  nothing. 
We  can  simply  wait  for  the  time  when,  in  a  hundred  years  or  more,  we  will  be 
more  civilized,  and  can  protect  ignorant  people  against  themselves. 
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REPORT  OF  A  CASE  OF  ALVEOLAR  SARCOMA  OF  THE 
SOFT  PALATE. 

Cincinnati  Academy  of  Medicine,  April  3,   1893. 

By  T.  \'.    FlTZPATRlCK,  Ph.D.,  M.D.,  Cincinnati,  O., 

Professor  of  Larj'ngolog)-   and   Otolog)-,    Cincinnati   College   of  Medicine   and 

Surgery,  and  Woman's   Medical  College  of  Cincinnati. 

Mrs.  p.,  aged  fifty,  white,  married,  mother  of  ten  children,  seven  of 
wliom  are  living  and  healthy.  The  father  died  at  eighty-five  years  of 
age  of  dropsy,  probably  of  cardiac  origin  ;  the  mother  died  at  seventy-four 
of  pneumonia ;  two  brothers  and  one  sister  died  of  pulmonar\'  tuberculosis 
between  the  ages  of  twenty-one  and  twenty-six  years.  One  sister,  aged 
fifty-seven,  is  now  living  and  in  good  health.  There  is  no  history  of 
malignant  disease,  nor  is  there  any  evidence  of  specific  disease  either  in 
the  antecedent  or  collateral  family. 

During  early  adolescence  she  had  several  attacks  of  quinsy.  When 
thirty-three  years  of  age  she  had  a  severe  attack  of  tonsillar  diphtheria. 
.■\t  the  age  of  thirty-five  there  appeared  on  the  right  anterior  pillar  of  the 
soft  palate  three  or  four  small  warty-like  tumours.  Six  years  later  one  of 
these  tumours  had  attained  such  size  as  to  materially  interfere  with  masti- 
cation and  deglutition.  As  estimated  by  the  patient,  the  tumour  was  one 
inch  in  length  by  one-half  inch  in  breadth,  and  pedunculated.  It  was 
removed  by  a  physician  of  this  city  by  clipping  it  off  with  a  pair  of 
scissors.  No  haemorrhage  or  unpleasant  results  followed  this  operation. 
This  imperfect  removal,  however,  was  but  the  signal  of  the  rapid  growth 
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of  the  portion  not  removed.     Within  two  years  it  had  attained  the  size  of 
a  small  hen's  ^gg.     Subsequently  the  growth  was  very  slow. 

I  first  saw  the  case  in  May,  1891.  Inspection  revealed  a  tumour 
situated  on  the  right  anterior  pillar  of  the  soft  palate,  measuring  in  its 
long  diameter  one  and  one-half  inches  by  three-quarters  of  an  inch  in 
width.  It  was  covered  by  a  healthy  mucous  membrane,  and  to  the  touch 
gave  the  impression  that  it  was  filled  with  a  semi-solid  substance.  Pro- 
jecting from  the  free  end  of  the  tumour  were  three  very  small  warty-like 
growths,  which,  from  the  gross  appearance,  seemed   to  be   composed 


chiefly  of  mucous  membrane.  Immediate  removal  of  the  growth  was 
advised  but  declined  by  the  patient.  She  seemed  to  be  fimily  impressed 
with  the  idea  that  the  operation  would  end  in  death.  So  long  as  there 
was  neither  pain  nor  great  discomfort  she  preferred  leaving  it  alone.  I 
did  not  see  the  case  again  for  more  than  a  year.  In  the  meantime,  how- 
ever, it  had  again  taken  on  rapid  growth. 

On  June  Joth,  1S92,  she  again  presented  herself  for  advice.  Her  general 
appearance  was  that  of  a  woman  of  impaired  health,  pale  and  anaemic. 
No  particular  cachexia  could  be  said  to  be  present.     Weight,  eighty-nine 
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pounds.  The  closest  examination  could  not  reveal  any  involvement  of 
the  lymphatic  system.  This  fact,  combined  with  the  long  standing  of 
the  case  (fifteen  years),  led  me  to  look  upon  it  as  being  very  probably  a 
benign  tumour.  The  immense  size  which  it  had  now  attained  interfered 
so  much  with  phonation,  mastication,  and  deglutition  that  its  removal 
became  almost  imperative.  The  free  extremity  reached  almost  to  the 
dental  arch,  measuring  in  situ  two  inches  in  length  by  one  inch  in  width 
at  its  base.  At  no  place  was  there  any  ulceration  of  the  surface,  but,  on 
the  contrary,  it  was  covered  with  healthy  mucous  membrane,  pale  in 
colour,  and  not  very  sensitive  to  the  touch — in  fact,  there  was  no  pain 
nor  tenderness  of  the  growth  at  any  time.  The  shooting  pre-aural  pains, 
so  characteristic  of  carcinoma  and  epithelioma  in  this  region,  were 
entirely  absent.  The  effect  upon  phonation,  mastication,  and  deglutition 
was  merely  mechanical.  The  three  projections  from  the  free  end  of  the 
tumour  were  from  one-eighth  to  three-eighths  of  an  inch  in  length,  and 
were  probably  the  growths  first  noticed  fifteen  years  ago.  The  lower  jaw 
protruded  very  much,  which  was  done  to  accommodate  the  size  of  the 
tumour,  and  gave  her  the  very  striking  appearance  so  characteristic  of 
hypertrophied  tonsils. 

On  June  21st  I  removed  the  growth  under  the  influence  of  cocaine. 
Before  beginning  the  removal  of  the  tumour,  an  exploratory  incision  was 
made  into  it.  The  knife,  passing  through  the  mucous  membrane,  came 
in  contact  with  a  dense  fibrous  capsule.  My  experience  with  an  alveolar 
sarcoma  of  the  tonsil  (reported  at  the  Cincinnati  Medical  Society,  and 
published  in  the  "  Lancet-Clinic,'  Vol.  XXIV.,  page  779)  which  was 
encapsuled  in  a  dense  fibrous  membrane,  making  enucleation  not  only 
possible  but  very  desirable,  led  me  to  attempt  the  enucleation  of  this 
growth.  Therefore,  an  incision  through  the  mucous  membrane  was 
made  around  the  entire  base  of  the  tumour,  which  was  done  without 
much  pain  to  the  patient.  I  then  enucleated  the  growth  with  my  finger. 
It  projected  into  the  anterior  pillar  nearly  half  an  inch.  There  was  but 
little  haemorrhage,  which  was  easily  controlled  with  tannic  and  gallic 
acids.  The  only  interruption  to  the  removal  of  the  growth  was  the 
necessity  of  stopping  long  enough  to  allow  the  patient  to  breathe.  The 
enucleation  was  complete  ;  not  a  fragment  of  the  growth,  so  far  as  gross 
appearance  could  reveal,  was  left.  In  ten  days  the  opening  in  the 
anterior  pillar  was  closed,  and  is  at  the  present  time,  eleven  months  after 
the  operation,  perfectly  healthy.  A  microscopical  examination  was  made 
by  Dr.  Otis  L.  Cameron,  of  this  city,  and  found  to  be  an  alveolar  sarcoma. 

This  case  is  unique  in  regard  to  its  slow  development  and  locahzation. 
The  tumour  was  very  probably  at  its  beginning  a  non-malignant  growth 
of  inflammatory  tissue  origin.  This  theory  is  at  least  sustained  by  the 
history  of  several  attacks  of  inflammatory  diseases  of  the  throat  and  the 
very  slow  development  of  the  tumour.  Such  extremely  slow  growth  is 
not  common  to  sarcomata  of  the  soft  palate.  The  longest  time  of 
development  of  any  case  reported  was  eight  years.  This  was  reported 
by  Bryant.  It  was  a  case  of, tumour  of  the  soft  palate,  and  was  reported 
as  a  fibro-plastic  tumour.  Dr.  Bosworth  regards  the  case  as  one  of 
sarcoma,  notwithstanding  that  it  was  reported  as  fibro-plastic.    Of  twenty 
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case  reports  compiled  by  Bosworth  of  sarcomata  of  the  soft  palate  the 
time  of  development  is  given  in  only  fourteen  cases.  Of  these,  the 
tumours  in  ten  cases  did  not  exist  longer  than  two  years  ;  in  six  cases  of 
these  ten  less  than  one  year.  Alveolar  sarcoma  of  the  soft  palate  is 
extremely  rare.  I  have  been  able  to  find  only  one  case  reported.  The 
patient,  reported  by  Treves,'  a  male,  aged  sixty-eight  years,  had  thirty- 
seven  years  previously  a  tumour  removed  from  the  left  side  of  the  soft 
palate.  Eight  months  previously  a  tumour  again  appeared.  For  three 
months  superficial  ulceration  existed.  The  carotid  artery  was  ligated, 
and  the  tumour  successfully  removed.  Four  years  later,  no  recurrence. 
It  is  a  well-maintained  fact  that  alveolar  sarcoma  is,  with  the  possible 
exception  of  the  melanotic  variety,  the  most  malignant  sarcoma  growth  ; 
and  yet,  strangely  enough,  the  case  reported  by  Treves  was  cured,  and 
the  case  reported  by  me  is  still  healthy  nine  months  after  the  operation. 
These  results  sustain  the  doctrine  of  Butlin,  that  sarcoma  has  a  tendency 
to  localization.  The  doctrine  is  also  sustamed,  so  far  as  it  applies  to 
sarcoma  of  the  soft  palate,  by  the  fact  that  in  seventy  per  cent,  of  the 
cases  reported  there  was  no  involvement  of  the  lymphatic  system.  It  is 
interesting  to  note  that  the  present  condition  of  the  patient  is  excellent. 
She  has  gained  twenty-two  pounds  since  the  operation. 


ANNOTATIONS. 


"CROUPOUS    OR    FIBRINOUS    RHINITIS." 

A  GOOD  many  cases  of"  pseudo-membranous,"  "  croupous,"  or  "  fibrinous  " 
rhinitis  have  within  recent  years  been  recorded.  It  has  been  somewhat 
difficult  to  account  for  the  etiology  of  this  affection.  With  many 
resemblances  to  diphtheria,  it  has  yet  been  considered  most  generally 
to  be  quite  distinct  from  this  latter  disorder.  The  clinical  features  upon 
which  such  a  supposition  must  be  founded  are,  however,  not  very 
conclusive.  Bacteriological  research  has  latterly  thrown  considerable 
light  upon  the  nature  of  this  obscure  condition.  In  the  cases  thus 
examined  the  Loefifier  bacillus  has  been  fairly  constantly  found— thus 
by  Stamm  in  all  four  cases  of  typical  membranous  rhinitis,  by  Baginsky 
in  two  cases,  by  Abbott  in  three  cases,  and  by  Concetti  m  two  cases  out 
of  five.  In  two  other  cases  of  the  latter  there  was  direct  history  of 
infection  from  one  to  the  other,  and  in  the  last  case  a  secondary 
formation  of  membrane  in  the  larynx.  That  a  mild  form  of  diphtheria 
with  membrane  and  without  any  severe  general  symptoms  may  occur 
in  the  nasal  passages  has  been  generally  conceded  to  be  quite  possible, 
and  that  such  cases  of  membranous  formation  may  occur  in  debilitating 
and  fatal  disorders,  such  as  pneumonia,  is  on  record.  But  the  identity 
of  the  membrane  of  "  pseudo-membranous  "•  rhinitis  with  the  diphtheritic 

i  "Trans.  Path.  Soc,,  London, "  Vol,   XXXVI.,  page  397. 
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process  would  seem  from  more  recent  investigations  to  be  fairly  well 
proved,  and  the  probability  seems  to  be  great  that  if  all  these  cases  were 
bacteriologically  examined  the  distinction  of  a  fibrinous  rhinitis  of  non- 
specific character  could  not  be  upheld.     In  different  cases  the  virulence 
of  the  Klebs-Loeffler  bacilli  appears  to  vary  considerably.     Thus  Abbott 
("Med.  News/'   May   13,   1S93)  found  that   cultivations  from  the  nasal 
membrane  of  one  little  patient   showing   the   symptoms  of  "fibrinous 
rhmitis  "  revealed  this  bacillus  in  large  numbers,  and  of  normal  virulence, 
as  evidenced  by  the  fact  that  inoculations  upon  guinea-pigs  caused  death 
withm  forty-eight  hours,  with  pathological  lesions  characteristic  of  these 
inoculations.     But  from  a  sister  of  the  same  patient  affected  with  the 
same  disorder  (namely,  membranous   formation   in   the  nares  without 
general  symptoms  or  sore  throat)  cultivations  proved  on   inoculation  to 
be  devoid  of  pathogenic  properties.     The  same  thing  occurred  in  Park's 
six  cases,  the  bacilli  cultivations  possessing  only  a  low  degree  of  virulence. 
In  what  consists  this  modification  of  the  pathogenic  properties  of  the 
bacilli  IS  an  obscure,  if  interesting,  question.    But  the  probability  is  great 
that  the  bacillus  varies  from  time  to  time  in  its  intensitv,   sometimes, 
as  Abbott  remarks,  presenting  a  complete  absence  of  pathogenic  power. 
The   opinion    has  been  held   that   the    "  pseudo-diphtheritic  "  bacillus, 
which  IS  known  to  resemble  the  typical  Klebs-Loeffler  bacillus  without 
possessing  its  virulence,  is  only  the  specific  organism  in  an  attenuated 
condition.     The  question  of  a  bacillus  during  a  portion  of  its  life-history 
lying  in  a  quiescent  stage  or  a  condition  of  attenuation  is  one  which  has 
engaged  the  attention  of  competent  bacteriologists,  with  the  result  that 
the  true  diphtheria  bacillus  and  the  pseudo-diphtheritic  bacillus  have 
been  considered  by  some   to  be  one  and  the  same  organism,  and,  as 
Abbott  pertinently  remarks,  the  term  "  pseudo  '■  is  a  misnomer.    Evidence 
seems  to  be  accumulating  to  show  that  these  cases  of  so-called  "  fibrinous 
rhinitis"  are  merely  mild  local  manifestations  of  the  specific  diphtheritic 
bacillus,  and  it  cannot  be  too  often  insisted  upon  that  the  true  nature  of 
all  membranous  deposits  upon  the  mucous  membranes  of  the  air-passages 
can   only   be   definitely  revealed   by  bacteriological  research.     Clini°cal 
signs,  important  as  they  are,  cannot  too  surely  be  relied  upon. 


THE     ROYAL     INFIRMARY,     LIVERPOOL, 

It  is  interesting  to  note  the  changes  which  are  taking  place  in  our 
.general  hospitals,  with  a  view  to  increasing  interest  in  special  departments. 
Un  John  M.  Hunt  has  been  appointed  Larj-ngologist  to  the  Royal 
Infirmar>',  Liverpool,  and  we  are  pleased  to  see  this  first  step  taken  by 
the  authorities  of  that  institution  to  recognize  our  specialty.  The  Royal 
Infirmary  is  connected  with  the  University  College,  and  so  the  appoint- 
ment IS  a  teaching  one.  It  will,  doubtless,  add  considerably  to  the 
efficiency  of  the  clinical  teaching,  and  the  department  will  be  well 
conducted  by  the  gentleman  who  has  been  appointed. 
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PROGRAMME   of  the   FIFTEENTH   ANNUAL    CONGRESS   of  the 
AMERICAN  LARYNGOLOGICAL  ASSOCIATION,  NEW  YORK, 

May  22iiii,   2yd,  and  24M,    1S93. 


Monday,  May  22nd. 
President's  Address,  by  Morris  J.  AscH,  M.D.,  New  York. 

Papers. 
I.     On  Spasmodic  Fixation  of  the  Vocal  Bands  in  or  beyond  the 
Median  Line.  S.  SOLis-COHEN,  M.D.,  Philadelphia. 

II.  A  Case  of  Complete  Glottic  Spasm  in  an  Adult  followed  by 
Unconsciousness  and  Prolonged  Drowsiness. 

W.  Peyre  Porcher,  M.D.,  Charleston. 

III.  The  Withholding  of  Statistics  in  Operations  for  the   Relief  of 

Cancer  of  the  Throat. 

D.  Bryson  Delavan,  M.D.,  New  York. 

IV.  Arthritis  Deformans  of  the  Larynx. 

W.  E.  Casselberry,  M.D.,  Chicago. 

V.  Recurrence  at  a  New  Site  of  a  Laryngeal  Growth  (Papilloma)  in 
a  Case  already  reported  under  the  title  "  Evulsion  of  a  Laryngeal 
Tumour  which  returned  Twenty-two  Years  after  its  Removal 
by  Laryngotomy."  R.  P.  Lincoln,  M.D.,  New  York. 

VI.     Intubation  in  the  Adult. 

Geo.  M.  Lefferts,  M.D.,  New  York. 

VII.     Rhinitis  CEdematosa.     Laryngitis  Hiemalis. 

J.  C.  MULHALL,  M.D.,  St.  Louis. 


Tuesday,  May  2yd. 

VIII.     Two  Cases  of  Tuberculosis  of  the  Nose. 

John  W.  Farlow,  M.D.,  Boston. 

IX.     Remarks  on  the  Structure  of  (Edematous  Nasal  Polj'pi. 

Jonathan  Wright,  M.D.,  Brooklyn. 

X.     The  Use  of  Ozone  in  Atrophic  Catarrh. 

C.  C.  Rice,  M.D.,  New  York. 

XI.     The  Cautery  in  Uvulotomy.       T.  A.  De  Blois,  M.D.,  Boston. 

XII.     Salivary  Calculi,  with  Reports  of  Cases. 

Clinton  Wagner,  M.D.,  New  York. 

XIII.     Buccal    Voice  :    Illustrated   by   Presentation    of  a    Patient    who 
Phonates  without  a  Larynx  and  without  the  Use  of  his  Lungs.' 
J.  Solis-Cohen,  M.D.,  Philadelphia. 


At  7.30  p.m.  Annual  Dinner  of  the  Association  at  the  Hotel  Waldorf* 
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Wed/iesday,  May  24///. 

XIV.     Remarks   on   Congenital  Defects  of  Face  with  Exhibition  of  a 
Rare  Form  of  Cleft  Palate. 

Harrison  Allen,  M.D.,  Philadelphia. 

XV.     Aspergillus  Mycosis  of  the  Antrum  Ma.xillare. 

John  N.  Mackenzie,  M.D.,  Baltimore. 

XVI.  An  Improved  Method  of  Draining  the  Antrum  of  Highmore. 

George  W.  Major,  M.D.,  Montreal. 

XVII.  On  some  of  the  Manifestations  of  Syphilis  of  the  Upper  Air- 

Passages.  J.  H.  Bryan,  M.D.,  Washington. 

XVIII.  A  Case  of  Sarcoma  of  the  Soft  Palate,  illustrating  the  Degenera- 

tion of  a  Benign  (Papilloma)  into  a  Malignant  Growth.     With 
Specimen.  W.  K.  Simpson,  M.D.,  New  York. 

XIX.  Discussion.     Diphtheria  :  Its  Prophylaxis  and  Treatment. 

Opened  by  Drs.  Mulhall  and  Robinson. 


Officers,  1892-93. 

President — MORRIS  J.  ASCH,  M.D.,  New  York. 

First  Vice-President — Samuel  Johnston,  M.D.,  Baltimore. 

Second  Vice-President — J.  C.  Mulhall,  M.D.,  St.  Louis. 

Secretary  and  Treasurer — Chas.  H.  Knight,  jNI.D.,  20  West  31st  Street, 

New  York. 
Librarian — 

Council. 

D.  Bryson  Delavan,  M.D.,  New  York. 

Harrison  Allen,  IVI.D.,  Philadelphia. 

W.  C.  Glasgow,  M.D.,  St.  Louis. 

S.  W.  Langmaid,  M.D.,  Boston. 


INSTRUMENTS,    DIPHTHERIA,    &c. 


Scheppegrell. — An  Improved  Vapour  Apparatus.  "  Med.  News,"  April  i,  1893. 
A  convenient  apparatus  for  using  vapours  of  various  kinds  in  the 
Eustachian  tube.  J.  Macintyre. 

Farny. — New  Laryngoscopic  Alirrors. 

This  well-known  American  firm  "has  brought'  out  a  mirror  of  the  finest' 
white  crystal  glass,  silvered  and  covered  with  cement,  which  makes  it. 
absolutely  saliva-proof.     The  mirror  can  be  easily    removed  from  the 
handle,  and  subjected  to  antiseptic  solutions,  or  dipped  in  boiling  water. 
The  antiseptic  advantages  of  such  an  arrangement  are  obvious. 

J.  Macinf-'-ei 
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Makuen,    Hudson.  —  A  Modification  of  Goitstein's   Curette.     "Med.    News," 

Ap  il  8,  1893. 
In  this  modification  the  handle  is  made  of  hard  rubber  with  a  fourchette 
at  the  end,  which  fits   into  the  fourchette  between  the  thumb  and  the 
index    finger,   thus    enabhng    the    operator   to   control  the   instrument 
perfectly.  W.  Milligan. 

Major. — Auisal Septum  Knives.  "New  York  Med.  Journ.,"'  April  8,  1893. 
These  knives  are  hooked,  with  blunt  points,  and  fit  into  a  universal 
handle  with  lever  and  spring  attachment.  They  are  specially  designed 
for  those  cases  in  which  there  is  a  long  crest  or  spur  running  in  a  hori- 
zontal direction  from  before  backward  along  the  lower  third  of  the  septum 
near  the  floor  of  the  nostril.  Their  advantages  over  the  saw  are  that  the 
operation  is  done  more  quickly,  less  painfully,  and  the  bleeding  does  not 
obscure  the  vision.  They  are  useless  for  bony  outgrowths  such  as  are 
often  found  on  the  vomer,  near  its  posterior  margin.  B.  J.  Baron. 

Munn. — Diphtheria  :  a  Clinical  Study.     "Med.  News,"  March  25  and  April  I, 

1893. 
This  clinical  study  is  well  worthy  of  being  read  in  the  original,  inasmuch 
as  the  views  bearing  upon  the  etiology,  pathology  and  treatment  are  well 
tabulated.  The  author  has  made  a  very  careful  study  of  the  figures 
bearing  upon  the  deaths  from  this  disease  in  Denver  during  the  past  five 
years.  He  has  likewise  tables  giving  his  own  experience  as  to  the 
location  of  the  false  membrane,  the  age  of  the  patient,  &c.  The  subject 
is  reviewed  in  a  very  careful  way,  and  special  portions  are  devoted  to  the 
relationship  of  scarlet  fever  and  diphtheria  ;  the  relationship  of  diphtheria 
and  follicular  tonsillitis.  In  the  chapter  upon  treatment  he  reviews  the 
result  of  the  remedies  now  commonly  employed  in  this  affection.  He 
states  that  the  local  medicaments  which  gave  him  most  satisfaction  were 
hydrogen  dioxide,  corrosive  sublimate,  carbolic  acid,  and  lime  water. 
While  he  has  used  trypsin  and  an  e.xtract  of  pancreas,  he  does  not  consider 
them  as  valuable  as  corrosive  sublimate  or  hydrogen  dioxide  sprays, 
which,  by  the  way,  he  applies  every  hour  or  even  every  half-hour. 

J.  Macintyre. 

Feer    (Basle).  —  Diphtheria    without    Membrane    resembling   Simple   .Angina. 

"  Correspbl.  fiir  Schweizer  Aerzte,"  1893,  No.  8. 
During  an  epidemic  of  diphtheria  the  author  found  on  the  tonsils  of 
three  children  true  diphtheria  bacilli  without  any  formation  of  membranes. 
The  children  had  the  symptoms  of  simple  catarrhal  angina.      Michael. 

Sszego  (Budapest). — The  PolymorphiiUi  of  Diphtheria.     "Jahrb.  fiir  Kinder- 

heilk.,"  1892,  Nos.  2,  3. 
Report  of  102  cases  of  diphtheria  observed  by  the  author.     Michael. 

Batori  (Pesth). — Combination  of  Diphtheria  and  Morbilli.      "Pester  Med.  Chir. 

Presse,"  1S92,  No.  32. 
The    author    believes    that    a    relation    exists    between    measles    and 
diphtheria,  similar  to  that  existing  between  scarlet  fever  and  diphtheria. 

Michael. 
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Oertel  (MtiQchen).  —  The  Significance   of  Diphtheritic   Membranes  with  regard 
to  Treatment.     "  Berliner  Klin.  Woch.,"  1893,  Xos.  13  and  14. 

The  author  distinguishes  two  forms  of  membranes,  the  first  situated  on 
the  epithelium,  the  second  under  the  epithelium,  in  the  mucous  membrane. 
In  this  case  it  is  covered  with  epithelium.  This  second  form  is  much 
more  malignant.  The  author  distinguishes  between  primary  membranes, 
which  are  the  consequence  of  the  local  infection,  and  secondary 
membranes,  which  are  to  be  regarded  as  the  result  of  universal  infection. 
Then  follows  a  polemical  argument  against  the  theories  of  Middeldorpf 
and  Goldmann,  which  must  be  read  in  the  original.  As  to  treatment,  the 
author  recommends  inhalation  of  solution  of  carbolic  acid.        Michael. 

Kersch.  —  Treatment  of  Diphtheria  -without  Local  Measures.     "  Memorabilien," 
1892,  No.  I. 

The  author  recommends  for  the  internal  treatment  of  diphtheria  a 
mixture  of  5*0  soda  salicylate,  5"o  potass,  iodide,  2000  aq.  and  30  of  syrup. 
A  tablespoonful  every  hour.  Michael. 

Horing  (Stuttgart).  —  Treatment  of  Diphtheria   with   Pyoktanin.     "  Memora- 
bilien," 1892,  No.  g. 

Relation  of  twelve  cases  treated  by  the  drug.     All  were  cured. 

Michael. 

Behring,  Boer,  and  Kossel. — Treatment  of  Diphtheria  Patients  with  Diphtheria 
Serum.     "  Deutsche  Med.  Woch.,"  1893,  Nos.  17  and  18, 

(i)  Standard  of  Treatment  of  Diphtheria.  Behring  has  obtained  a 
serum  from  sheep  which  are  immune  from  diphtheria,  which  he  calls 
normal  serum,  and  applying  it  in  solution  r5cxx) — 1*500,  he  was  able  to 
produce  immunity  against  diphtheria  in  guinea  pigs.  For  the  cure  of 
diphtheritic  guinea  pigs  intoxicated  with  a  lethal  dose,  it  was  necessary 
to  perform  a  subcutaneous  injection  of  a  solution  of  i*  100  of  the  normal 
serum  a  quarter  of  an  hour  after  the  intoxication.  Of  thirty  children 
affected  with  diphtheria,  treated  with  the  serum,  six  died,  and  twenty-four 
were  cured — a  mortality  of  20  per  cent.  The  author  believes  that  the 
usual  mortality  of  diphtheria  is  50  per  cent.  (?). 

(2)  On  the  Treatment  of  Children  affected  with  Diphtheria  ivith 
Diphtheria  Serum.  Of  eleven  children  treated  at  Koch's  Institute,  nine 
have  been  cured,  and  two  died.  Seven  had  membranes  on  the  tonsils, 
two  laryngeal  stenosis,  three  obstruction  of  the  nose.  The  serum  was 
injected  by  Koch's  syringe.  No  local  reaction,  and  no  general  reaction 
followed. 

(3)  On  the  Value  of  Diphtheria  Serum.  A  report  upon  the  production 
of  the  cultures  of  the  bacilli,  and  the  technique  of  the  production  of  the 
serum,  and  the  methods  of  proving  its  value  as  a  cure  in  animals,  which 
must  be  read  in  the  original.  Michael. 

Fiedler. — Contribution   to   the   Treatment  of  Laryngeal  Croup  by   Muriate   of 
Pyoktanin.     **  Wiener  Med.  Presse,"  1892,  No.  2. 

The  drug  was  used  in  four  cases,  all  of  which  died.  Michael. 

z 
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TONGUE,    PHARYNX,    &c. 


Eustace    (Beluchistan). — Sloughing  Phagedena  of  the    Tongue.     "Brit.    Med. 

Journ.,"  April  22,  1893. 
The  sloughing  commenced  in  an  ulcer  the  size  of  a  shilling  occupying 
the  site  of  the  tip  of  the  tongue.  The  surface  was  covered  by  a  grey 
slough.  There  was  no  rise  of  temperature,  nor  were  the  submental 
glands  enlarged.  The  patient  acknowledged  to  leading  an  irregular  life. 
He  was  put  upon  iron  and  quinine,  and  the  ulcer  was  cauterized  with 
pure  carbolic  acid,  when  seven  days  after  the  slough  separated.  The 
tongue  was  destroyed  down  to  the  phrenum.  The  subject  was  an  Indian. 
Hard  Chancre  of  the  Tongue. 

A  PERFECTLY  primary  sore  on  the  tip  of  the  tongue  in  a  young  native 
(Indian),  aged  twenty-two.  The  sore  was  characteristic,  accompanied 
by  enlarged  glands,  and  followed  by  secondary  syphilis. 

Chancre  on  Upper  Lip  sitmdating  Epithelioma. 

This  occurred  in  a  Mohammedan  male,  aged  twenty-five,  who  had 
suffered  for  two  months  from  the  ulcer,  which  originated  in  a  crack. 
The  ulcer  was  of  the  size  of  a  shilling,  with  its  centre  at  the  muco- 
cutaneous margin.  It  had  a  hard  base,  and  the  skin  around  was 
infiltrated.  It  was  at  first  supposed  to  be  an  epithelioma,  but  on  specific 
treatment  being  tried  the  sore  rapidly  disappeared.  Ergo.,  in  all  similar 
conditions  adopt  antisyphilitic  treatment  for  a  time.       Wtn.  Robertson. 

Sachs   (Berne). — Sixty-nine  Cases  of  Cancer  oj  the  Tongue.     "  Langenbech's 
Archiv,"  Bd.  45. 

A  REPORT  of  the  cases  of  chis  disease  observed  in  Prof.  Kocher's  clinic 
during  the  years  1872-89,  with  details  as  to  the  frequency  of  the  disease, 
the  infiltration  of  the  glands  of  the  neck,  the  differential  diagnosis  and 
the  different  methods  of  surgical  treatment  and  their  results.     Michael. 

Schulten  (Helsingfors).— 72?/a/  Extirpation  of  the  Tongue  and  its  Influence  on 

the  speech.     "  Deutsche  Zeit.  fur  Chirurgie,"  1893,  Heft  5  and  6. 
Many  authors  state  that  extirpation  of  the  tongue  has  no  influence  on 
the  speech,  but  this  is  only  in  cases  of  partial  extirpation.     In  cases  of 
total  extirpation  the  speech  is  changed,  and  instead  of  h  and  /  the  patient 
says  pf  instead  of  ni  he  says  n.  Michael. 

Wagner,  Clinton.— Papillomatous  Growths  of  the  Palatal  Arches  and  Uvuld> 

"New  York  Med.  Journ.,"  Feb.  25,  1893; 
These  growths  are  said  to  be  found  at  the  junction  of  one  of  the  pillars, 
usually  the  posterior,  with  the  soft  palate.  They  may  look  like  a  mere 
thickening  of  the  mucous  membrane,  and  the  use  of  a  probe  to  dislodge 
them  is  then  necessary.  The  pedicle  may  be  as  long  as  one  inch.  Removal 
as  closely  as  possible  is  the  only  treatment  required.  B.J.  Baron. 
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Shelly. —  Vesicular  Eruption  on  the  Palate  a  Sign  of  Influenza.     "Brit.  Med. 

Journ.,"  April  15,  1893. 
It  is  claimed  by  the  author  that  this  eruption — which  studs  the  soft,  and 
sometimes  the  hard,  palate  in  the  form  of  small  sago-like  vesicles — 
although  not  restricted  entirely  to  influenza,  is  yet  so  frequently  found 
associated  with  this  complaint  as  to  become  a  pathognomonic  sign  of  its 
presence.  During  an  outbreak  of  the  disease  amongst  the  boys  at 
Haileybury  College  in  1891  every  genuine  case  presented  the  appearances 
referred  to.  The  eruption,  which  develops  best  in  the  respiratory  forms 
of  the  complaint  in  contradistinction  to  the  neuralgic  and  rheumatic, 
although  present  in  this,  somewhat  antedates  the  more  pronounced 
symptoms,  and  remains  after  these  are  on  the  decline.  An  experience  of 
two  years  in  the  observation  only  confirms  the  practical  usefulness  of  the 
sign  in  the  author's  opinion.  Wm.  Robertson. 

Bulkley.  —  Chancre  of  the  Tonsils,  ivith  an  Analysis  of  Fifteen  Cases.     "  Boston 
Med.  and  Surg.  Journ.,"  April,  1S93. 

The  author  points  out  that  the  subject  has  not  been  very  fully  investi- 
gated. He  quotes  the  authority  of  Prof.  Boeck  to  the  effect  that,  in 
Norway,  chancres  occur  oftener  in  this  location  than  any  other  after  the 
genitals.  This  he  considers  is  due  to  the  habit  of  various  members  of  a 
family  using  the  same  materials  in  eating  and  drinking.  He  considers 
the  tonsils  are  frequently  attacked  because  they  are  so  apt  to  be  affected 
by  inflammatory  conditions.  The  act  of  deglutition  is  also  favourable 
to  the  development  of  chancrous  deposition.  In  Prof.  Boeck's  practice 
they  constituted  14  per  cent,  of  all  his  cases  of  extra-genital  chancre. 
He  thinks  chancres  are  very  apt  to  be  overlooked  in  this  region.  The 
author  states  that  in  twelve  of  his  cases  the  chancre  was  innocently 
acquired.  The  characteristic  features  of  the  affection  are  enlargement 
of  the  tonsils,  extreme  hardness,  superficial  ulceration  marked  by  sharply 
defined  edges,  and  enlargement  of  the  lymphoid  glands.  The  first  thing 
noticed  by  the  patient  is  a  stinging  pain  in  the  tonsils,  and  more  or  less 
difficulty  in  swallowing.  J.  Macintyre. 

Ziemssen    (Miinchen).  —  Parenchymatous    Injections    in     Tonsillar    Diseases. 
XII.  Congress  fiir  innere  Medizin  in  Wiesbaden,  April  12  to  15,  1893. 

The  author  recommends  injections  of  two  per  cent,  carbolic  acid  into  the 
tonsils,  and  refers  to  excellent  results  thus  obtained  ;  also  in  a  case  of 
subacute  sepsis. 

Sahli  had  performed  tonsillar  injections  of  two  per  cent,  iodine 
trichloride  in  diphtheria  with  good  results. 

Heubner  has  been  satisfied  with  the  effect  of  injections  in  angina 
scarlatinosa.  Michcul. 

'B3k\i.&t.— Report  of  Three   Cases  of  Pharyngeal  Reflex  Neuroses.     Aerztlicher 
Local  Verein,  Niirnberg,  Meeting,  Aug.  18,  1892. 

(l)  A  GIRL,  nineteen  years  old,  had  been  affected  with  cough  for  several 
months.     There  was   bad  general   health.      Thoracic  organs  healthy* 
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Hyperplasia  of  the  lingual  tonsil  ;  galvano-cautery  ;  cure.  (2)  A  patient, 
thirteen  years  old.  For  four  weeks  laryngeal  chorea.  Adenoid  vegeta- 
tions of  the  naso-pharynx.  Operation  with  Gottstein's  instrument.  Cure. 
(3)  A  patient,  eight  years  old,  with  universal  chorea,  lasting  some  weeks. 
Mouth  breathing ;  adenoid  vegetations.  Operation  under  narcosis. 
During  the  next  few  days  increase  of  the  choreic  symptoms,  but  after 
four  days  decrease  of  the  symptoms  and  cure.  Michael. 

Campbell  (Tubingen). — C?yplo-genitic  Septuitmia.      Mittheilung  der  Tubingen 

Polyclin.,  2nd  Sept.,  1892. 
Septicaemia  arising  from  a  retro-pharyngeal  abscess.     Death.    An  exact 
diagnosis  could  only  be  determined  through  the  post-mortem  examination, 
the  abscess  having  been  very  small,  and  without  determining  symptoms 
during  life.  Michael. 

Monakow. — Spasvwdic  Dysphagia,  -vitJi  Demonstrations.    Gesellschaft  der  Aerzte 

in  Zurich,  Meeting,  Nov.  22,  1892. 
A  PATIENT,  thirty-two  years  old,  was  affected  with  dysphagic  symptoms  in 
consequence  of  psychical  irritations.  During  the  periodical  attacks  the 
food  swallowed  could  only  reach  as  far  as  the  sternal  region,  and  was 
regurgitated  after  some  hours.  At  first  the  attacks  only  lasted  a  few 
hours,  but  some  time  later  they  lasted  for  days  and  weeks,  so  that  the 
patient  could  not  take  any  food,  and  showed  symptoms  of  inanition.  A 
bougie  could  only  be  introduced  with  difficulty,  and  the  cardia  could  not 
be  passed.  Here  it  was  grasped  spasmodically  or  rejected.  But  finally 
the  author  was  able  to  introduce  it,  proving  that  a  stricture  could  be 
excluded.  Under  hypnosis  the  condition  was  improved  for  a  short  time. 
By  gynaecological  treatment  it  was  deteriorated.  Death  followed  from 
inanition.  The  post-morio/i  examination  showed  the  cesophagus  to  be 
filled  with  food.  The  cesophagus  showed  a  torsion  about  its  axis.  Nothing 
could  pass  into  the  stomach  until  this  torsion  was  redressed.  The  mucous 
membrane  ^vas  normal.  Michael. 


NOSE,     NASO-PHARYNX,     &c. 


Spear. —  Tlie  Singing  Voice  Improved  by  Nasal  Treatment.     "Boston  Med.  and 

Surg.  Journ.,"  April  6,  1893. 
The  author,  after  reviewing  the  recent  physiology   of  the  voice,  with 
particular  reference  to  the  part  played  by  the  nostrils,  records  two  cases 
in  which  treatment  of  the  nostrils  was  followed  by  improvement  in  the 
singing  voice.  J.  Macintyre. 

Caspari  (Berlin). — Impediments  to  Nasal  Respii'ation.     Inaugural   Dissertation, 

Berlin,  1892 
A  GENERAL  re%iew.  MichaeL 
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Pick  (Prague). — Psychopathic  Symptoms  produced  by  Nasal  Diseases.     "  Prager 

Med.  Woch.,"  1S93,  No.  16. 
A  P.ATIENT,  twenty-three  years  old,  had  for  some  months  symptoms  of 
psychosis.  She  thought  that  a  ghost  ordered  her  to  kill  her  husband  and 
children.  She  was  also  convinced  that  her  nose  was  filled  up,  and  that 
the  ghost  resided  in  that  organ.  The  e.xamination  of  the  nose  showed  the 
presence  of  rhinitis  hypertrophica.  Operation  by  the  cold  snare. 
Improvement  followed  in  a  short  time,  but  some  time  later  there  was 
recurrence.  She  then  became  convinced  that  the  ghost  was  no  longer 
located  in  the  nose,  but  in  the  head. 

[There  is  no  reason  to  regard  the  case  as  a  reflex  neurosis  of  the  nose, 
since  psychical  patients  often  combine  somatic  symptoms  with  their 
pathological  ideas. — Abstractor.]  Michael. 

Abel. — Etiology  of  Rhinitis  Fibrinosa.  Greifswalder  Med.  Verein,  21  Feb., 
1893- 

In  some  cases  the  author  has  found  diphtheria  bacilli,  in  others  he  found 
pneumonia  bacilli,  in  the  membranes  of  rhinitis  fibrinosa.         Michael. 

Dunn,  John. — Spontaneous  Cure  of  a  Papilloma  of  the  Nasal  Septum.  "New 
York  Med.  Journ.,"  April  8,  1893. 

The  patient,  a  man  aged  thirty,  consulted  the  author  regarding  a  ner\'0us 
twitching  of  the  right  eyelid.  In  examining  the  nasal  cavities  for  any 
probable  cause  of  this  affection,  a  papilloma  was  found  on  the  left  side  of 
the  cartilaginous  septum  at  its  inferior  portion  near  the  floor  of  the  nose, 
and  about  three-quarters  of  an  inch  from  the  nasal  entrance.  In  size  it 
was  about  as  large  as  the  common  white  bean.  Its  surface  resembled  an 
ordinary  skin  wart.  The  patient  had  noticed  it  for  about  three  months. 
It  caused  a  certain  amount  of  itchiness,  and  bled  at  times.  Removal  was 
suggested  but  dechned.  Two  years  later  on,  the  patient  again  coming 
under  the  authors  notice,  no  trace  of  the  papilloma  was  to  be  seen.  The 
patient  stated  that  one  day,  about  three  months  after  his  first  visit,  the 
growth  "  fell  off' "  after  he  had  been  rubbing  the  nose  with  the  tip  of  his 
little  finger. 

The  author  refers  to  the  rarity  of  intra-nasal  papilloma,  and  thinks  that 
the  spontaneous  separation  of  the  growth  may  explain  in  part  why  so  few 
of  these  growths  come  under  observation.  In  this  case  there  was  no 
accompanying  nasal  affection  which  might  have  acted  as  a  determining- 
factor  in  the  causation  of  the  papilloma.  W.  Milligan. 

Suchannek  (Zurich).  —  Ulcus  Septi  Narium  Simplex  (non-specific)  atid  Peri- 
chondritis Septi  Acuta  et  Suppurativa.  "  Correspbl.  fur  Schweizer  Aerzte," 
1893,  No.  8. 

(i)  A  PATIENT,  twenty-four  years  old,  had  obstruction  of  the  nose  for 
two  weeks.  The  septum  on  both  sides  was  covered  with  a  tumour.  It 
was  opened  by  the  galvano-cautery.  Discharge  of  a  teaspoonful  of  pus 
followed.     Cure  resulted. 
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(2)  A  patient,  ten  years  old,  had  obstruction  of  the  nose  for  ten 
days.  Fourteen  days  before  he  had  a  traumatism  on  the  nose.  The 
left  side  of  the  septum  was  covered  with  a  round  tumour.  Incision  was 
followed  by  discharge  of  pus.  The  probe  showed  that  there  was  a  small 
perforation  of  the  septum.     Cure  resulted.  Michael. 

Zaufal. — Abscess   of  the   Cartilaginous   part    of  the   Nasal   Septum.       Verein 
Deutscher  Aerzte  in  Prag,  Meeting,  April  21,  1893. 

A  PATIENT,  thirteen  years  old,  had  a  traumatism  three  weeks  previously. 
Both  sides  of  the  septum  were  covered  with  red  tumours.  The  abscess 
was  opened  immediately  to  prevent  necrosis  of  the  septum  and  the  per- 
sistent perforation  which  would  have  followed.  Michael. 

Abel. — Bacteria  in  Ozana.     Greifswalder  Med.  Verein,  Meeting,  21  Feb.,  1893. 

In  sixteen  cases  of  oz^ena,  rhinitis  atrophicans  foetida,  the  author  has 
found  a  bacillus  similar  to  that  described  by  Loewenberg.  It  is  similar 
to  but  not  identical  with  Friedlander's  pneumonia  bacillus.  The  authcJr 
believes  that  it  is  specific  for  this  disease,  but  that  it  is  not  the  cause  of 
the  foetor.  Michael. 

Abel. — Etiology  of  Rhinitis  Fibrinosa.      Greifswalder   Med.   Verein,   Meeting, 

Jan.  7,  1893. 
In  some  cases  of  the  disease  the  author  found  Loeffler's  bacilli. 

Bacteria  in  Ozcena.  In  sixteen  cases  of  the  disease  the  author  found 
the  microbe  described  by  Loewenberg.  Michael. 

Cerna,  P.  (Galveston,  Texas) — Maggots  in  the  Nose.    "New  York  Med.  Journ.," 

April  I,  1893. 
A  LETTER  referring  to  Dr.  Kimball's  report.  The  writer  had  seen  four 
cases  of  the  same  nature.  The  only  satisfactory  treatment  was  calomel 
by  insufiflation.  All  the  patients  recovered.  In  one  case  three  hundred 
and  eighty-eight  maggots  were  counted.  The  writer  had  had  no 
experience  of  chloroform.  He  does  not  agree  with  Kimball  that  the  fly 
deposits  its  larva;  only  on  unsound  membrane  ;  three  of  his  patients 
having  been  entirely  free  from  local  or  constitutional  taint. 

[A  writer  under  the  initials  U.S.A.  claims  that  administration  by  the 
mouth  of  quinine  in  five  grain  doses  every  second  hour,  until  thirty  grains 
had  been  taken,  was  a  routine  treatment  with  him  when  on  a  service  tour 
in  Texas.     He  claims  to  have  had  good  results.]    R.  Norris  Wolfenden. 

Kimball,  J.  P.  (Texas) — Maggots  in  the  Nose  Successfully  Treated  iy  Injections 
of  Chloroform.     "  New  York  Med.  Journ.,"  March  11,  1893. 

The  first  patient  was  a  private  soldier  with  cephalalgia,  anorexia,  fever, 
passing  into  delirium.  Bloody  serum  was  discharged  from  the  left 
nostril  with  offensive  odour.  Several  maggots  were  washed  out,  and 
after  inhalation  of  chloroform  all  the  larvse  (fifteen  to  twenty)  were 
removed  by  Hinde's  forceps,  and  an  injection  of  a  drachm  of  carbolized 
oil  was  made  into  the  nostril.  Relief  was  only  temporary,  and  all  the 
symptoms  recurred,  and  a  writhing  mass  of  maggots  was  seen  in  the  left 
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nostril,  which  were  removed  in  the  same  manner.  Again  he  condition 
of  the  patient  became  worse  than  evcr-rmaggots  escaping  from  the  mouth 
as  well  as  the  nose.  The  breath  was  very  foetid,  and  deglutition  im- 
possible from  the  swollen  palate.  Food  and  drink  had  to  be  given  by  a 
stomach  tube.  An  injection  of  two  drachms  of  pure  chloroform  was 
given,  followed  by  carbolized  oil,  and  the  nostrils  were  washed  out  with  a 
ten  volume  solution  of  peroxide  of  hydrogen.  The  effect  was  immediate, 
and  one  hundred  dead  larvae  were  expelled  by  syringing  and  sneezing. 
Further  treatment  of  the  same  character  ended  in  getting  rid  of  the 
maggots,  in  all  not  less  than  three  hundred.  Portions  of  the  mucous 
membrane  of  the  nose  and  naso-pharynx  in  a  gangrenous  condition  were 
detached  and  washed  out  from  time  to  time,  and  recovery  was  slow. 

The  fly  is  the  Sarcophaga  Georgina  (Wildemann),  12  millimetres  in 
length  ;  the  larva,  commonly  called  the  "screw  worm,'"'  is  18  miUimetres 
long,  and  the  lar\'£e  develop  very  quickly  and  greatly  in  numbers. 

The  author  has  reliable  information  of  seven  cases  of  maggots  in  the 
nose,  which  have  all  occurred  at  Fort  Clark  during  the  last  ten  years, 
and  of  which  all,  except  one,  have  been  fatal.  Ozaena  existed  in  all  the 
cases  when  the  patient  contracted  the  disease,  and  the  strong  odour 
attracts  the  fly,  which  deposits  its  larvae  only  upon  unsound  mucous 
membranes.  Of  four  other  cases  the  author  has  been  unable  to  gather 
anything  but  meagre  details.     All,  however,  proved  fatal. 

In  any  fully-developed  case — i.e.,  forty-eight  or  more  hours  from  the 
time  of  deposit  of  the  larvae  in  the  nostrils,  when  the  maggots  are  then 
full  grown  and  possess  great  vitality — all  the  ordinarily  suggested 
remedies  (alcohol,  ether,  turpentine,  corrosive  sublimate,  decoctions  of 
bitter  herbs,  &c.)  are  useless  ;  only  injections  of  pure  chloroform  can  be 
relied  upon.  50  per  cent,  carbolic  acid,  and  1-500  solution  of  corrosive 
sublimate  did  not  kill  the  maggots  experimentally  tried.  Five  minutes' 
immersion  in  oil  of  turpentine  caused  death.  Chloroform,  however, 
caused  instant  death  when  in  contact  with  the  hquid.  The  vapour  only 
stupefies.  R.Norris  Wolfejiden. 

Freudenthal. — Asepsis  or  Antisepsis   in  Nasal  Surgery.     "New  York   Med. 
Journ.,"  Feb.  11,  1893. 

The  questions  discussed  in  this  paper  are  two  :  (i)  Is  a  strict  antisepsis 
possible  in  nasal  surgery?  (2)  Is  it  a  necessity  f 

In  discussing  the  first  question,  the  possibility  of  bringing  about  an 
aseptic  condition  of  the  nostril,  the  opinions  of  Rice,  who  advocates 
syringing  the  nose  some  days  before  a  nasal  operation  with  an  antiseptic 
solution,  are  referred  to  ;  the  author  shows  that  this  is  valueless,  from 
the  rapidity  with  which  septic  discharges  tend  to  gather.  He  also 
disapproves  of  it  because  it  is  inefficient  in  removing  and  destroying 
the  septic  organisms  that  inhabit  the  nostrils. 

He  pleads  for  the  performance  of  all  nasal  operations  with  clean 
instruments  and  hands. 

The  after-treatme7it  of  wounds  of  the  nostril  is  discussed,  and  Roe's 
attempt  to  hermetically  seal  it  condemned,  because  of  the  impossibility  of 
excluding  all  air,  and  because  of  the  fact  that  all  foreign  bodies,  as  plugs, 
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are  apt  to  set  up  local  inflammation  and  trouble,  accompanied  by  the  risk 
there  is  of  damming  back  septic  pus  and  other  discharges  ;  he  prefers  the 
open  atter-treatment  of  all  cases. 

As  regards  the  necessity  of  antisepsis  in  nasal  operations.  Here  the 
author  rightly  insists  on  the  immense  importance  of  placing  the  patient 
in  good  sanitary  conditions,  and  cites  cases  .where  septic  sore  throat, 
scarlatina,  diphtheria,  &c.,  have  caused  dangerous  complications  in 
patients  with  nasal  wounds.  All  antiseptic  sprays  and  washes  are 
omitted;  general  spraying  with  sterilized  warm  water,  followed,  by 
blowing  the  nose  to  remove  discharges,  is  regarded  as  very  satisfactory. 
A  physiological  solution  of  salt,  with  a  little  caustic  soda,  as  used  by 
Tavel,  of  Berne,  is  said  to  be  good.  Collodium  applied  to  the  wound,  and 
a  small  cotton  wool  plug,  which  is  removed  on  reaching  home,  is  placed 
just  within  the  nostril  as  a  protection,  after  bleeding  has  stopped. 

B.J.  Baron. 

Bermingham,    E.    J. — .4   Plea  for   Cleanliness    in    the    Treatment  of  Naso- 
Pharyngeal  Catarrh.     "  New  York  Med.  Journ.,"  March  il,  1893. 

The  cavities  should  be  cleansed  once  or  twice  daily  with  a  non-irritating 
solution,  such  as  Dobell's,  Seller's  tablets,  listerine,  or  glyco-thymoline. 
The  latter  is  the  best,  and  diluted  with  water  to  make  a  25  per  cent, 
solution. 

The  old  Thudicum  douche  "  is  to  be  unqualifiedly  condemned,"  and 
also  any  device  for  introducing  large  quantities  of  fluid  into  the  nasal 
cavities  with  any  force.  Sniffing  is  even  dangerous,  and  syringes  should 
be  avoided.  The  writer  has  had  his  own  douche  cup  manufactured.  It 
has  a  capacity  of  about  seven  drachms.  The  nozzle  is  introduced  into 
the  nostril,  the  head  thrown  back,  and  the  fluid  allowed  to  run  through 
into  the  throat.  The  flow  may  be  checked  by  simply  closing  the  funnel 
with  the  finger.  The  solution  should  be  kept  in  contact  with  the  parts 
for  two  minutes  before  clearing  the  nose  and  throat. 

This  device  is  said  to  be  adopted  at  several  clinics  in  the  New  York 
Throat  and  Nose  Infirmary.  R.  Norris  Wolfenden, 

Flatau  (Berlin). — Rhinological  Memoratida,     "  Aerzte  Practiker,"  1892,  No.   39. 

Report  upon  the  relation  of  nasal,  pharyngeal,  and  laryngeal  diseases. 

Michael. 

Weinlechner. — Rhinophyria  (Acne  rosacea).     Gesellschaft  der  Aerzte  in  Wien, 
Meeting,  Feb.  17,  1S93. 

Some  cases  reported  treated   by  decollement  of  the  nose,    followed  by 
Thiersch  transplantations.     In  all  cases  a  good  result  was  obtained. 

Michael. 

Schmidt,  M.  (Frankfurt-a-M. ).  —  Treatment  of  Deviatiom  and  Excrescences  of 
the  Septum  by  Electrolysis.  XII.  Congress  fiir  innere  Medizin  in  Wiesbaden, 
April  12  to  15,  1S93. 

Recommendation  of  the  treatment  as  being  less  painful  than  other 
methods. 

Bresgen  preferred  galvano-caustic  treatment.  Michael, 
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Roe  (Rochester,  N.Y.).  —  The  Correction  of  Deformities  of  the  Nose  resulting 
fiom  Abscess  of  the  Nasal  Septum.  "New  York  Med.  Journ.,"  March  25, 
1893- 
After  alluding  to  the  causes  of  the  abscess,  the  author  mentions  that  the 
deformity  resulting  from  simple  abscess  can  usually  be  distinguished 
from  that  resulting  from  syphilis,  by  the  fact  that  in  the  former  case 
the  triangular  cartilage  alone  is  affected,  the  soft  parts  remaining  intact. 
In  syphilis  usually,  but  not  always,  the  soft  parts  are  also  attacked.  The 
following  description  of  the  operation  in  Dr.  Roe's  own  words  is  fully 
explanatory  : — 

''  A  girl,  sixteen  years  old,  had  had  from  infancy  an  extremely  flattened 
condition  of  the  nose,  that  was  undoubtedly  the  result  of  an  unrecognized 
abscess,  there  being  no  history  of  inherited  specific  disease,  or  evidence 
of  scrofulous  taint.  Examination  showed  the  nasal  bones  to  be  normal, 
but  the  triangular  cartilage  of  the  septum  to  be  entirely  absent.  The 
soft  parts  were  intact  in  their  normal  proportions,  but  so  flattened  upon 
the  face  from  lack  of  central  support  as  to  give  the  girl  a  very  unsightly 
appearance.  The  difficulty  in  this  case  was  to  find  enough  material  to 
render  the  septum  sufficiently  firm  and  rigid  to  hold  up  the  end  of  the 
nose.  There  was,  as  is  usual  in  these  cases,  a  marked  widening  and 
thickening  of  the  dorsum  of  the  nose  proportionate  to  the  amount  of 
flattening.  This  thickened  ridge  of  tissue  was  incised  through  to  the 
under  side  of  the  skin  on  both  sides  a  short  distance  from  the  septum  at 
a  point  where  it  thinned  into  the  alae  of  the  nose.  The  skin  was  then 
raised  from  the  dorsum  of  the  nose,  and  the  flaps  were  turned  upward 
and  held  in  place  by  small  ivory  splints,  having  holes  through  which 
sutures  were  passed  from  one  to  the  other  through  the  flaps,  and  tied  so 
as  to  hold  them  firmly  in  place  without  strangulating  the  parts.  This 
relieved  the  flattened  condition  of  the  nose,  and  also  gave  the  dorsum  a 
sharpened  appearance.  The  nose  was,  however,  altogether  too  flat. 
Owing  to  the  entire  absence  of  the  triangular  cartilage,  there  was  not 
sufficient  central  support  to  hold  the  nose  upright.  In  order  to  increase 
the  solidity  of  the  septum,  I  first  scarified  each  side  of  the  lower  portion 
of  the  septum  and  the  floor  of  the  nose,  and  divided  the  anterior  portion 
of  the  septum,  leaving  the  front  portion  of  the  skin  intact.  I  then  cut 
wide,  thick  flaps  from  the  floor  of  the  nostril  opposite  the  portion  of  the 
septum  which  I  wished  to  make  more  rigid.  These  were  turned  upward 
and  held  together  with  clamps  in  a  manner  similar  to  the  other  flaps,  and 
their  upper  borders  were  also  connected  to  the  cut  portion  of  the  septum 
with  fine  sutures.     The  result  was  most  excellent."  B.J.  Baron. 

Silk,   J.    F.    W.    (London). — Aiucsthetics  in   Operations   on   Adenoid   Growths. 
"Lancet,"  Mar.  4,  1893. 

Dr.  Silk  emphasizes  the  view  that,  whatever  other  precautions  be  taken, 
when  once  the  anesthesia  has  been  induced  as  little  additional  anaesthetic 
as  possible  should  be  given.  [This  is  the  strongest  possible  argument  in 
favour  of  the  surgeon  acquiring  dexterity  in  the  practice  of  whatever  may 
be  the  most  rapid  mode  of  removing  the   growths — Ed.]. 

Dundas  Grant. 
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Ziem  (Danzig). — Newest  Phase   of  Electric  Illumination   in   the   Diagnosis  of 

Empyema  of  the  Antrum  of  High  more.  "St.  Petersburger  Med.  Woch.," 
1893,  No.  5. 

A  POLEMICAL  article.  Michael. 

Boncko  (Berlin). — 7 he  Relation  of  Pziruk^it  Inflammations  ef  the  Teeth  in  the 
Upper  Jaw  to  the  neighbouring  parts,  with  special  regard  to  the  Antrum  of 
Highmore.     Berlin:  T.  Backer,  1892. 

A  GENERAL  review,  illustrated  by  some  histories  of  patients.     Michael. . 

Heymann,    P.    (Berlin).  —  Benign    Tumours    of  the    Antrum    of  Highmore. 

"  Virchow's  Archiv,"  Band  129. 
The  author  has  examined  five  hundred  specimens  of  antrums,  and  has 
found  in  them  thirty-one  tumours.  He  found  one  cyst,  nearly  filling 
the  whole  cavity,  and  causing  absorption  of  its  internal  wall  ;  three 
osteomata  ;  the  other  .were  mucous  polyps  and  cysts.  Only  when  they 
are  very  large  or  combined  with  empyema  is  it  possible  to  discover  them 
during  life.  He  also  describes  a  polypus,  consisting  of  folds  resembling 
the  gills  of  a  fish.     The  patient  had  also  some  nasal  polypi.      Michael. 

Repp  (Darmstadt).— ^w^/e^wa  of  the  Antrum  of  Highmore.  Inaugural  Disserta- 
tion. Darmstadt,  1S92. 
The  author  begins  with  the  history  of  the  diagnosis  and  therapeutics  of 
this  disease,  and  reviews  the  opinions  of  authors  since  the  sixteenth 
century  ;  then  treats  of  the  anatomy  and  the  different  views  held  as  to 
the  physiological  function  of  the  sinus,  and  the  different  etiological  factors 
in  disease  of  the  antrum.  To  the  well-known  causes  he  adds  pyorrhoea 
alveolaris,  in  which  disease  the  whole  alveolus  is  filled  with  pus,  and  f 
the  diseased  teeth  are  not  extracted  the  infection  also  attacks  the  antrum 
of  Highmore.  He  distinguishes  two  forms  of  the  disease — a  latent  form, 
first  known  during  the  last  few  years,  and  one  with  the  classical  symptoms 
of  the  disease.  The  only  symptoms  often  are  disagreeable  taste  and 
smell,  or  neuralgic  affections  of  the  trigeminus  followed  by  different 
hypochondriacal  symptoms.  Distension  of  the  walls  of  the  cavity  is  only 
observed  if  the  nasal  introitus  is  closed.  In  some  cases  the  discharge  of 
pus  from  the  cavity  can  be  observed  by  the  rhinoscope.  Serious  com- 
plications are  rarely  observed.  In  most  cases  the  affection  is  chronic. 
For  diagnosis  in  latent  cases  we  use  the  introduction  of  a  probe,  the 
exploratory  puncture,  and  illumination.  The  last  method  has  not  the 
great  value  first  claimed  for  it.  The  percussion  of  the  cavity  also  gives 
no  sure  results  ;  auscultation  is  useless.  The  prognosis  is  good,  but  the 
treatment  must  be  continued  for  a  long  time.  The  author  then  reviews 
the  different  described  methods  of  treatment,  and  concludes  that  by  any 
of  these  methods,  if  applied  to  the  right  cases,  good  results  may  be 
obtained.  He  then  refers  to  eight  cases  of  empyema  of  the  antrum  of 
Highmore  observed  in  the  chnic  of  Dr.  Suchannek,  and  concludes  with  a 
list  of  two  hundred  and  fifty  cases,  and  a  review  of  the  literature, 
containing  more  than  four  hundred  references.  There  has  not  been 
before  any  similarly  exact  review  of  the  subject  :  the  little  work  may, 
therefore,  be  recommended.  Michael. 
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Onodi    (Budapest).  —  The    N'asal   and   Accessory    Cavities  —  Reproduction    of 
Anatomical  Sections  in  Tzvelve  Tables.     Wien  :  Alfred  Holder. 

In  spite  of  two  excellent  illustrative  works  upon  the  same  subject, 
published  in  Germany  during  the  last  few  years,  the  photographic  repro- 
ductions of  B.  Fraenkel,  and  the  illustrated  anatomy  of  the  nasal  cavities 
by  Zuckerkandl,  this  little  book  will  be  welcome,  especially  to  medical 
practitioners  who  have  no  desire  to  purchase  dear  monographs  on  the 
anatomy  of  such  a  special  part  of  the  human  body.  In  twelve  tables  we 
find  well-selected  sections  of  the  nasal  cavity  and  the  accessory  sinuses. 
They  are  introduced  by  a  short  and  clear  anatomical  description. 

Michael. 


LARYNX. 


Bleyer. — Diet,   Digestion,   and  the    Voice:  with  many  Remarks  of  Value  to  all 
Voice-Users — Do's  and  Don' ts.     "The  Times  and  Register,"  Feb.  i8,  1893. 

Drinking  water  not  hotter  than  120°  F.  an  hour  or  two  before  every 
meal  and  at  other  times  is  recommended,  as  also  is  the  use  of  Carlsbad 
Sprudel  salt ;  avoidance  of  irritating  foods  and  drinks,  including  ice  water 
and  alcohol,  also  of  tobacco,  is  insisted  on.  A  proper  amount  of  sleep 
and  exercise  is  essential  ;  avoidance  of  too  much  vocal  work,  of  hot 
rooms  and  narcotics,  is  enjoined.  A  nasal  douche  of  warm  water,  with 
lime  water  and  peroxide  of  hydrogen  in  it,  cleaning  the  teeth,  and 
using  an  antiseptic  gargle  after  every  meal  are  highly  recommended. 

B.J.  Baron. 

Rethi.  —  The  Epiglottis,  Arytenoid  Cartilages  and  the  lower  portion  of  the  Pharynx 
during  Sivallowing.  Physiological  Society  of  Vienna,  Meeting,  Feb.  28,1893. 

The  author  has  made  experiments  upon  cats,  and  has  found  that  the 
depression  of  the  glottis  during  swallowing  is  not  caused  by  muscular 
action,  but  by  the  pressure  of  the  bolus.  The  vocal  cord  and  arytenoid 
cartilages  are  in  strong  adduction,  the  lower  portion  of  the  pharynx  is 
excavated.  Michael. 

Burrell.  —  Indication  for    Tracheotomy,   and  for  Intubation.     "Boston    Med. 
and  Surg.  Journ.,"  April  6,  1893. 

The  writer  of  this  article  makes  a  very  fair  statement  concerning  these 
two  operations.  He  has  not  come  to  the  conclusion,  like  some,  that 
intubation  will  supplant  tracheotomy.  He  believes  that  each  operation 
is  useful,  but  in  a  selected  field  ;  that  these  fields  have  not  yet  been 
defined.  He  trusts  by  careful  consideration  of  the  character  of  the 
obstruction  to  classify  them.  He  gives  a  clinical  classification  of  the 
types  of  dyspnoea  due  to  obstruction,  and  gives  the  following  indications 
for  each  operation  : — 

Indications  for  tracheotomy. —Dyspnoea,  caused  by  pressure  from  new 
growths,  enlarged  glands,  cellulitis  of  the  neck,  pressure  on  the  recurrent 
laryngeal  nerve  (?),  foreign  bodies  in  the  larynx  or  trachea  ;  where  new 
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growths,  fractures  of  the  larynx  or  trachea  (?),  or  where  membrane 
(either  diphtheritic  or  fibrous)  has  extended  well  below  the  vocal  cords. 

Indications  for  intubation. — In  the  early  stages  of  croupy  cases  in 
children  ;  in  the  case  of  diphtheria  where  the  membrane  is  principally 
in  the  fauces  ;  in  cases  of  dyspnoea  in  children  dying  of  diphtheria,  where 
the  parents  will  not  consent  to  tracheotomy.  /.  Macintyre. 

Pott  (Halle). — Iniiibatiou  in  a  Case  of  Spasmus  Glotddis.     "  Miinchener  Med. 
Woch.,"  1S93,  No.  16. 

A  CHILD,  one  and  a  half  years  old,  was  suddenly  attacked  with  syncope 
during  an  attack  of  glottic  spasm.  Respiration  and  cardiac  movements 
ceased.  An  ODwyer  tube  was  introduced.  After  some  minutes  the 
cardiac  pulsation  and  respiration  returned,  and  cure  followed.  Michael. 

Stembo  (Wilna).  —  Case  of  Spontaneous    Cure   of  a    Laryngeal   Polypus   after 
Tracheotomy.      "  St.  Petersburger  Med.  Woch.,"  1893,  No.  5. 

A  PATIENT,  forty-two  years  old,  had  cough,  hoarseness,  and  attacks  of 
suffocation  for  some  months.  She  was  pregnant,  and  m  the  seventh 
month.  She  became  strongly  dyspnoeic.  The  laryngoscopical  examina- 
tion showed  a  tumour  to  be  situated  under  the  vocal  cords,  nearly  filling  the 
tracheal  space.  Next  day  tracheotomy  was  performed.  During  the  next 
few  weeks  the  tumour  disappeared,  the  respiration  became  free,  and  a  few 
weeks  later  the  canula  could  be  removed.  Michael. 

Stadler  (Bremen).— J///// ^>/^  Papilloma  of  tlu  Larynx  in   Children.     Inaugural 

Dissertation.     Gottingen,   1892. 
Report  of  six  cases  treated  by  laryngo-fissure,     Two  cases  were  cured, 
three  cases  became  aphonic,  and  one  died.  Michael. 

Chiari  (Wien).  —  Case  of  Hereditary  Syphilis  in  a  Child  of  Four  and  a  half yeais. 

"Archiv  fiir  Kinderheilk.,"  Band  15,  Heft  3  and  4. 
Detailed  history  of  a  syphilitic  child,  four  and  a  half  years  old,  suffering 
from  grea  tstenosis,  cured  by  tracheotomy  and  subsequent  antisyphilitic 
treatment.  Michael. 

Rubsamen  (Konigsberg).  —  Contribution  to  the  Knowledge  of  Laryngitis  Hypo- 
glottica  Chronica.     Inaugural  Dissertation.     Konigsberg,  1S92. 

A  patient,  thirty-six  years  old,  suffered  from  great  dyspnoea.  The 
laryngoscope  showed  the  presence  of  two  tumours  causing  subglottic 
stenosis.  The  mobility  of  the  vocal  cords  was  normal.  Tracheotomy 
was  performed,  and  the  tumours  treated  with  the  galvano-cautery  through 
the  tracheal  wound,  up  to  now  without  eftect.  Michael. 

Stoerk  (Wien.) — Cauinoma  of  the  Vocal  Cord.     "Wiener   Klin.   Woch.,"  1893, 
No.  15. 

A  p.\TIENT,  fifty-four  years  old,  had  been  hoarse  for  some  months.  On 
the  right  vocal  cord  a  tumour  was  situated.  The  microscopical  exami- 
nation showed  that  it  was  a  cancroid.  Tracheotomy  and  extirpation  of  the 
vocal  cord  were  performed.  The  defect  was  covered  with  mucous  mem- 
brane.    Cure  resulted.     The  laryngoscope  showed  that  the  membrane 
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performed  the  function  of  a  vocal  cord.     The  patient  now  has  a  loud 
voice.  Michael. 

Socin. — A  Cured  Case  of  La>-yn^da,l  Carcinoma.     Med.  Gesellschaft  der  Stadt 

Basel,  Meeting,  19  May,  1892. 
A  PATIENT,  fifty-eight  years  of  age,  had  a  little  carcinomatous  neoplasm 
in  the  larynx,  situated  on  the  left  vocal  cord  and  the  left  ventricular  band 
and  a  cervical  gland  enlarged  into  a  hard  tumour  of  the  size  of  a  fist. 
Extirpation  of  one-half  of  the  larynx  and  of  the  gland  was  followed  by 
cure.  The  author  used  the  occasion  to  examine  the  sense  of  taste  of  the 
larynx,  but  careful  examinations  of  the  mucous  membrane  gave  negative 
results.  Michael. 

Grabower.  — A  Case  of  Paralysis  of  the  Postici  Muscles  combined  with   Tabes. 

Berliner  Med.  Gesellschaft,  Meeting,  April  26.  1S93. 
C.\SE  shown  by  the  author.  Michael. 

Davies,  the  late  Herbert  (London).  — T'/i^  Relationship  between   the  Phrenic 

and  Inferior  Laryngeal  Nerve.  "  Lancet,"  Jan.  21,  1 893. 
Dr.  Davies  offers  the  following  very  ingenious  explanation  of  the 
circuitous  course  of  the  inferior  laryngeal  nen^e.  In  order  that  in 
inspiration  the  opening  of  the  glottis  should  be  simultaneous  with  the 
descent  of  the  diaphragm,  the  nerve  supplying  the  glottis-opener  (re- 
current laryngeal)  should  be  nearly  of  the  same  length  as  that  supplying 
the  diaphragm  1  phrenic).  The  recurrent  ner\'e,  therefore,  takes  a 
winding  course.  In  phonation,  on  the  other  hand,  the  tension  of  the 
vocal  cords  ought  to  precede  the  action  of  the  expiratory  muscles,  and 
hence  the  external  branch  of  the  superior  laryngeal,  supplying  the 
crico-thyroid,  takes  the  shortest  and  most  direct  route  to  the  muscle. 
The  multiple  origins  of  the  phrenic  nerve  in  the  neck  is  explained  by  the 
necessity  for  guarding  against  possible  interference  with  its  function  by 
the  pressure  of  muscles  or  other  parts  on  one  or  more  of  the  roots. 
Dr.  Davies  reminds  us  that  ner\-e  force  travels  at  the  rate  of  one  hundred 
and  ten  feet  per  second — a  very  slow  speed  as  compared  with  that  of 
electricity — and  that  difference  in  length  of  nerve  cannot  be  disregarded. 
[The  greater  length  of  the  left  recurrent  as  compared  with  the  right  has 
its  parallel  in  the  case  of  the  left  phrenic.  These  fascinating  mechanical 
speculations  will  be  recognized  by  all  who  had  the  privilege  of  knowing 
the  late  Dr.  Herbert  Davies  as  eminently  characteristic  of  his  interesting 
mode  of  reflecting  on  physiological  problems. — Ed.]       Dundee  Grand. 

Swift.  —  Chloroform  Atuxsthesia  as  an  Aid  in  the  Diagnosis  of  Laryngeal  Obstruc- 
tion. "New  York  Med.  Journ.,"  April  15,  1893. 
This  is  a  letter  to  the  editor  suggesting  the  propriety  of  giving  chloroform 
to  a  child  suffering  from  dyspnoea,  in  order  to  see  how  much  of  this  is  due 
to  mechanical  obstruction,  and  how  much  to  spasm,  which  the  anaesthetic 
allays.  B.J.  Baron. 

Klinedinst.     A  Foreign  Body  Impacted  in  the  Larynx  for  Seventeen  Months; 

Removal  by  Laryngo-Traclieotomy.     *'  Med.  News,"  March  25,  1893. 
The  patient  in  this  instance  met  with  an  injury  from  a  weight  falling  upon 
him..    After  half-an-hour's  unconsciousness  it  was  found  that  a  set  of 


276  The  Journal  of  Laryngology, 

artificial  teeth  which  he  had  been  wearing  was  missing,  and  it  was 
assumed  that  he  had  swallowed  them.  Laryngoscopic  examination  long 
after  revealed  the  presence  of  the  foreign  body,  and  it  was  removed 
successfully  as  above  mentioned.  J.  Macintyre. 

Heymann.  —  On  Fractures  of  the  Larynx.     \'erein  fur  innere  Medizin  in  Berlin, 
Meeting,  Oct.  24,  1892. 

The  author  showed  a  case  which  he  had  seen  eight  hours  after  the 
traumatism.  The  patient  had  fallen  against  his  bed.  He  had  some 
dyspnoea  and  pain  and  difficulty  in  swallowing,  but  no  grave  symptoms. 
The  external  examination  was  not  very  painful.  The  right  arytenoid  was 
enlarged  and  cedematous,  and  covered  with  a  sanguineous  sugillation. 
The  cricoid  cartilage  was  swollen  and  infiltrated.  The  right  vocal  band 
was  immobile  and  in  the  cadaveric  position.  The  author  proved  that 
there  could  only  be  in  this  case  a  fracture  of  the  larynx,  and  agreed  with 
Arbuthnot  Lane,  who  says  that  very  many  laryngeal  fractures  cause  only 
slight  symptoms.     Treatment  with  ice  and  morphia  ended  in  cure. 

The  author  also  showed  a  patient  with  a  membrane  in  the  anterior 
part  of  the  larynx  caused  by  tracheotomy  performed  on  account  of 
diphtheria  seventeen  years  before.  Michael. 

Kuh. — A   Case  of  Suffocative  Laryago- Tracheitis,  and  a  Method  of  Immediate 
Relief.     "Med.  News,"  April  15,  1893. 

The  author  describes  a  case  where  there  was  accelerated  and  stridulous 
respiration  with  cyanotic  face  ;  there  was  also  a  gurgling  sound  of 
advancing  and  receding  mucus  in  the  trachea.  The  treatment  consisted 
in  what  has  been  described  by  the  author  as  a  topical  treatment  of 
bronchitis  ("Med.  News,"  March  11).  He  states  that  by  causing  the 
patient  to  inhale  deeply  he  was  able  to  spray  into  the  parts  so  efficiently 
that  the  tenacious  cohesive  discharge  was  ejected.     Recovery  took  place. 

J.  Macintyre. 

Eisenmenger  (Wien). — MaydPs  Tamponing  of  the  Larynx.     "Wiener   Med. 
Woch.,"  1893,  No.  5. 

For  tamponing  of  the  larynx  during  operations  on  the  mouth  and 
pharynx  as  Maydl  proposed  (see  the  report  in  this  Journal),  the  author 
applies  a  Schroetter  hard  rubber  tube,  combined  with  a  Trendelenburg 
balloon.  Michael. 

Fischer     (Kreuzlinzen).  —  Foreign  Bodies   in    the   Bronchi.      "  Correspbl.  fiir 

Schweitzer  Aerzte,"  1S93,  No.  9. 
A  PATIENT,  twenty-six  years  old,  while  eating  soup,  inspired  a  little  piece 
of  bone.  He  became  dyspnoeic  for  a  short  time,  but  the  condition  im* 
proved,  and  he  could  follow  his  occupation.  Some  days  later  he  had  a 
slight  stridor  during  respiration,  and  his  condition  deteriorated  more  and 
more.  He  became  feverish,  and  developed  cough  and  palpitation.  Over 
both  lungs  patches  of  inflammation  were  found.  After  some  months  the 
patient  was  suddenly  attacked  with  severe  cough,  ending  in  the  expectora- 
tion of  the  bone,  and  followed  by  discharge  of  pus.     Cure  resulted. 

Michael. 
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Schimmelbusch  (Berlin). — Plastic  Operations  for  Tracheal  Defects.    XXII.  Con- 
gress der  deutschen  Gesellschaft  fiir  Chirurgie,  Meeting,  I2th  to  15th  April, 
1893- 
(i)  A  PATIENT,  nine  years  old,  had  diphtheria  in  her  second  year,  and 
was  tracheotomized.     There  has  since  been  a  stenosis  of  the  lar)-nx  and 
defect  of  the  trachea.     By  declination  of  the  head  the  child  could  close 
the  defect,  which  was  four  centimetres  long,  and  could  speak  with  a  loud 
voice. 

(2)  In  a  second  case  the  defect  had  an  extent  of  five  centimetres.  By 
plastic  operation  the  :^efect  of  the  skin  was  closed,  but  there  remained  a 
stenosis  on  account  of  the  wall  being  too  soft,  so  that  it  was  drawn 
inwards  during  inspiration,  and  closed  the  trachea.  By  transplantation 
of  the  periosteum  of  the  sternum  the  anterior  wall  of  the  trachea  was 
transformed  into  a  hard  tube,  and  the  child  could  speak  with  a  loud  voice. 
There  was  no  difficulty  of  respiration  when  the  fistula  was  closed. 

KuSTER  (Marburg)  had  some  years  ago  performed  resection  of  the 
defective  part,  followed  by  reunion  of  the  upper  and  lower  parts  of  the 
trachea. 

Sprengel  (Dresden)  believes  that  defects  especially  follow  inferior 
tracheotomy. 

KoERTE  (Berlin)  has  always  performed  inferior  tracheotomy  with  good 
results.  Defects  are  produced  by  secondary-  infections  most  commonly 
followed  by  death.     He  does  not  know  any  means  of  preventing  them. 

Bergmann  (Berlin)  had  never  seen  such  events.  He  always  performed 
superior  tracheotomy.  He  believes  that  necrosis  is  often  caused  by 
cutting  the  cricoid  cartilage.  Michael. 


THYROID    GLAND,    8z:c. 


Schnitzler,  Julius  {\<'\ZTi).— Etiology  of  Strumitis.    "  Intemat.  Klin  Rundschau," 
1893,  No.  16. 

Bacteriological  examination  showed  in  the  pus  of  strumitis  the  con- 
stant presence  of  encapsuled  diplococci.  Michael. 

Ostermayer.   —  Struma.      Konigliche   Gesellschaft   der    Aertze   in   Budapest, 
Meeting,  Feb.  10,  1893. 

The  author  exhibited  a  patient  cured  of  his  struma  by  enucleation. 

Michael. 

Guttman,  P. — Goitre  Noise.     Verein   fiir  innere  Medizin  in  Berlin,   Meeting, 
Feb.  20,  1S93. 

In  Basedow's  (Graves')  disease,  with  the  stethoscope,  is  heard  over  the 
goitre  an  arterial  noise,  isochronous  with  the  pulse.  The  author  exhibited 
two  patients  showing  the  noise.  As  it  can  be  heard  in  all  cases  of  the 
disease,  it  is  of  differential  diagnostical  value  in  relation  to  other  cases  of 
goitre.  Michael. 
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Eiselberg. — Slniuia  Metastases,  XXII.  Congress  der  deutschen  Gesellschaft 
fiir  Chirurgie,  12th  to  15th  Apr.,  1893. 

The  author  has  observed  adenomatous  tumours  in  the  bones,  which  must 
be  regarded  as  metastases  of  goitre.  Michael. 

Cohen.  —  On  Some  of  the  TrophO' Neuroses  associated  with  Abnormality  of  the 
Thyroid  Gland.      "  The  American  Lancet,"  April,  1893. 

Two  cases  of  acromegaly  were  reported  in  males  aged  twenty-five  and 
fifty-one  years  respectively.  In  neither  case  was  there  any  eye  symptom, 
and  both  received  benefit  from  picrotoxin,  which  is  a  vaso-motor  regulator, 
and  diminished  the  headache  from  which  both  patients  suffered.  Only 
post-mortem  examination  enables  us  to  speak  of  absence  of  the  thyroid 
gland,  but  a  number  of  cases  in  which  it  could  not  be  demonstrated,  and 
in  which  symptoms  of  acromegaly,  Raynaud's  disease,  and  Weir  Mitchell's 
erytho-melalgia  were  present  were  described.  Other  cases  in  which  thyroid 
atrophy  existed  were  hypertrophic  osteo-arthropathy,  scleroderma  with 
muscular  tremors  and  mental  changes  in  an  old  woman,  and  Raynaud's 
disease  in  an  old  woman.  In  the  last  patient  changes  in  one  finger 
resembled  acromegaly  ;  in  another,  rheumatoid  arthritis  ;  and  in  another, 
those  of  sclerodactyle.  In  hypertrophic  conditions  of  the  gland  it  was 
held  that  the  essential  elements  of  the  gland  were  diminished,  and  the 
hyperplasia  of  its  non-essential  anatomical  elements  in  no  way  prevented 
the  symptoms  of  atrophy  from  manifesting  themselves.  Intermittent 
enlargement  of  the  thyroid  was  noted,  and  certain  urinary  troubles 
accompanying  Graves'  disease,  such  as  occasional  haematuria  and  ha^mo- 
globinuria,  lithuria,  and  oxaluria  and  albuminuria.  These  and  other 
symptoms  met  with  are  nervous  phenomena,  and  are  to  be  classed  with 
blushing,  migraine,  angio-neurotic  oedema,  urticaria,  erythema  nodosum, 
local  syncope,  etc. 

The  connection  of  rheumatism  with  Graves'  disease,  and  the  heredity 
of  both,  are  too  frequent  to  be  mere  coincidence.  It  was  suggested  that 
feeding  with  fresh  thyroids  ought,  theoretically  as  well  as  practically,  to 
be  of  use  in  these  varying  troubles  associated  with  thyroid  abnormality. 

B.J.  Baron. 

Eiselberg^  (Wien). — On  Vegetative  Disturbances  follouiino  Extirpation  of  the 
Striimotis  Gland  in  Sheep.  XXII.  Congress  der  deutschen  Gesellschaft  fiir 
Chirurgie,  Meeting,  12th  to  15th  April,  1893. 

Of  three  sheep,  two  were  operated  upon.  The  control  sheep  after  six 
months  had  a  weight  of  twenty-five  kilogrammes  ;  the  operated  sheep  a 
weight  of  fourteen  and  ten  kilogrammes.  Michael. 

Kronlein. — Goitre.  Gesellschaft  der  Aerzte  in  Zurich,  Meeting,  Dec.  3,  1892. 
( Vide  the  report  in  this  Journal. ) 

SCHULER  remarked  that  a  quarter  of  the  goitre  must  be  preserved  in 
order  to  prevent  cachexia  strumipriva.  Of  seventy  cases  of  total  extirpa- 
tion, seven  to  eight  per  cent,  have  been  followed  by  cachexia.  His 
indication  for  operation  in  most  cases  was  dyspnoea.  The  author  also 
mentions  some  details  as  to  the  method  of  operation. 
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Brunner  asked  if  in  suppurative  goitres  the  wall  of  the  cyst  should 
also  be  extirpated. 

Kronlein  believed  it  dangerous  on  account  of  the  possible  propaga- 
tion of  the  infection. 

SCHULTHESS  remarked  that  congenital  goitre  is  often  combined  with 
dyspnoea,  which  may  also  be  caused  by  an  enlarged  thymus. 

LUNING  had  observed  a  case  of  sudden  death  in  a  patient  with 
goitre  at  the  commencement  of  narcosis.  It  might  have  been  chloroform- 
death. 

MiiLLER  believed  that  in  ten  per  cent,  of  all  goitres  operation  is 
indicated. 

FORCK  believed  that  even  bad  cases  can  be  cured  by  internal  applica- 
tion of  iodine.  Michael. 

Sheild,   Marmaduke  (London). — Congenital  Cystic  Hygroma  oj   Neck  treated 
by  Dissection  and  Iodine.     "  Lancet,"  Jan.  7,  1893. 

The  tumour  was  an  ovoid,  strikingly  translucent,  soft,  cystic  swelling  the 
size  of  a  hen's  ^%^  situated  in  the  posterior  cervical  triangle  of  a  child  of 
one  year  and  seven  months.  It  had  existed  at  birth,  but  was  then 
smaller.  Tapping  had  been  performed  twice.  There  was  a  contained 
solid  nodule,  the  size  of  a  marble,  apparently  attached  to  the  sterno- 
mastoid.  The  skin,  after  a  longitudinal  'ncision,  was  dissected  off  the 
cyst  as  far  as  both  muscles.  The  cyst  was  then  opened,  and  found — as 
expected — to  extend  through  the  fascia  close  to  the  carotid  sheath.  The 
superficial  portions  were  removed,  and  the  deeper  ones  syringed  out 
with  equal  parts  of  iodine  and  water.  After  considerable  constitutional 
disturbance  the  child  recovered,  with  very  little  of  the  tumour  remaining. 
Mr,  Sheild  points  out  the  need  for  remembering  the  depth  of  the  deeper 
parts  of  these  growths,  quoting  Mr.  Holmes'  opinion  that  they  originate 
in  bulk  beneath  the  fascia,  the  superficial  parts  being  hernial  protrusions. 
He  recalls  Mr.  Bland  Sutton's  suggestion  that  they  may  be  representative 
of  the  laryngeal  pouches  of  some  monkeys.  Dundas  Grant. 


EAR. 


Schneider. — On  the  Influence  of  Disease  of  the  Ear  upon  the  Mental  and  Physical 

Development  of  the  Child.  "Med.  News,"  April  8,  1893. 
The  author  points  out  that  the  primary  factor  in  mental  development, 
besides  hereditary  and  congenital  gifts,  is  dependent  upon  the  accuracy 
of  the  constitution  of  the  special  senses,  and  the  impressions  which  the 
infant  brain  receives  through  these  senses  from  its  environment,  provide 
the  material  out  of  which  is  formed  perception  and  conception.  The 
fundamental  value  of  the  special  senses  for  the  development  of  man  is 
already  conceded,  and,  therefore,  the  more  accurate  the  development  in 
the  special  senses  the  higher  and  more  accurate  will  be  the  perception 
The  author  supports  his  theory  by  reference  to  statistics  of  Bezold,  Von 

A  A 
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Reickard,  Weil  of  Stuttgart,  and  others.  The  paper  is  well  worthy  of 
consideration.  J.  Macintyre. 

Tuttle,  Albert  H.  (Cambridge,  Mass.,  U.S.A.). — Some  Observations  bearing  on 
the  Treat iitent  of  Nasal  and  Middle- Ear  Affections.  "  Boston  Med.  and 
Surg.  Journ.,"  Aprli  13,  1893. 

As  a  simple  test  for  perforation  of  the  membrane,  he  mentions  the  insertion 
of  oil — benzoinol — in  the  meatus,  and  the  use  of  Politzerization,  by  which 
the  oil  is  driven  out  if  a  perforation  is  present.  He  states  that  if  a  spray 
of  oil  is  directed  into  the  mouth  or  nostrils  during  a  forced  expiration,  and 
the  mouth  and  nostrils  maintained  closed  at  the  same  time,  the  spray  will 
pass  into  the  middle  ear,  and,  if  there  is  a  perforation,  it  may  be  seen 
emerging  from  the  opening.  [It  does  not  follow  that  because  the  spray 
enters  a  cavity  having  a  counter  opening  that  it  will  do  so  in  face  of  the 
compressed  air  contents  when  no  such  opening  is  present. — Ed.]  By 
holding  the  head  on  one  side  inflammatory  products  gravitate  over  the 
perforation,  and  their  removal  is  facilitated  by  the  act  of  blowing  through 
the  Eustachian  tube.  Dundas  Grant. 

Greene,  H.  E.  (Crowfordsville,  Ind.,  Vi .^.\.).— Foreign  Body  in  the  Tympanum. 
"  New  York  Med.  Journ.,"  March  25,  1893. 

The  patient  was  struck  on  the  ear  by  the  branch  of  an  alder  bush,  became 
dizzy,  and  experienced  pain  for  a  few  hours.  This  ceased,  but  the  writer 
found  on  inspection  a  faint  streak  behind  the  handle  of  the  malleus.' 
Three  weeks  later  there  was  a  discharge,  and  a  small  perforation  was 
seen  below  the  original  seat  of  the  ijifury.  After  another  month  there 
was  considerable  granulation  growth.  One  day  during  the  syringing  a 
small  black  speck  came  away,  and  proved  to  be  a  scrap  of  bark.  This 
strengthened  Dr.  Greenes  suspicion  that  there  was  a  foreign  body 
present.  He  enlarged  the  perforation,  and  directed  a  fine  stream  into 
the  tympanum.  A  dark  object  presented  itself  at  the  opening,  was  removed 
with  forceps,  and  turned  out  to  be  a  twig  of  alder,  ten  millimetres  long, 
and  two  millimetres  in  diameter.  Dundas  Grant. 

Williamson,  C.  F.  (Horley). — A71  Uncommon  Cause  of  Deafness.  "Lancet," 
Jan.  21,  1893. 

In  a  case  of  otorrhcea,  with  deafness  and  neuralgia,  there  was  found  in 
the  meatus  the  body  of  a  blow-fly,  without  wings.  The  patient  had 
eighteen  months  previously  been  holding  the  insect  to  his  ear  by  means 
of  the  wings.  These  broke  oft",  and  the  fly  crept  into  the  meatus,  causing 
earache  for  one  night.  Dundas  Grant. 

Wilson  (Detroit). —  Vibratory  Massage  of  ike  Middle  Ear  by  means  of  the  Telephone. 
"  New  York  Med.  Journ.,"  Feb.  25,  1893. 

The  author  has  used  the  hand  telephone  of  Bell,  the  diaphragm  of  which 
can  be  set  into  powerful  vibration  by  the  interrupted  current  from  an 
ordinary  faradic  coil,  for  the  carrying  out  of  the  vibratory  treatment  of 
middle-ear  troubles.  A  great  variety  of  sounds  can  be  produced  by  this 
means,  by  altering  the  rate  of  interruption  of  the  current  and  varying  the 
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number  of  cells  employed.  The  seances  lasted  from  five  to  fifteen  minutes, 
and  vibrations  of  the  greatest  intensity  were  used  where  there  was  the 
greatest  impairment  of  hearing. 

Five  cases  are  reported,  and  in  three  some  improvement  in  the  tinnitus 
was  noticed,  but  in  no  case  was  there  any  improvement  in  the  hearing. 

B.  J.  Baron. 

Scott,  Bernard,  and  Lane,  W.  Arbuthnot  (London).  — TreatmetU  of  a  Case 
of  Py<zmia  resulting  from  Disease  of  the  Middle  Ear.  "  Lancet,"  Jan.  21, 
1893. 
A  CASE  of  chronic  middle  ear-disease,  with  headache,  mastoid  tenderness, 
rigors,  and  rise  of  temperature.  The  mastoid  was  opened,  a  subdural 
abscess  was  evacuated,  the  contents  of  the  middle  ear  were  scooped  out, 
and  the  internal  jugular  vein  was  ligatured  in  the  neck.  After  this  there 
was  no  flow  of  fluid  blood  en  puncture,  showing  that  the  sinus  was 
thrombosed  on  the  torcular  side  of  the  ligature.  The  inflamed  wall  of 
the  sinus  was  cut  away,  and  the  contained  conical  clot  drawn  out. 
Plugging  with  iodoform  gauze  was  then  practised.  The  temperature 
never  rose  again  above  ninety-nine  degrees,  and  a  good  recovery 
ensued.  Mr.  Lane  strongly  urges  the  removal  of  the  clot  in  addition 
to  the  ligature  of  the  jugular  vein,  recommended  by  Victor  Horsley  in 
1886.  He  believes  that  extension  along  the  petrosal  and  lateral  sinuses 
is  thus  more  effectually  prevented.  Dundas  Grant. 

Pritchard,  Urban  (London),  and  Cheatle,  Lenthal  (London).— /^utotjV 
Thrombosis  of  the  Lateral  Sinus  following  Acute  Otitis — Sinus  Opened  and 
Internal  Jugular  Vein  Dissected  Out — Recovery — Remarks.  "  Lancet," 
March  4,  1893. 

A  GIRL,  aged  tnirteen,  had  been  suffering  for  eight  days  from  left-sided 
ear-  and  headache,  with  early  vomiting,  repeated  rigors,  and  twitchings  of 
the  opposite  leg  at  night.  In  early  childhood  she  had  had  otorrhoea  for 
some  time,  but  it  had  completely  stopped,  and  the  membrane  was  whole 
but  congested.  There  was  no  bulging  and  no  mastoid  swelling.  The 
upper  part  of  the  neck  was  swollen  and  tender,  but  not  fluctuating. 
Mr.  Cheatle  opened  the  mastoid,  and  found  it  full  of  old  caseous 
matter  without  foetor,  and,  as  this  did  not  seem  sufficient  to  explain  the 
symptoms,  he  enlarged  the  opening  upwards,  backwards,  and  downwards. 
The  dura  bulged  and  was  incised,  and  the  temporo-sphenoidal  lobe  was 
explored  without  any  pus  being  found.  The  lateral  sinus  was  found  (by 
hypodermic  needle)  to  be  occupied  by  a  foetid  thrombus.  The  sinus  was 
therefore  slit  up  and  cleansed,  and  the  internal  jugular  vein  was  ligatured. 
Temporary  improvement  took  place,  but,  as  the  temperature  rose  again 
gradually,  it  was  determined  to  dissect  out  the  jugular  vem,  and  also  to  en- 
large the  opening  m  the  skull  backwards,  so  that  the  sinus  might  be  cleare 
until  free  bleeding  should  come  from  above.  This  was  allowed  to  wash 
out  the  sinus,  and  was  then  controlled  by  pressure.  Rapid  improvement 
and  complete  recovery  ensued.  Dr.  Pritchard  points  out  that  the 
condition  of  the  mastoid  contents  indicated  an  old-standing  latent  disease 
of  that  part.  [The  mode  of  infection  of  the  sinus  is  not  indicated,  as  no 
carious  perforation  of  the  posterior  surface  of  the  petrous  bone  nor  of 
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the  bony  groove  for  the  lateral  sinus  is  mentioned.     This  is  especially 
striking  in  view  of  the  absence  of  foetor  of  the  mastoid  contents. — Ed.]. 

Dundas  Grant. 

Parkin,    A.    (Hull)  —  Two    Cases   of  Aural    Pyccinia     T^-eated  hy    Operation. 

"  Lancet,"  March  11,  1893. 
A  CHILD,  nine  years  old,  who  had  had  scarlet  fe\er  at  the  age  of  three, 
and  had  suffered  from  headaches  ever  since,  complained  on  November 
27th  of  earache,  and  was  said  to  have  been  unconscious  for  several  nights 
after.  Otorrhoea  came  on  and  sickness  occurred.  After  a  few  days  there 
was  diarrhoea,  followed  by  several  attacks  of  shivering,  then  dulness, 
stupidity,  and  pain  on  the  affected  side  (right)  of  the  head.  There  were 
signs  of  jmlmonary  and  hepatic  disturbance.  On  incision,  pus  exuded  from 
the  mastoid  foramen.  The  antrum  was  then  opened  and  the  tympanum 
cleared  out.  The  lateral  sinus  groove  was  opened  and  extra-dural  pus 
was  found,  the  sinus  being  ob^•iously  thrombosed.  The  internal  jugular 
vein  was  therefore  ligatured  low  down  in  the  neck.  The  lateral  sinus  was 
slit  open  and  cleared  out.  There  was  one  rise  of  temperature  to  104 
degrees  about  ten  days  later,  accompanied  by  oedema  of  the  eyelids,  but 
this  subsided,  and  a  complete  recovery  took  place. 

The  second  case  was  that  of  an  infant  of  eleven  months.  Three 
months  previously  she  had  had  scarlet  fever,  and,  one  month  before 
observation,  a  discharge  from  the  left  ear,  followed  by  facial  paralysis, 
followed  by  pain  in  the  head  and  several  tits.  When  admitted  she  was 
semi-conscious,  somewhat  cyanotic,  the  temperature  was  subnormal,  and 
there  was  a  swelling  behind  the  left  mastoid,  which,  when  opened,  was 
found  to  communicate  through  the  mastoid  foramen  with  the  interior  of 
the  skull.  The  treatment  for  sinus  phlebitis  was  carried  out  in  its 
entirety,  and  recovery  followed. 

[Sinus  phlebitis  is  usually  indicated  by  repeated  rigors,  and  the 
absence  of  these  in  the  second  case  certainly  added  to  the  difficulty  of 
the  diagnosis.  It  would  be  important  to  know  whether  in  young  children 
the  "fits  "may  be  accepted  in  such  cases  as  equivalent  to  rigors.  In 
any  case  the  course  of  events  shows  the  importance  of  careful  exploration 
and  of  a  large  incision,  rather  than  a  simple  puncture,  when  there  is  any 
evidence  of  cerebral  disturbance. — Ed.]  Dundas  Grant. 

Jack,  Fred.   L.  —  Remarks  on   Tico  Cases  of  Excision  of  the  Stapes.     "Boston 

Med.  and  Surg.  Journ.,"  April  13,  1893. 
In  very  few  cases  has  there  been  any  appreciable  change  for  high  tones, 
the  improvement  is  almost  entirely  for  the  voice.  Success  is  greatest  in 
those  cases  in  which  the  stapes  has  become  fixed  by  plastic  inflammation. 
In  one  case  the  bone  was  removed  on  account  of  its  carious  condition  to 
cure  the  discharge  (which  took  place),  and  without  any  thought  of 
improving  the  hearing.  The  patient  could  afterwards  hear  very  well.  In 
the  second  case  there  was  remarkable  power  of  hearing  after  removal  of 
the  stapes  in  both  ears.  Dundas  Grant. 

Black,   Melville. — Removal  of  the  Drumhead  and  Ossicles   iu  Diseases  of  the 

Middle  Ear.     "Med.  News,"  April  15,  1S93. 
In  chronic  suppurative  diseases  of  the  middle  ear  which  do  not  injprove 
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under  tlie  usual  methods  of  treatment,  dead  bone  is  as  a  rule  the  cause  of 
the  chronicity.  In  "attic'  suppuration  the  body  of  the  malleus  and  the 
■vvhole  of  the  incus  are  very  liable  to  become  carious  owing  to  poor 
drainage  and  the  inability  to  cleanse  thoroughly. 

Case  I  :  Mrs.  J.  H.  had  had  suppuration  from  the  right  middle  ear 
for  about  twelve  years.  The  membrane  was  perforated  above  and 
slightly  posterior  to  the  short  process  of  the  malleus.  A  granulation 
protruded  through  the  perforation.  The  discharge  was  free  and  very 
otfensive.  The  watch  was  only  heard  on  pressure.  Under  chloroform  the 
drumhead  and  the  malleus,  and  what  was  left  of  the  incus,  were  removed. 
The  upper  parts  of  the  annulus  tympanicus  and  the  upper  portion  of  the 
tympanum  were  necrotic.  These  parts  were  scraped  with  a  sharp  curette. 
Pain  in  the  ear  and  a  certain  degree  of  dizziness  lasted  for  about  three 
days.  Suppuration  was  entirely  arrested  in  the  course  of  a  few  months. 
The  hearing  power  was  not  improved. 

Case  2  :  Mr.  J.  S.  M.,  aged  eighteen,  had  had  right-sided  suppuration 
for  about  eight  years.  The  watch  was  heard  on  contact.  A  large 
perforation  existed  in  the  membrana  flaccida.  The  discharge  was  scanty, 
but  offensive.  The  operation  was  performed  under  chloroform.  The 
malleus,  which  was  extremely  friable,  was  removed  piecemeal  with  a  pair 
of  Sexton's  forceps.  The  incus  was  not  found.  Necrosed  bone  was 
found  in  almost  all  parts  of  the  tympanic  cavity.  These  areas  were 
carefully  scraped  with  the  curette.  The  patient  was  finally  dismissed 
cured,  but  without  any  improvement  in  his  hearing  power. 

Case  3  :  D.  L.,  aged  twenty-five,  had  suffered  from  his  ears  for  about 
eight  years.  lie  could  hear  the  watch  when  pressed  against  his  right 
ear,  but  not  at  all  upon  his  left  side.  He  heard  much  better  in  a  noise. 
Bone  conduction  was  better  than  aerial.  The  drumheads  were  sunken 
and  opaque.  Under  chloroform  the  drumhead  and  the  ossicles  were 
removed.  The  drumhead  healed  completely  over.  An  aperture  was 
accordingly  made  in  It  with  sulphuric  acid,  and  further  regeneration  was 
prevented  by  the  application  of  trichloracetic  acid  to  the  edges.  The 
amount  of  benefit  from  the  operation  was,  however,  very  small. 

Case  4  :  M.  A.  C,  aged  thirty-three,  had  been  troubled  with  his  ears 
for  thirteen  years.  The  hearing  upon  the  right  side  was  very  bad,  the 
watch  not  being  heard  at  all.  There  was  also  severe  tinnitus.  The 
right  drumhead  and  the  ossicles  malleus  and  mcus)  were  removed. 
Hearing  increased  from  nothing  to  contact.  The  tinnitus  was  only 
partially  relieved. 

Case  5  :  E.  W.  P.,  aged  fifty-nine,  had  suftered  from  his  right  ear  for 
about  thirty  years,  and  from  his  left  ear  for  about  twenty  years.  The 
watch  was  not  heard  by  either  ear.  There  had  never  been  any  suppuration. 
The  right  drumhead  and  ossicles  were  removed.  Slight  improvement  in 
hearing  followed  this  operation.  W.  Milligan. 
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Kirchner,  Wilhelm. — Handbuch  der  Ohrenheilkiinde  fiir  Aerzte  und  Studirende. 
Von  Dr.  Wilhelm  Kirchner,  Professor  der  Ohrenheilkunde  und  Vorstand 
der  Otiatrischen  Universitats  Poliklinik  in  Wiirzburg.  Vierte  Auflage.  Mit 
42  Abbildungen  in  Holtzschnitt.  Berlin  :  Verlag  von  Friedrich  Wreden. 
1892.  ("  Handbook  of  Diseases  of  the  Ear  for  Practitioners  and  Students." 
By  Dr.  Wilhelm  Kirchner,  Professor  of  Otology,  and  Principal  of  the 
Otological  University-Policlinic  in  Wiirzburg.  With  42  illustrations  in 
wood-engraving.  Fourth  Edition.  Published  by  Friedrich  Wreden.  Berlin, 
1S92.) 

Ln  two  hundred  and  nineteen  pages  of  clear  print  Dr.  Kirchner  gives  a 
reliable  and  methodical  account  of  otology,  such  as  will  satisfy  the 
requirements  of  most  conscientious  practitioners.  The  work  has  since 
1885  gone  through  a  sufficient  number  of  editions  to  show  that  it  has 
been  found  valuable  by  those  for  whom  it  was  written,  and  there  is  no 
doubt  that  it  will  long  continue  to  hold  its  position  in  the  esteem  of  the 
German-reading  members  of  the  profession  who  desire  to  acquaint 
themselves  with  the  subject  which  is  here  so  succinctly  and  exhaustively 
treated.  A  very  systematic  account  is  given  of  the  various  methods  of 
treatment  devised  for  the  different  affections,  none  being  left  out,  but  at 
the  same  time  it  is  not  always  easy  to  determine  which  the  author 
particularly  recommends,  so  that  in  the  endeavour  to  be  complete  the 
individuality  of  the  writer  is  somewhat  obscured.  In  many  places  the 
teaching  experience  of  the  author  makes  itself  evident.  Thus  the 
description  of  the  appearance  of  the  normal  membrane  under  inspection 
is  graphically  described,  and  the  difficulties  which  the  beginner  is  likely 
to  meet  with  (such  as  mistaking  the  roof  of  the  meatus  for  the  membrane, 
or  an  indrawn  for  a  bulging  piece  of  membrane,  etc.)  are  plainly  detailed. 
The  tuning-fork  tests  receive  due  attention,  and  the  important  fact  is 
brought  forward  that  cases  occur  in  which  osseous  conduction  may  be 
almost  extinct,  but  in  which  it  returns  after  forcible  inflation  of  the 
tympanum.  No  explanation  of  this  is  given,  and  we  know  of  none 
which  is  other  than  speculative,  but  we  can  bear  witness  to  the  occasional 
occurrence  of  the  phenomenon. 

The  treatment  of  furuncle  of  the  meatus  is  of  the  highest  interest  to 
the  practical  aurist,  and  Dr.  Kirchner  devotes  several  pages  to  its  con- 
sideration. He  is  in  favour  of  local  depletion  and  the  use  of  warm 
antiseptic  instillations,  notably  of  a  two  per  cent,  solution  of  acetate  of 
alumina,  introduced  into  the  meatus  by  means  of  a  small  gauze  tampon 
or  spirit-lamp  wick,  while  a  warm  fomentation,  covered  with  gutta-percha 
tissue,  is  applied  over  the  auricle.  The  other  well-known  methods  are 
described,  and  as  regards  incision  he  advises  its  adoption,  if  after  the  use 
of  warm  applications  for  one  or  two  days  the  use  of  a  probe  enables  one 
to  detect  a  suppurating  spot  in  the  meatus.     He  is  disposed  to  think  that 
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when  incision  does  not  give  relief  it  is  because  it  has  not  been  made  in 
the  right  place.  The  occurrence  of  limited  caries  and  granulation- 
growths  at  the  seat  of  a  furuncle  is  pointed  out  as  comparatively  frequent. 
An  account  of  the  affections  of  the  membrana  tympani  makes  an 
interesting  chapter,  in  which  the  primary  diseases  of  the  structure  receive 
a  greater  prominence  than  we  should  be  disposed  to  give  them. 
Perforation  from  without  is  referred  to  as  easily  taking  place,  but  its 
diagnosis  from  perforation  from  within  is  not  made  very  clear,  as  is 
perhaps  inevitable  from  the  nature  of  things.  In  diseases  of  the 
Eustachian  tubes  the  writer  makes  much  use  of  local  applications  per 
catheter,  and  also  of  bougies.  The  muscles  of  the  tube  are  well  described 
and  unusually  intelligibly  illustrated.  The  all-importance  of  attention  to 
the  naso-pharynx  is  insisted  on.  The  acute  and  chronic  diseases  of  the 
tympanum  are  fully  described,  and  here  again  the  methods  of  treatment 
are  enumerated  with  a  profusion  which  is  almost  embarrassing.  The 
injection  of  medicated  liquids  through  the  Eustachian  tube  into  the 
tympanum  is  described  with  a  degree  of  detail  that  is  demanded  by  a 
desire  for  completeness  rather  than  by  the  value  and  safety  of  the  method. 
The  mastoid  operation,  as  practised  by  Schwartze,  is  fully  set  forth  and 
recommended  in  the  typical,  acute  mastoiditis,  Kuster's  operation,  on  the 
other  hand,  in  chronic,  old-standing  cases  of  caries,  cholesteatoma,  or 
necrosis.  Stackers  modification  is,  however,  not  referred  to.  In  chronic 
suppurations,  Kirchner  makes  use  of  a  tympanic  tube  like  Hartmann's 
or  Milligan's,  but  with  a  glass  bulb  in  the  supply  pipe.  This  bulb  is  charged 
with  a  solution  of  o"5  per  cent,  of  carbonate  of  soda,  and  0"02  per  cent,  of 
liquor  sodse,  which  is  alternately  blown  into  the  tympanum  and  sucked 
out,  so  that  the  cavity  is  thoroughly  cleansed.  The  "cholesteatoma 
question  "  is  discussed,  and  preference  given  to  the  view  in  favour  of  its 
inflammatory  origin.  The  author  has  apparently  studied  simulated 
deafness  and  "aids  to  hearing"  with  considerable  zeal,  so  that  by  his 
power  of  logical  arrangement  he  has  rendered  these  usually  unattractive 
subjects  exceptionally  interesting.  The  work  On  the  whole  is  a  marvel 
of  condensation  and  completeness.  It  will  well  repay  careful  study.  The 
anatomical  and  physiological  introductions  to  the  description  of  the 
diseases  of  the  several  parts  are  most  lucid,  and  quite  sufficient  for  the 
purposes  of  the  practitioner.     Further  editions  are  sure  to  be  called  for. 

Ditndas  Grant. 

Wagner  (Halle). — Schemata  der  hypokinetischen  Mobilitais  neurosen  des  Larynx, 
zum  laryngologischen  Utiterricht.     {"  Schemata  of  the  Hypokinetic  Neuroses 
of  Mobility  of  the   Lar)-nx,  for  Lar)Tigological  Instruction."     With  Wood- 
cuts, and  three  Lithographic  Tables.    Sixteen  pages.    Leipzig  :  Langkammer. 
1893. 
The  difficulties  of  the  larjmgological  t\TO  in  the  understanding  of  the 
different  forms  of  paralysis  of  the  glottis  have   induced   the  author  to 
publish  this  scheme.    He  distinguishes  the  positions  of  the  vocal  cords  in 
deep  and  forced  inspiration,  in   ordinary  respiration,  m  the  cadaveric 
position,  in  the  median   or  phonation  position,  and   in  the   adduction 
position  between  the  cadaveric  and  median  position.     A  woodcut  shows 
the  demonstration  of    the  lar\nx,  a   phantom  by  the  aid  of  which  the 
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different  positions  can  be  produced  and  demonstrated.  The  first  table 
deals  with  the  different  positions  in  the  heahhy  lar>'nx  ;  the  second  with 
the  paralyses  of  single  muscles  ;  the  third  with  those  of  muscular  groups. 
Every  larj'ngoscopical  picture  is  accompanied  by  a  schematic  drawing, 
showing  the  effect  of  the  muscles.  A  concisely  written  text  gives  a  good 
explanation  of  the  drawings.  Without  doubt,  the  little  book  will  be  of 
great  assistance  in  the  instruction  of  these  laryngological  problems. 

Michael. 

Transactions    of    the    Fourteenth    Annual    Meeting    of    the    American 
Laryngological  Association,  June,  1892.     Appleton  &  Co.     1893. 

The  volume  just  to  hand  contains  many  important  papers,  most  of  which 
have  been  abstracted  already  in  this  Journal.  We  need  only  say  that 
this  volume  is  as  worthy  as  its  predecessors,  and  fully  maintains  the 
standard  of  excellence  of  work  done  by  this  well-known  Association.  No 
laryngologist  can  afford  to  be  without  the  Transactions  of  the  American 
Laryngological  Association  upon  his  library'  shelves. 

R.  N orris  Wolfenden. 


ASSOCIATION     MEETINGS. 


PROCEEDINGS    OF   THE    LARYNGOLOGICAL    SOCIETY    OF    LONDON. 

Ordinary  Meeting,  April  12,   1893. 

P.  McBride,  M.D.,  Vice-President,  in  the  Chair. 

E.  Clifford  Beale,  M.B.,\     c„.„.„ies 
SCANES  Spicer,  M.D.,         /     secretaries. 

Present — 30  Members  and  2  Visitors. 

The  following  candidates  were  elected  ]\f  embers  of  this  Society  : — 

James  Donelan,  M.B.  !  Tames  Davisox,  M.D.,  M.R.C.P. 

T.    J.     Kirk    Duncanson,     M.D.,      F.  G.  Harvey,  F.R.C.S.Ed. 

F.R. C.P.Ed.  I  William  Permewan,  M.D.,  F.R.C.S. 

The  following  candidates  were  proposed  for  election  :  — 
R.  S.  Charsley,  Slough. 
Richard  Lake,  Barnes. 
Herbert  Tilley. 


A  number  of  electric,  gas,  and  oil  lamps,  suitable  for  laryngoscopic 

examinations,  were  exhibited  by  Messrs.  Schall,  Mayer  and  Meltzer, 
W.  S.  Benson,  and  others. 

The  opinion  of  the  Members  present  being  strongly  in  favour  of  the 
electric  light.  Dr.  Felix  Semon  announced  his  intention  of  presenting 
twelve  electric  lamps  to  the  Society  for  use  at  ordinary  meetings. 

A  letter  from   Signer  Manuel  Garcia  was   received,  expressing  his 
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acceptance  of  Honorary  Membership  of  the  Society  conferred  on  him  at 
the  first  meeting. 

The  followmg  clinical  cases  were  exhibited  : — 

Dr.  DuNDAS  Grant  brought  forward  a  Case  of  Empyema  of  the 
Frontal  Sinus. 

J.  M.,  aged  thirty-five,  a  labourer,  had  been  first  seen  in  July,  1S92, 
complaining  of  frontal  headache  and  a  discharge  from  the  left  nostril, 
dating  from  an  attack  of  influenza  in  the  previous  Januarj'.  The  pain 
was  generally  relieved  by  the  outflow  of  a  quantity  of  creamy  pus,  which 
took  place  most  markedly  on  first  rising  in  the  morning.  The  pus  was 
seen  to  ooze  from  the  middle  meatus,  the  middle  turbinated  body  being 
swollen.  Transillumination  and  Lichtwitf  s  exploratory  irrigation  showed 
the  absence  of  pus  in  the  antrum.  Cocaine  gave  some  relief  to  pain,  but 
the  symptoms  continued  in  spite  of  intra-nasal  treatment  by  antiseptic 
remedies.  The  sinus  was  therefore  opened  just  on  the  margin  of  the 
orbit,  internal  to  the  supra-orbital  notch,  about  four  weeks  ago.  Anti- 
septic fluids  were  syringed  through  the  opening,  escaping  by  the  nose. 
A  few  days  later  a  fine  Eustachian  catheter  was  introduced  through  the 
frontal  perforation  and  into  the  upper  orifice  of  the  fronto-nasal  canal. 
Through  this  a  long  pewter  wire  was  "paid'"  till  it  appeared  at  the 
nostril.  The  catheter  was  removed  and  the  wire  left  vi  situ.  Over  this 
an  india-rubber  drainage-tube  was  slid  right  down  to  the  nostril  and  was 
left  in  that  position,  the  pewter  wire  being  removed.  The  pain  dis- 
appeared, but  there  remained  some  er)-thema  round  the  opening.  The 
fcetor  of  the  discharge  had  now  quite  subsided,  and  the  quantity  was 
much  diminished.  The  drainage-tube  was  removed  after  a  few  days, 
and  there  was  now  merely  a  pewter  wire  to  prevent  the  aperture  from 
closing.  To-day  (April  12th)  it  had  been  possible  to  irrigate  the  sinus 
through  the  nasal  orifice  by  means  of  Lichtwitz's  frontal  sinus  canula. 

Mr.  W.  R.  H.  Stewart  referred  to  a  case  now  under  his  care  in 
which  the  frontal  sinus  was  trephined  and  a  probe  passed  into  the  nose. 
The  empyema  was  unilateral,  and  the  two  sacs  could  be  plainly  seen  at 
the  time  of  the  operation,  the  one  normal  and  the  other  blocked.  The 
patient  is  now  quite  well. 

Dr.  Adolf  Bronner  (Bradford)  recorded  a  Case  of  Bilateral  Affection 
of  the  Frontal  Sinus,  in  which  both  sinuses  could  be  syringed  out  from 
the  nares  with  a  bent  double  tube.  He  used  the  chisel  in  preference  to 
the  trephine  in  such  cases,  and  laid  great  stress  on  the  importance  of 
maintaining  strictly  antiseptic  after-treatment. 

Dr.  DUNDAS  Grant,  in  reply,  urged  the  adoption  of  trephining  in 
the  middle  line  only  in  cases  of  doubt  as  to  which  sinus  was  affected, 
and  agreed  that  the  gouge  and  mallet  were  preferable  to  the  trephine  in 
other  cases. 

Dr.  DUNDAS  Grant  showed  a  Case  cf  Submucous  Hcsmorrhage  and 
Angioma  of  the  Vocal  Cord,  occurring  in  a  young  lady  aged  twenty-four, 
who  had  been  first  seen  in  October,  1891,  on  account  of  occasional 
sudden   aphonia   and    hoarseness    at  var\-ing    intervals    for   four  years. 
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The  attack  was  generally  excited  by  sneezing  or  some  vocal  effort,  and 
lasted  about  a  fortnight,  the  subsidence  being  gradual.  By  the  laryngo- 
scope the  left  vocal  cord  appeared  to  be  covered  by  a  loose  layer  of 
blood-clot  which  projected  over  the  opposite  cord  during  phonation.  It 
was  not  dislodged  by  coughing  or  manipulation,  and  was  obviously 
situated  under  or  in  the  mucous  membrane.  There  was  no  evident 
haemorrhagic  or  other  diathesis  predisposing  to  the  condition.  Seen 
again  in  July,  1892,  after  a  week's  aphonia,  the  haemorrhage  was  found  to 
be  chiefly  confined  to  the  junction  of  the  anterior  and  middle  thirds  of 
the  cord.  Eight  days  later  a  bright  purple  tumour,  about  the  size  of  a 
hempseed,  could  be  readily  seen,  attached  by  a  broad  base  to  the  edge 
and  upper  surface  of  the  cord.  In  spite  of  the  presence  of  the  tumour 
the  voice  was  now  very  little  impaired.  Treatment  by  applications  of 
chloride  of  zinc  appeared  to  have  caused  diminution  of  the  tumour,  but 
so  that  it  was  questionable  whether  more  radical  measures  were  called 
for. 

Mr.  Cresswell  Baber  mentioned  a  similar  case  under  his  own 
care,  in  which  the  tumour  appeared  to  be  flatter  than  in  Dr.  Grant's 
case.  Astringent  treatment  had  been  of  no  avail,  and  he  was  inclined  to 
employ  the  galvano-cautery. 

Dr.  Felix  Semon  thought  that  the  tumour  might  be  safely  removed 
with  forceps,  and  recommended  Dr.  Grant's  own  instrument.  Contrary 
to  what  might  have  been  expected,  the  haemorrhage  in  such  cases  was 
usually  but  slight. 

Dr.  De  Havilland  Hall  showed  a  Case  of  Inherited  Syphilis  in  the 
person  of  \V.  W.,  aged  sixteen,  an  iron  moulder,  seen  first  at  the  West- 
minster Hospital  in  May,  1890,  suffering  from  pain  in  the  throat  and 
dysphagia.  The  left  tonsil  was  enlarged  and  its  surface  ulcerated  ;  the 
pharynx  ulcerated  and  covered  with  yellowish  exudation.  Glands  at 
angle  of  jaw  enlarged.  History  of  thrush  and  rash  on  buttocks  shortly 
after  birth.  Eyes  and  teeth  not  affected — no  linear  cicatrices.  The  case 
improved  rapidly  under  iodide  of  potassium.  The  ulceration  recurred  in 
December,  1891,  and  October,  1892. 

Dr.  De  Havilland  Hall  showed  a  Case  of  Syphilis  of  the  Tonsil. 
Primary  syphilis  had  occurred  twenty-five  years  ago.  The  patient  had 
complained  of  sore  throat  since  December,  1891,  and  had  been  seen  first 
in  August,  1892.  The  right  tonsil  was  enlarged,  an  ulcerated  patch  on  the 
anterior  pillar  of  the  fauces.  Cervical  glands  enlarged.  Marked  improve- 
ment, both  to  the  pharynx  and  the  gland,  had  taken  place  under  iodide  of 
potassium  and  hyd.  c  cret.  On  April  5th,  1893,  fresh 'ulceration  had 
occurred. 

Mr.  BuTLiN  thought  that  the  disease  was  probably  malignant,  grafted 
upon  syphilitic  disease  of  old  standing. 

Dr.  Clifford  Beale  referred  to  a  similar  case  in  which  almost 
identical  morbid  signs  had  given  rise  to  much  doubt  in  diagnosis. 
Removal  of  a  small  piece  of  the  granulating  edge  of  the  ulcer  for 
microscopical  examination  proved  the  presence  of  epithelioma. 

Dr.    Hall  thought  that  the  undoubted  improvement  under  specific 
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remedies   showed  the   syphilitic  nature   of  the    case,    although    many 
features  of  malignant  disease  were  present. 

Mr.  Mark  Hovell  showed  a  Case  of  Lupus  of  the  Larynx  and 
Pharynx. 

The  patient,  a  clerk  aged  seventeen,  had  been  seen  first  at  the  London 
Hospital  suffering  from  dyspnoea.  Tracheotomy  had  to  be  performed  in 
May,  1890.  Treatment  by  cauterization  had  been  applied  for  a  long 
time  both  before  and  after  tracheotomy.  At  latter  end  of  1891  Koch's 
remedy  was  tried,  and  the  patient  received  about  fifty  injections  and  was 
much  improved  by  the  treatment.  Since  that  time  no  treatment  had 
been  applied,  and  the  disease  appeared  to  have  become  quiescent. 

Caries  and  Necrosis  of  Nasal  Bones  and  Superior  Maxilla — Abscess 
of  Septum. — Etnpyema  of  Left  Antrum. 

Dr.  Felix  Semon  showed  a  case  of  a  married  woman,  aged  twenty- 
four,  who  had  first  suffered  five  years  ago  from  sore  throat  of  two  and  a  half 
years'  standing,  apparently  specific.  She  had  been  married  five  years, 
and  had  had  two  healthy  children  and  no  miscarriages.  Nothing 
indicative  in  the  family  history.  In  June,  1892,  pains  in  the  head  and 
nose,  the  latter  being  much  swollen  and  obstructed,  with  slight  offensive 
discharge  from  the  left  side.  Empyema  of  the  left  antrum  was  diagnosed, 
and  the  cavity  opened  through  the  alveolus  and  drained.  In  February 
and  March  of  the  present  year  small  fragments  of  bone  came  away  from  the 
mouth.  In  March,  1893,  the  nose  was  greatly  swollen  throughout  its  entire 
length,  the  superficial  skin  reddened,  and  much  purulent  discharge  from 
the  nostrils.  Two  symmetrical  swellings,  clearly  communicating  with 
one  another  through  the  perforated  septum,  almost  filled  the  nostrils. 
These  were  opened  and  much  offensive  pus  released,  but  the  abscesses 
quickly  refilled,  though  the  walls  are  now  harder  than  at  first.  On  pressure 
over  the  broad  bridge  of  the  nose  much  creamy  pus  exudes  between  the 
upper  lip  and  the  superior  maxilla.  Teeth  are  decayed.  In  left  side  of 
hard  palate  at  level  of  second  molar,  just  within  the  alveolar  margin,  is  a 
small  perforation  which  is  said  to  be  getting  smaller  lately.  Bare  but 
fixed  bone  can  be  felt  in  its  neighbourhood.  Papular  eruption  on  legs 
and  scaly  patches  on  chest  and  forearms. 

Tabes  Dorsalis.  Laryngeal  and  other  Crises.  Bilateral  Paralysis 
of  Abductors  of  Vocal  Cords.     Cofnplete  Motor  Paralysis  of  Palate. 

Dr.  Felix  Semon  showed  a  patient,  aged  thirty-four,  formerly  a 
letter-sorter  in  the  post  office,  whose  illness  had  lasted  five  years.  Had 
syphilis  twelve  years  ago,  followed  by  a  sore  throat  but  no  rash.  First 
symptom  of  present  illness  began  with  vomiting  after  meals,  weakness  of 
legs,  and  diarrhoea,  becoming  gradually  worse.  Voice  failed  about  the 
same  time,  and  choking  attacks  with  crowing  dyspnoea  occurred. 
Dysphonia,  with  salivation,  occasional  regurgitation  of  liquids  through 
the  nose  ;  shooting  pains  in  the  limbs,  occasional  gastric  pains,  difficulty 
and  incontinence  in  micturition  had  all  been  present  during  the  progress 
of  the  case.  There  was  now  complete  abductor  paralysis  on  the  left 
side,  incomplete  on  the  right,  with  beginning  participation  of  internal 
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thyro-arytenoid  muscles  (slight  excavation  of  vocal  cords),  complete 
motor  paralysis  of  soft  palate,  fibrillar  twitchings  of  tongue.  Wasting  of 
temporals  and  masseters  with  no  perceptible  action  on  either  side. 
Difficulty  in  articulation.  Cannot  whistle.  Mouth  kept  constantly  open. 
Pulse  120  to  124.  Right  hand  numb,  but  not  left.  Ataxic  gait.  Knee- 
jerks  not  elicited.  Paralysis  of  left  sixth,  weakness  in  outward  movement, 
right,  and  in  downward  movement  left.  Pupils  do  not  react  to  light 
and  (?)  to  accommodation.  Considerable  anesthesia  of  face,  slight  in 
hands.     Optic  discs  nil. 

Ttiberculosis  of  Larynx  and  Lung. 

Dr.  SCANES  Spicer  showed  a  patient,  K.  T.,  aged  twenty-one,  suftering 
from  hoarseness  of  sixteen  months'  standing,  the  result  of  tubercular 
infiltration  of  the  left  side  of  the  larynx,  with  a  clean-cut  crateriform  ulcer 
on  the  left  pyramid  extending  to  the  posterior  wall.  The  left  vocal  cord 
appeared  slit  longitudinally,  and  there  was  marked  oedema  of  the  left 
pyramid.  The  right  vocal  cord  was  simply  reddened.  Signs  of  phthisis 
at  the  right  apex. 

Dr.  SCANES  Spicer  also  showed  a  patient,  aged  twelve  years,  a 
schoolboy,  who  had  suffered  for  the  last  five  years  from  recurrent  Papil- 
lofnata  of  the  Nostrils  and  Gum.  Both  nostrils  had  been  blocked  by 
warty  growths  which  had  been  removed  and  nitric  acid  applied  to  bases, 
but  the  growths  had  recurred  once  or  more  every  year.  The  upper  gum 
had  been  similarly  affected,  and  had  been  curetted  and  acid  nitrate  of 
mercury  applied.  Microscopic  examination  of  the  growth  had  been  made 
by  Mr.  Jackson  Clarke,  who  reported  it  as  a  typical  papilloma. 

Mr.  BuTLiN  expressed  the  opinion  that  the  condition  of  the  nostril  at 
present  was  very  suggestive  of  lupus. 

Dr.  DuNDAS  Grant  also  thought  that  the  disease  might  have  been 
of  lupoid  origin,  and  referred  to  a  similar  case. 

Dr.  W.  Hill  asked  whether  syphilis  had  been  suspected,  and  com- 
pared the  warty  growths  to  those  sometimes  seen  on  the  vulva  and  in  the 
ear  in  syphilitic  cases. 

Dr.  Spicer  replied  that  there  had  been  nothing  indicative  of  either 
syphilis  or  lupus  in  the  earlier  stages  of  the  case. 

Multiple  Sarcomata,  of  Naso-pharynx  and  Tonsils. 

Mr.  W.  R.  H.  Stewart  exhibited  a  patient,  a  fireman,  aged  twenty- 
eight,  who  had  been  first  operated  on  for  sarcomatous  growth  behind  the 
right  ear  in  November,  i89i,and  February,  1892.  In  August,  1891,  difificulty 
of  breathing  was  first  noticed.  In  the  following  month  the  patient  was 
operated  on  for  post-nasal  growths  at  Golden  Square,  a  large  amount 
being  removed.  These  recurred  and  were  again  removed  with  both 
tonsils.  The  growths  were  tough  and  difficult  to  tear  away  with  the 
forceps,  and  there  was  considerable  haemorrhage.  When  seen  in  Novem- 
ber, 1892,  there  was  a  larger,  rounded,  and  somewhat  elastic  swelling  in 
the  situation  of  the  left  tonsil  and  side  of  palate,  and  in  the  centre  of  this 
enlargement  a  sloughing  ulcer  with  hard  edges.  The  right  tonsil  was 
occupied  by  a  smaller  swelling — naso-pharynx  partially  blocked  by  similar 
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rounded  growths  ;  smaller  ones  extending  down  the  left  glosso-epiglottic 
fold  ;  small  glands  on  left  side  ;  no  syphilis.  A  portion  removed  and 
placed  under  microscope  showed  sarcoma.  In  the  early  part  of  January, 
1893,  when  seen  again  the  growths  had  all  increased,  those  in  naso- 
pharyn.x  e.xtending  as  far  as  the  finger  would  reach.  Nasal  respiration 
almost  stopped.  Slight  deafness.  Patient  said  that  last  November 
some  lumps  came  away  from  the  tonsils.  These  were  too  dried  up  to 
make  anything  of  Epiglottis,  larynx,  and  oesophagus  free.  When  seen 
that  morning  the  swellings  on  both  sides  were  much  enlarged,  ulcerated, 
and  sloughing.  A  hard  mass  under  angle  of  jaw  on  right  side.  Tur- 
binate mucous  membrane  hypertrophied.  Considerable  haemorrhage 
said  to  have  occurred  two  nights  ago.  Patient  was  losing  flesh 
rapidly. 

Dr.  Bronner  asked  if  arsenic  had  been  used  in  the  case,  and 
referred  to  an  instance  of  cure  under  arsenic  when  recover)-  seemed 
hopeless. 

Mr.  BUTLIN  thought  that  if  arsenic  were  used  at  all  it  should  be  given 
in  large  doses. 

Mr.  Stewart  stated  that  the  case  had  been  treated  with  arsenic  in 
small  doses,  and  expressed  his  intention  of  using  it  in  larger  quantities. 

Chronic  Laryngeal  Tuberculosis. 

Dr.  W.  McNeill  Whistler  introduced  a  patient,  aged  thirty,  who 
had  been  under  observation  since  October,  i8So,  suffering  at  first  from 
sore  throat  and  dysphagia,  the  voice  reduced  to  a  mere  whisper,  constant 
cough  with  muco-purulent  expectoration,  anaemia,  emaciation,  extreme 
weakness,  and  high  temperature.  The  lar>-nx  at  that  time  presented 
every  appearance  of  severe  tubercular  infiltration  and  ulceration.  In  the 
lungs  there  was  evidence  of  early  disease  at  both  apices.  Under  sedative 
applications  to  the  larynx  followed  by  more  stimulant  treatment  later  on, 
coupled  with  the  appropriate  treatment  for  the  general  condition,  the 
patient  showed  marked  improvement.  Soda  and  borax  with  carbolic 
acid,  astringent  and  antiseptic  lotions  containing  sulpho-carbolate  of  zinc 
and  boracic  acid,  in  glycerine  and  water,  applications  of  eucalvptol  in 
adepsine  oil,  together  with  insufflations  of  morphia,  comprised  the  chief 
local  medication.  In  four  months  the  ulceration  was  nearly  healed,  and 
there  was  marked  diminution  of  the  infiltration.  The  case  was  shown  at 
the  International  Congress  in  1881  with  the  ulceration  completely  healed, 
and  the  swelling  was  so  far  reduced  that  a  free  view  could  be  obtained  into 
the  trachea.  For  several  years  afterwards  the  patient  remained  in  fairly 
good  health,  taking  cod  liver  oil  and  using  creosote  inhalations  at 
intervals,  and  had  now  been  steadily  following  his  employment  for  nearly 
ten  years.  In  April,  1892,  symptoms  of  phthisis  again  began  to  appear, 
but  soon  subsided  under  treatment.  He  had  now  neither  pain,  cou^-h 
nor  hoarseness.  The  laryngoscopic  appearance  at  present  showed  a 
limited  loss  of  substance  of  the  epiglottis,  the  vocal  cords  thickened,  the 
right  cord  being  reddened.  Cicatricial  thickening  of  the  left  ventricular 
band,  and  a  narrow  web  springing  from  the  vegetations  on  the  inter- 
arytenoid   fold   extending  to   the   right  and   attached  to   the   posterior 
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extremity  of  the  right  vocal  cords.    Free  movement  of  the  cords  both  in 
adduction  and  abduction. 


The  Inaugural  Dinner  of  the  Society  was  held  after  the  meeting  at 
Limmers  Hotel,  Dr.  Felix  Semon  presiding.  Signor  Manuel  Garcia, 
the  inventor  of  the  laryngoscope,  was  present,  and  received  an  ovation  as 
the  first  Honorary  Member  of  the  Society.  Dr.  McBride,  Mr.  Butlin, 
Mr.  Victor  Horsley,  and  the  Chairman  were  the  principal  speakers,  the 
proceedings  being  greatly  enhanced  by  music  and  songs  contributed  by 
the  Chairman,  Dr.  Dundas  Grant,  Dr.  Jacob,  and  Dr.  W.  Aikin. 


THE   SOCIETY  OF  LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY 

OF  PARIS. 

Meeting,  December,  1892. 


Dr.  Cartaz.  On  Complete  Adhesion  of  the  Arch  of  the  Palate  and 
Pharynx. 

In  this  condition  functional  disturbances  are  at  their  maximum  ; 
speech,  deglutition,  and  respiration  being  profoundly  modified.  The 
treatment  of  these  conditions  has  not  much  progressed  during  the  last 
fifty  years.  It  is  easy  to  detach  the  parts,  but  difficult  to  preserve  the 
opening  through  these  indurated  cicatricial  masses.  Many  surgeons,  in 
fact,  have  abandoned  all  hope  of  cure.  The  author  has  collected  records 
of  thirty-seven  cases  of  total  symphyses,  and  gives  particulars  of  one 
case  of  his  own,  in  which  no  operation  was,  however,  performed. 

Though  these  cases  occur  in  most  instances  as  a  result  of  syphilis, 
scrofula  has  been  accused  in  five  cases  (Hornolle),  but  when  these  facts 
were  published  the  relation  of  scrofula  with  tuberculosis  and  syphilis 
was  little  known.  Diphiheria  has  been  mentioned  as  a  probable  cause 
(MacMahon),  but  must  be  quite  exceptional.  Lupus  may  very  probably 
give  rise  to  some  cases,  especially  incomplete  adhesions  (Coulson,  LucaS' 
Championniere,  Bourdon,  Hornolle,  Lailler,  Besnier,  Tougere,  etc.). 

Rhinoscleroma  may  cause  partial  adhesions. 

Cases  of  total  adhesion  occur  mostly  in  men  and  adults.  The  first 
symptoms  are  often  insidious  and  overlooked,  being  merged  into  those 
of  a  chronic  coryza,  the  ulceration  often  being  manifested  in  the  post- 
nasal space,  pharynx,  or  nose  and  latent. 

It  is  in  the  angle  of  the  pharynx  corresponding  to  the  posterior  pillar 
where  the  process  most  often  commences,  a  position  where  ulceration 
may  be  readily  overlooked.  The  swollen  mucous  membrane  touches  the 
pharynx,  and  unless  the  ulceration  is  arrested  adhesion  is  the  result. 
This  is  often  very  rapid. 

In  total  adhesion  nasal  respiration  is  abolished,  the  voice  becomes 
nasal,  the  throat  dry,  and  there  is  almost  always  some  nasal  catarrh,  due 
to  accumulation  of  secretions.  Taste  and  smell  are  not  always  abolished. 
Headache  and  neuralgias  occur.  The  Eustachian  tubes  may  be  completely 
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closed  by  bands  of  cicatricial  tissue.  Hearing  is  enfeebled  or  lost  ;  in 
other  cases  there  is  no  affection  of  hearing. 

Operation  is  very  difficult  from  pain  and  from  fusion  of  the  tissues 
and  hard  cicatricial  bands,  also  from  occasional  and  even  dangerous 
haemorrhage.  Apparatus  to  keep  the  parts  open  is  badly  supported.  It 
is  important  to  distinguish  between  a  simple  adhesion  and  those  cases 
where  this  is  accompanied  with  extensive  cicatricial  bands  in  the  throat 
or  naso-phar>Tix  and  retraction  of  this  cavity.  The  former  give  hope  of 
successful  intervention.  The  operation  for  each  individual  case  must 
vary  according  to  circumstances,  and  reference  is  made  to  the  autoplastic 
operation  of  Lesser  (recorded  in  "Berliner  Klin.  Woch,"  No.  23,  1879).  It 
is,  however,  a  very  complicated  operation,  very  difficult,  and  does  not 
appear  to  have  been  employed  by  any  other  surgeon. 

The  author  thinks  that  the  operation  described  by  Nicholls  (Acad,  of 
Med.,  New  York,  Jan.  23,  1890)  will  give  better  results  than  operations 
described  up  to  now.  Nicholls  has  had  remarkable  results.  Hajek 
perforates  with  a  cutting  sound  introduced  through  the  nose,  and  subse- 
quently dilates  the  resected  part,  subsequently  separating  the  adherent 
parts  with  a  bistoury. 

Albertin  ('Soc.  des  Sc.  I\Ied.  de  Lyon,  "  Lyon  Med.,'"  Nov.  27,  1892) 
lately  operated  upon  a  case  in  which  the  adhesions  had  been  caused  by  a 
variolous  angina.  The  adhesions  were  separated  with  a  bistour}',  and  a 
prothetic  apparatus  worn  for  a  month  with  complete  success. 

Dr.  Cartaz  concludes  that  where  the  adhesion  is  simple,  and  without 
extensive  cicatricial  bands  and  narrowing  of  the  naso-pharynx,  operation 
can  be  advised,  but  when  the  naso-pharynx  is  a  mass  of  hard  tissues  with 
extensive  adhesions  operation  is  inadvisable,  the  most  that  can  be  done 
being  to  get  a  perforation  through  which  dilatation  can  be  effected. 

Dr.  Lubet-Barbon  had  seen  two  cases  of  complete  occlusion  of  the 
arch  of  the  palate  from  syphilis.  There  was  deafness  and  tubal  catarrh. 
A  perforation  could  not  be  maintained,  and  deafness  recurred.  He  had 
by  accident  come  across  a  case  in  the  museum,  in  which  there  was 
complete  stenosis  of  the  naso-pharynx  seen  in  antero-posterior  section 
through  the  head.  A  small  orifice  amongst  the  fibrous  tissue  was 
recognized  as  the  opening  of  the  Eustachian  tube,  but  no  air  passed  into 
the  ear  on  insufflation.  Both  tympanic  cavities  were  filled  with  viscous 
serous  fluid.  The  posterior  one-third  of  the  left  inferior  turbinated  had 
disappeared,  and  the  middle  turbinated  adhered  to  the  septum.  The 
posterior  part  of  the  vomer  had  disappeared,  and  the  inferior  turbinated 
(right  side)  had  been  destroyed  completely,  and  the  nasal  fossa  resembled 
that  of  an  ozeenic  patient.  There  were  numerous  cicatricial  bands  in  the 
nasal  fossae. 

Dr.  A.  RUAULT.  On  a  New  Method  of  Surgical  Treatment  of 
Tonsillar  Hypertrophy.  (Partial  Ablations  and  immediate  Iodized 
Applications.) 

In  cases  where  tonsillotomy  is  indicated  the  author  thinks  this  treat- 
ment to  be  superior,  because  it  gives  rise  to  scarcely  any  bleeding.  It  is 
superior  to  ignipuncture,  being  much  less  painful  and  without  reaction, 
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general  or  local.  It  also  gives  greater  precision  of  operation  than  other 
methods.  Cryptic  concretions  are  to  be  got  rid  of  by  discission  ;  adhesions 
of  the  faucial  pillars  and  tonsils  are  to  be  liberated  by  a  special  crotchet. 
These  small  preliminaries  are  easily  performed  under  cocaine.  Then 
with  special  and  powerful  forceps,  devised  by  the  author,  pieces  of  the 
tonsil  are  picked  off,  the  author's  forceps  allowing  of  a  clean  cut.  The 
operator  must  guard  against  grasping  the  faucial  pillars  by  mistake,  or 
taking  off  too  large  pieces  of  tonsil  at  once.  In  three  or  four  attempts  a 
good  portion  of  the  surface  of  the  gland  is  removed,  pain  and  bleeding 
are  insignificant  ;  the  same  is  practised  upon  the  other  tonsil.  Energetic 
friction  is  then  made  to  the  surface  of  the  bleeding  glands  with  a  solution 
of  iodine  i,  iodide  of  potassium  i,  distilled  water  4  to  6  grammes. 
Sharp  pain  results.  The  patient  gargles  with  cold  water,  and  can  then 
follow  ordinary  occupations,  and  take  food  without  trouble  or  pain. 

In  a  few  days  to  a  week  the  tonsil  has  largely  diminished,  greatly  due 
to  secondary  retraction.  A  second  sitting  is  then  undertaken,  and  in  the 
majority  of  cases  this  is  all  that  is  required.  Dr.  Ruault  has  operated 
now  on  eighty  cases,  and  has  only  three  times  required  to  repeat  the 
operation  in  three  sittings.  It  is  an  absolute  rule  never  to  operate  unless 
the  tonsil  is  freed  from  adhesions  with  the  anterior  pillar. 


Mtcting,  Jcvttiaiy  6,  1893. 

Dr.  Bonnier.     Ophthalmo-Tympanic  Zona. 

In  a  patient,  both  tubercular  and  syphilitic,  there  occurred  a  double 
eruption  of  herpes,  affecting  simultaneously  the  ophthalmic  nerve  and  a 
small  part  of  the  auriculo-temporal.  Vesicles  occupied  the  territory  of  the 
left  frontal  nerve  ;  there  was  a  group  over  the  eyebrow,  one  near  the 
median  line  and  close  to  the  hair,  and  smaller  groups  near  the  temple. 
The  eyelids  were  swollen  and  red,  the  globes  normal. 

As  soon  as  pain  ceased  and  crusts  formed,  the  patient  experienced 
intolerable  pain  in  the  left  ear.  The  drum  was  intact,  but  there  were  six 
vesicles  present.  There  were  none  in  the  meatus,  face,  nasal  fossa;, 
mouth  or  throat.  The  interest  of  the  case  is  in  the  double  localization, 
involving  both  extremities  of  the  trigeminal,  with  complete  integrity  of 
the  intermediate  regions.  It  throws  some  light  upon  the  topography 
of  the  different  ganglia  which  form  the  Gasserian  ganglion. 

Dr.  Bonnier.     Bilious  Otorrhcca. 

At  the  terminal  stages  of  a  severe  icterus  in  a  patient  with  mixed 
cirrhosis  a  very  severe  otorrhoea  and  otitis  occurred. 

At  the  commencement  of  the  otitis  the  bile  did  not  notably  affect  the 
secretions,  the  pus  from  the  ear  was  thickened  and  yellowish-green  ; 
afterwards  other  secretions  became  bile-tinged.  With  this  the  pus  from 
the  car  became  greener,  less  thick,  and  gave  place  to  an  abundant  flow  of 
dark-green  liquid,  resembling  the  patient's  urine  and  falling  drop  by  drop 
from  the  car.  In  the  final  stage  the  icterus  was  diminished,  the  patient 
had  only  a  cancerous  appearance,  the  secretions  became  colourless,  and 
the  pus  from  the  ottorhcea  became  yellow,  thick,  and  thready,  and  more 
and  more  abundant  to  the  end. 
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the  treatment   of  suppurations   of  the  acckssory 
cavith:s  of  the  nose. 

Dr.  Cartaz.     On  Empyema  of  the  Maxillary  Siruis. 

The  study  of  this  subject  is  of  recent  date.  To-day  the  disease  is 
easily  recognized  by  unilateral  suppuration,  the  presence  of  a  layer  of 
pus  at  the  level  of  the  hiatus  and  posterior  part  of  the  middle  turbinated 
bone,  more  or  less  distinct  opacity  of  the  cavity  when  under  trans- 
illumination, neuralgic  pains,  etc.  The  old  descriptions  of  a  tumour  and 
signs  of  severe  inflammation  relate  only  to  suppurations  of  cysts  or  other 
tumours  of  the  antrum,  which  are  less  frequent. 

Dental  affections  in  the  majority  of  cases  are  the  causes  of  maxillary 
sinusitis,  but  the  affection  may  originate  from  the  nose,  and,  according  to 
the  different  mdications,  one  or  the  other  method  of  treatment  may  be 
adopted  to  evacuate  the  pus,  i.e.,  either  removal  of  a  tooth  or  perforation 
through  the  inferior  meatus,  especially  if  e.xploratory  puncture  is  necessary 
to  confirm  the  diagnosis. 

Three  methods  of  treatment  are  utilized,  called  after  the  older  surgeons 
who  conceived  them. 

Jourdain  penetrated  the  sinus  through  the  nasal  meatus,  and  his 
method  has  in  recent  times  been  followed  by  Bayer,  Schiffers,  and 
Hartmann,  who  recommended  the  introduction  of  a  sound  through  the 
natural  hiatus  ;  but  the  patient  cannot  himself  use  irrigation.  Moreover, 
the  opening  situated  above  the  bottom  of  the  cavity  does  not  permit  of 
complete  cleansing,  even  when  it  has  been  enlarged  by  the  surgeon.  It 
is  preferable  to  puncture  the  most  declined  part  of  the  meatus  with  trocar, 
galvano-cautery,  etc.,  but  in  this  case  the  same  inconveniences  occur, 
though  to  a  smaller  degree,  and  the  nasal  passage  ought  to  be  used  only 
in  the  absence  of  dental  lesions. 

Cooper  penetrated  the  sinus  through  the  alveolus,  and  this  is  the 
method  usually  employed.  Communication  often  exists,  and  it  only 
requires  avulsion  of  a  tooth  to  allow  exit  of  pus.  If  the  alveolus  is  intact, 
there  only  remains  perforation  of  its  base  to  allow  the  same  result. 
Advantage  is  obtained  by  making  a  large  opening  ;  the  sinus  can  then  be 
directly  illuminated  with  a  small  lamp,  and  accurate  diagnosis  thus  be 
made,  and  the  cavity  can  even  be  tamponed.  A  canula  with  operculum 
or  small  plate  can  then  be  worn. 

Desault's,  which  is  the  third  method,  consists  in  obtaining  entry  to  the 
antrum  through  the  canine  fossa.  Most  authors  regard  this  as  a  method 
to  be  employed  only  as  a  last  resort  when  other  methods  have  failed  or 
alterations  in  the  bony  structures  are  suspected,  and  the  mucous  membrane 
requires  curetting.  After  having  deflected  a  flap  of  the  gum  and  detached 
the  periosteum,  a  large  opening  is  made  with  chisel  or  bistourj-. 

When  the  sinus  is  emptied  antiseptic  irrigations  ought  to  be  employed, 
and  many  agents  have  been  recommended. 

A  distinction  must  be  made  between  frequent  and  repeated  antiseptic 
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irrigations,  caustic  or  simply  disinfectant,  and  the  method  of  dry  antisepsis, 
either  by  insufflation  of  medicated  powders  or  tamponing  the  cavity  with 
iodoform  gauze,  salol,  etc.  The  author's  own  statistics  yield  thirty-two 
cases  of  maxillary  empyema  operated  upon  through  the  mouth  (three  by 
the  canine  fossa,  twenty-nine  through  the  alveolus),  and  in  all  these 
cases  the  results  scarcely  differ  whichever  the  method  employed. 

Generally  speaking,  patients  are  rapidly  cured  when  the  abscess  is  of 
recent  formation,  but  the  progress  of  the  case  is  slow  when  the  suppura- 
tion is  of  long  duration. 

Dr.  Moure  (Bordeaux)  upheld  the  conclusions  of  the  author.  There 
were  no  absolute  rules  either  as  to  method  of  operation  or  use  of  anti- 
septics. Empyema  of  the  antrum  was  often  cured  rapidly  after  a  few 
irrigations.  On  the  contrary,  he  has  seen  cases  in  which  no  result  has 
been  obtained,  in  spite  of  large  openings,  tamponing,  irrigation  with 
caustic  liquids,  and  curetting. 

Dr.  Natier  (Paris)  made  similar  observations.  Lately  he  has  seen 
eleven  cases  of  empyema  of  the  antrum  (seven  women  and  four  men),  and 
has  treated  them  by  the  alveolar  method,  making  the  opening  with  a  drill. 
Some  of  these  cases  have  been  rapidly  cured. 

Dr.  Vacher  (Orleans)  remarked  that  last  year  he  treated  two  patients 
successfully  by  the  alveolar  method.  Antiseptic  irrigations  were  used 
twice  daily.  At  the  end  of  nine  months  in  one  case  the  drain  could  not 
be  replaced  in  the  opening,  the  maxillary  sinus  being  covered  with  newly- 
formed  tissue. 

Dr.  Wagnier  (Lille)  insisted  upon  the  difficulties  of  prognosis.  He 
had  seen  cases  in  which  the  empyema,  very  old  and  ver>'  foetid,  was  easily 
cured,  and  others  with  slight  suppuration  which  have  experienced  but 
slight  modification  in  spite  of  all  methods  of  treatment. 

Dr.  Moure  remarked  upon  the  sharp  pain  which  some  patients 
experience  at  the  moment  of  introduction  of  the  canula  into  the  alveolus. 

Dr.  PoVet  (Paris)  had  also  observed  these  pains.  In  order  to  get 
their  disappearance,  he  enlarges  the  alveolar  opening. 

Dr.  Garel  (Lyons)  preferred  perforating  the  antrum  through  the  nose, 
either  by  the  middle  or  inferior  meatus.  Like  others,  he  had  often 
obtained  rapid  cures,  and  in  other  cases  negative  results  from  treatment. 
Dr.  Cartaz  concluded  with  the  remark  that  he  was  glad  to  find  his 
conclusions  so  generally  supported.  He  added  that  anatomico-pathological 
works  with  reference  to  the  subject  are  very  few,  and  to  this  is  to  be 
attributed  the  cause  of  the  uncertainty  which  still  exists  as  to  prognosis 
and  treatment  of  empyema  of  the  maxillary  sinus. 

Dr.  Moure.     On  Empyema  of  the  SphemUal  Sinus. 

Inflammation  of  the  sphenoidal  sinus,  signalized  in  1S8S  by  M.  Berger, 
has  been  studied  recently  (1892)  by  Max  Schaefter,  Griinwaldt,  and  Moure. 
Acute  inflammations  follow  upon  an  ordinary  coryza,  which  they  compli- 
cate and  even  aggravate  in  certain  cases ;  they  are  generally  cured  by 
Emollient  medication. 

Chronic  empyema  is  of  great  frequency,  and  it  is  to  its  presence  that 
we  must  impute  the  greater  number  of  those  cases  of  naso-pharyngeal 
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catarrh  which  are  rebellious  to  local  treatment,  such  as  swabbing, 
curetting-  the  vault,  etc. 

In  the  first  rank  of  functional  symptoms  is  cephalalgia  and  pain  in  the 
forehead  or  bottom  of  the  eyes.  As  an  objective  symptom  Dr.  Moure 
insists  on  the  fact  that  the  pus  secreted  is  found  at  the  posterior  part  of  the 
nasal  fossae,  in  the  space  separating  the  middle  turbinated  from  the 
septum.  The  mucous  membrane  at  this  point  is  very  often  fungous  and 
covered  with  polypoid  granulations. 

What  treatment  should  be  adopted  for  this  condition  ? 

Wherever  possible,  irrigation  of  the  sinus  through  the  natural  orifice 
should  be  obtained.  In  most  cases  catheterism  is  easy.  It  suffices  to 
carry  a  probe  of  small  calibre  directly  backwards  in  front  of  the  body 
of  the  sphenoid,  between  the  septum  and  the  middle  turbinated.  The 
probe  is  pushed  gently  towards  the  upper  region  until  a  small  depression 
is  felt,  which  arrests  the  instrument.  Pushing  gently  directly  backwards 
a  sensation  is  obtained  of  penetratmg  into  a  cavity,  which  is  the  sphenoidal 
sinus,  and  this  is  irrigated  with  a  warm  antiseptic  injection.  If  the  orifice 
cannot  be  found,  one  can  be  made  artificially  through  the  anterior  wall  of 
the  cavity,  which  is  often  very  thin.  When  the  middle  turbinated  prevents 
access  to  the  sphenoidal  sinus  it  must  be  removed  with  a  snare  or  osteotome. 
Treatment  then  by  irrigations,  insufflations,  cauterization,  and  curetting, 
will  be  adapted  to  each  case. 

All  these  intra-nasal  manipulations  ought  to  be  performed  with  great 
delicacy  of  hand. 

Dr.  Cartaz  insisted  on  the  difficulties  of  precise  diagnosis  of  these 
suppurations.  Generally  the  mucous  membrane  is  swollen  and  difficult 
to  reduce  by  cocaine.     Surgical  measures  will  then  be  necessar>'. 

Dr.  Moure  recognized  that  diagnosis  is  not  easy,  but  it  is  possible, 
and  he  quoted  the  case  of  a  patient  who  rejected  a  crust  moulded  to  the 
shape  of  the  sphenoidal  sinus.  In  atrophic  rhinitis,  empyema  can  be 
easily  recognized,  since  the  pus  is  seen  to  extrude  from  the  orifice. 

Dr.  Laco.\kret  (Toulouse).    On  Suppurations  of  the  Frontal  Sinus. 

The  symptoms  of  the  condition,  though  not  characteristic,  are  in  most 
cases  sufficiently  distinctive  to  recognize  the  condition.  Pain  is  common, 
consisting  in  a  sense  of  weight  over  the  root  of  the  nose,  and  sometimes 
is  neuralgic.  Patients  generally  have  pus,  and  a  more  or  less  abundant 
flow  occurs  in  the  normal  position  of  the  head  ;  it  diminishes  or  ceases  in 
any  other  position.  The  perception  of  bad  odours  by  the  patient  and 
percussion  of  the  cavities  give  inconclusive  results.  More  reliable  signs 
are  obtained  by  direct  examination,  illumination,  and  especially  by 
catheterism  of  the  naso-frontal  canal.  Anterior  rhinoscopy  shows  that 
the  pus  falls  directly  along  the  anterior  part  of  the  middle  meatus,  that 
the  region  of  the  infundibulum  is  often  swollen  and  covered  with  polypoid 
vegetations,  and  that  the  mucous  membrane  of  the  middle  turbinated  is 
hypertrophied  in  its  inferior  part.  Electric  transillumination,  as  performed 
by  Heryng,  is  of  great  ser\ice.  Catheterisin,  when  it  is  possible,  gives  a 
certain  diagnosis,  but  it  is  necessary  to  remember  that  the  maxillary 
sinus  may  be  secondarily  affected. 
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Treatment  consists  in  irrigations  performed  with  great  gentleness,  by 
the  aid  of  a  sound  penetrating  the  natural  orifice,  and  also  in  insufflation 
of  powders.  Catheterism  is  possible  in  about  eighty  per  cent,  of  the 
cases  if  the  middle  turbinated  is  previously  reduced  by  cocaine,  the 
galvanic  loop,  or  Hartmann's  conchotome,  if  spurs  are  removed,  and 
polypoid  productions  of  the  middle  meatus  which  may  oppose  the  entry 
of  a  probe.  Puncture  of  the  sinus,  practised  especially  by  Schaefifer,  and 
subsequent  curetting  of  the  cavity,  has  given  this  operator  excellent 
results,  but  this  proceeding  ought  to  be  reserved  for  cases  where  one 
cannot  effect  an  entrance  through  the  natural  orifices.  Trephining  from 
outside  has  few  indications,  and  these  are  only  when  other  means  have 
failed,  or  complications  have  rendered  prompt  action  and  a  large  opening 
necessary.  Then,  when  the  cavity  is  scraped,  cauterized,  and  rendered 
aseptic,  communication  must  be  re-established  through  the  nasal  fossae 
in  order  to  allow  liquids  to  flow. 

Dr.  Moure  remarked  that  in  these  latter  times  there  was  too  great  a 
tendency  to  perform  intra-nasal  operations.  There  is  not  sufficient 
prudence  exercised,  and  the  curette  or  stylet  is  too  I'eadily  inserted. 
Great  reserve  is  necessary  in  performing  manipulations  and  opera- 
tions upon  the  regions  adjacent  to  the  frontal  and  sphenoidal  sinuses. 
Operators  publish  all  their  favourable  cases,  but  it  would  be  just  to  make 
known  the  accidents. 


DISCUSSION    ON    OTORRHCEA. 

Ur.  Polo  (Nantes).     On  the  Treatment  of  Otorrha:a. 

The  rules  to  be  followed  for  the  treatment  of  this  condition  are  to 
control  general,  and  especially  local,  conditions  (naso-pharyngeal  affec- 
tions, adenoid  growths),  then  to  eliminate  pus  from  the  ear  and  tympanum, 
and  then  institute  appropriate  treatment.  Rigorous  antisepsis  ought  to 
be  observed,  and  everything  entering  the  ear — liquids,  instruments, 
etc. — ought  to  be  sterilized.  It  is  necessary  before  everything  to  facilitate 
the  elimination  of  pus.  There  are  two  methods  of  treatment— the  dry 
and  the  wet.  The  latter  consists  of  external  and  internal  irrigations  and 
antiseptic  instillations.  Boric  and  phenic  solutions,  phenosalol,  and 
nitrate  of  silver  are  the  most  serviceable.  Hartmann's  canula  ought  to 
be  often  utilized  for  intra-tympanic  irrigations  when  suppuration  affects 
the  attic.  Washing  with  the  curved  sound  is  superior  to  that  which 
can  be  made  in  any  other  way.  The  dry  method  ought  to  be 
reserved  for  serous  fluxes  with  large  perforations,  and  boracic  acid, 
dermatol,  and  iodoform  are  the  most  useful.  Loewe  devised  cotton  wads. 
Caustics  and  the  galvano-cautery  should  be  employed  for  granular 
conditions.  Treatment  must  vary  according  to  each  individual  case,  and 
there  is  no  absolute  rule. 

Dr.  MiOT.  From  a  surgical  point  of  view,  otorrhcea  being  ordinarily 
limited  to  the  tympanum,  and  not  extending  to  the  mastoid  cells  and 
cranial  cavity,  except  in  comparatively  rare  cases,  there  will  be  no 
question  of  complications.  The  conditions  which  maintain  otorrhcea  are 
polypi,  hypertrophy  of  the  mucous  membrane,  caries  of  the  ossicles  and 
walls  of  the  tympanum,  whence  the  necessity  of  practising  ablation  of 
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these  neoplasms,  curetting,  scraping,  extraction  of  the  ossicles  and 
carious  parts.  Ablation  is  indicated  in  all  cases  of  hypertrophy  of  the 
mucous  membrane,  polypiform  productions,  desquamative  otitis,  with  or 
without  osseous  caries,  and  is  more  especially  reserved  for  suppurations 
of  the  attic.  The  operation  is  easy  only  if  the  tympanic  perforation  is 
of  sufificient  dimensions  ;  in  other  cases  we  have  to  be  content  with 
imperfect  curetting,  or  to  enlarge  the  opening  by  the  destruction  of  the 
e.Kternal  wall  of  the  attic  by  ablation  of  the  malleus  and  incus.  If  the 
ossicles  are  carious,  extraction  is  necessary' ;  if  they  are  healthy,  certain 
otologists  prefer  to  destroy  the  external  walls  of  the  attic.  The  sequeke 
of  operation  are  very  slight,  and  the  various  symptoms  amend,  then 
disappear.  There  is  no  great  inconvenience  from  the  extraction  of  the 
healthy  malleus  and  incus  since  audition  does  not  suffer.  Extraction  of 
the  stapes  even  is  without  danger,  and  often  improves  hearing. 

After  ablation  of  the  ossicles,  curetting  is  essential,  as  is  minute  swabbing 
performed  with  method.  The  consequences  are  favourable,  and  cure  is 
generally  complete  after  a  lapse  of  time  varying  from  a  few  weeks  to  two 
or  three  months. 

Caries  of  the  tympanic  walls  and  of  the  external  wall  of  the  attic  can 
be  destroyed  in  divers  manners,  especially  with  White's  machine.  If  a 
larger  operation  is  desirable,  the  operations  of  Stacke  and  Kretschmann, 
which  consist  in  separatmg  from  the  osseous  portion  of  the  meatus  its 
cartilaginous  portion  in  order  more  easily  to  reach  the  tympanum,  the 
ossicles  and  various  points  of  the  tympanic  walls,  must  be  adopted. 
When  the  operation  is  completed,  the  cartilaginous  portion  is  replaced 
and  maintained  by  sutures.  The  result  is  generally  favourable.  In 
conclusion,  surgical  treatment  of  otorrhoea  consists  in  the  employment 
first  of  massage  and  curetting,  with  or  without  ablation  of  the  malleus 
and  incus,  then  destruction  of  the  external  wall  of  the  attic,  and  lastly  and 
exceptionally  Stacke's  operation. 

Dr.  Lubet-Barbon  (Paris).  When  the  ossicles  are  affected  we 
know  that  the  lesion  is  oftenest  confined  to  the  incus  and  the  malleus  is 
healthy.  But  extraction  of  the  incus  is  very  difficult.  Ludwig,  who 
devised  the  best  method  of  performing  it,  admits  this.  Moreover,  if  the 
walls  of  the  attic  are  carious,  ablation  of  the  ossicles  will  be  insufficient. 
Stackes  operation  is  devised  to  admit  of  penetration  to  the  attic.  Within 
eight  months  the  author,  along  with  M.  .Martin,  has  performed  this 
operation  eight  times  with  excellent  results,  which  no  other  method  could 
have  effected.  These  cases  have  been  reported  in  the  thesis  by  Dr. 
Weissmann.  The  operation  has  the  advantage  of  permitting  examination 
of  the  attic,  the  discovery  of  otherwise  overlooked  abscesses  of  the 
mastoid  cells,  and  the  diagnosis  of  cholesteatomata. 

Dr.  Moure  asked  particulars  of  the  post-operative  treatment  after 
Stacke's  method. 

Dr.  Lubet-Barbon,  recognizing  that  this  is  the  delicate  point  of  the 
operation,  replied  that  tamponing  with  iodoform  gauze  is  employed, 
which  must  be  renewed  at  the  end  of  eight  days,  and  then  changed  every 
three  or  four  hours.  A  careful  watch  must  also  be  kept  that  fleshy 
vegetations  do  not  develop  too  rapidly,  and  they  ought  to  be  kept  in 
check  by  the  cautery,  nitrate  of  silver,  chromic  acid  or  excision. 
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Dr.  Moure  said  he  had  seen  otorrhcea  cure  quickly  after  simple 
cleansing  of  the  tympanum,  and  others  which  had  remained  refractory  to 
every  kind  of  medical  treatment.  It  is  only  in  these  latter  cases,  as  Dr. 
Polo  has  remarked,  that  surgical  methods  should  be  adopted.  Large 
traumatisms  ought  to  be  avoided  ;  simple  swabbings  are  not  inoffensive  ; 
paralysis  of  the  facial  nerve  must  be  considered  as  an  eventuality.  In 
short,  treatment  should  be  by  simple  washing  at  first,  then  insufflation  of 
powders,  curetting,  and  lastly,  section  of  the  wall ;  and  the  operation  of 
Stacke  should  only  be  employed  as  a  last  resort. 

Dr.  Lubet-Barbon  was  of  opinion  that  if  it  is  decided  to  practise 
ablation  of  the  wall,  it  is  better  to  open  well.  As  to  paralysis  of  the  facial 
nerve,  it  is  not  always  persistent,  and  often  passes  off  after  two  or  three 
days. 

Dr.  SUAREZ  DE  Mexdoza  (Angers)  insisted  on  the  good  effects  of 
intra-tympanic  irrigations.  He  had  obtained  excellent  results  from 
operating  with  White's  machine. 

Dr.  Natier  stated  that  insufflations  of  boracic  powders  given  without 
precaution  may  determine  accidents.  He  had  seen  a  case  of  meningitis 
from  accumulation  of  powder  in  the  tympanum. 

Dr.  Martin  (Paris)  observed  that  when  irrigations  caused  syncope 
or  sharp  pains  it  was  necessary  to  intervene  surgically. 


LARYNGEAL    PHTHISIS. 

Dr.  Garel.     On  the  Treat7ne7it  of  Laryngeal  Tuberculosis. 

The  prognosis  of  this  condition  must  vary  according  as  we  have  to  do 

with  a  glottic  form  or  a  dysphagic  form.     In  the  latter  case  the  patient  is 

doomed   to   certain   and   speedy  death    from    inanition.     The   general 

condition,  the  power  of  resistance  and  the  extent  of  the  pulmonary  lesions 

must  be  taken  into  consideration,  for  the  chances  of  cure  depend  upon  all 

these   conditions.     The   local  treatment   of   laryngeal   phthisis   also   is 

valuable  or  not  according  to  the  individual  to  whom  it  is  applied.     The 

different  methods  of  treatment  in  vogue  are — inhalations,  for  the  relief  of 

cough  and  dysphagia  (the  author  gives  the    preference  to    balsam    of 

Peru)  ;   sprays   of   opiate   and  phenolized  preparations,   insufflations   of 

powders.     Sedative  swabbings  are  of  great  service  in  dysphagic  forms. 

Local  applications  of  lactic  acid  twenty  to  eighty  percent.,  with  previous 

cocainization,  are  the  best  means  of  modifying  tubercular  ulcerations,  and 

the  author  has  seen  good  effects  from  intra-larymgeal  injections  of  menthol 

or  creosote. 

Submucous  injections  of  lactic  acid  or  iodoform  are  very  painful  ;  an 
injection  of  cocaine,  on  the  other  hand,  procures  greater  relief  than  a 
simple  swabbing.  Galvano-cauterizations  are  very  well  supported  by  the 
tubercular  larynx,  and  they  ought  to  be  employed  in  infiltration  of  the 
epiglottic  and  arytenoid  regions.  The  electrolytic  method  is  of  senice  if 
it  is  desired  to  produce  eschars.  Injections  of  tuberculin  or  cantharidinate 
of  soda  ought  to  be  proscribed.  Sulphur  waters  may  produce  congestive 
attacks.  In  conclusion,  cocaine  for  cough  and  dysphagia,  lactic  acid  and 
the  galvano-cautery  for  ulcerations  and  infiltrations,  such  is  the  treatment 
for  laryngeal  tuberculosis. 
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Dr.  Castex  (Paris).  Surgical  Intervention  in  Laryngeal  Phthisis  is 
justifiable  in  the  following  conditions  : — 

1.  When  medical  treatment  is  inefficient. 

2.  When  indicated  by  local  conditions. 

3.  When  not  contra-indicated  by  the  general  condition. 
Operations  are  curative  or  palliative.     Of  the  first,  curetting  occupies 

a  foremost  place.  Heryng's  or  Krausc's  single  curettes  are  suitable  when 
it  is  desired  to  operate  upon  one  fixed  spot,  e.g.,  the  anterior  and  posterior 
supra-glottic  regions  ;  but  when  it  is  desired  to  operate  upon  a  non-fixed 
part,  e.g.,  the  epiglottis  and  summit  of  the  arytenoids,  it  is  necessary'  to 
use  double  curettes,  which  fix  the  part  before  excising  it.  Before  operation, 
the  cavity  is  disinfected  for  five  or  six  days  with  insufflations  of  iodoform, 
the  parts  are  then  cocainized,  curetted,  and  fifty  to  eighty  per  cent,  lactic 
acid  applied  to  the  bleeding  surfaces. 

LarjTigotomy,  up  to  the  present  but  little  used,-  appears  to  be  worthy 
of  more  frequent  employment. 

From  the  author's  researches  it  would  appear  that — 

1.  To  reach  the  anterior  surface  of  the  epiglottis  the  transverse 
sub-hyoid  lar\-ngotomy  of  Malgaigne  should  be  practised. 

2.  The  supra-th}Toid  transverse  incision  of  FoUin  is  necessar)'  in 
order  to  reach  the  supra-glottic  regions. 

3.  Vertical  or  transverse  thyrotomy  is  necessary  to  reach  the  glottic 
region. 

4.  Horizontal  sub-cricoid  incision  is  necessary  to  reach  the  sub-glottic 
region. 

It  is  generally  necessary  to  perform  preliminary  tracheotomy. 

Larj'ngectomy  is  to  be  proscribed.  Up  to  the  present  time  it  has 
given  deplorable  results. 

Palliative  methods  comprise  partial  curettage,  incision,  and  scraping 
of  abscesses,  extirpation  with  cutting  forceps,  tracheotomy,  intubation. 

Complications  of  surgical  treatment  are — glottic  spasm,  cedematous 
infiltration,  pulmonary  repercussions. 

The  results  obtained  are  difficult  to  estimate,  since  statistics  are 
generally  wanting. 

Dr.  Polo  preferred  sprays  of  cocaine  to  swabbing. 

Dr.  Martin  injected  cocaine  with  a  syringe,  obtaining  greater 
accuracy  of  application. 

Dr.  Garel  thought  that  with  swabbing  the  cocaine  better  reached  the 
painful  parts. 

Dr.  Cartaz  agreed  with  Garel's  remarks,  and  thought  that  Castex 
made  too  much  of  lary-ngotomy.  It  is  a  grave  and  serious  proceeding  to 
open  the  lar}-nx  of  a  person  with  pulmonar}'  phthisis.  After  tracheotomy, 
endo-lar>'ngeal  measures  will  partially  control  the  local  conditions. 

Dr.  Moure  favoured  larj-ngotomy  in  rare  cases — for  example,  when 
the  lesion  is  limited  to  the  arytenoid  region.  It  is  not  such  a  severe 
operation  as  Cartoz  imagines.  He  had  practised  it  in  six  or  seven 
individuals,  who  were  not  tubercular,  having  previously  performed 
tracheotomy,  and  he  had  never  seen  any  unfavourable  consequences. 

Dr.  Garel  said  that  laryngotomy  was  not  a  harmless  operation,  and 
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he  quoted  the  case  of  an  individual  with  enchondroma,  who  died  three 
days  after  operation  from  pulmonary  complications. 

Dr.  Castex  admitted  that  laryngotomy  was  not  free  from  danger,  but 
insisted  that  it  had  been  performed  several  times  successfully.  He 
thought  that  the  operation  ought  not  to  be  systematically  condemned, 
but  thought  it  might  be  reserved  for  cases  where  the  lungs  were  sound 
and  other  measures  had  failed. 

Dr.  POYET.  Repeated  Submncotis  Hcemorrhages  of  the  Vocal 
Cords. 

Three  cases  were  reported.  A  singer,  after  vocal  effort,  suddenly 
experienced  a  feeling  of  something  tearing,  which  she  referred  to  the  right 
angle  of  the  thyroid  cartilage,  her  voice  cracked,  hoarseness  occurred, 
then  complete  aphonia.  She  had  a  constant  necessity  to  hawk  ;  there 
'was  no  other  functional  symptom,  and  she  was  in  excellent  health.  The 
whole  right  vocal  cord  was  seen  laryngoscopically  to  be  ecchymotic  and 
slightly  swollen.  The  ecchymosis  was  absorbed  in  ten  days.  Five  months 
afterwards  the  same  thing  occurred  again  with  precisely  the  same 
symptoms. 

The  second  case  was  that  of  a  singer  who,  after  vocal  effort,  during 
the  menstrual  period,  was  attacked  with  slight  hoarseness  in  the  upper 
notes.  Laryngoscopically  the  vocal  cord  resembled  a  blood  clot,  and  it 
seemed  as  if  an  incision  into  it  would  be  followed  by  bleeding.  The  rest 
of  the  larynx  was  healthy.  After  three  weeks'  treatment  (rest,  inhalation, 
emollients,  applications  of  tannic  acid  in  glycerine)  the  cord  assumed  its 
natural  appearance,  except  that  the  free  edge  was  still  ecchymotic.  A 
comparatively  large  vessel  was  then  visible  on  the  surface  of  the  cord,  to 
the  rupture  of  which  the  hjemorrhage  was  to  be  attributed.  The  accident 
was  repeated  three  times,  and  the  dilated  vessel  still  persisted.  When 
the  hsemorrhagic  phenomena  disappeared,  the  voice  again  became  pure 
and  beautiful. 

The  third  case  was  that  of  a  haemophilious  patient,  who  on  difterent 
occasions  has  had  hoarseness  with  expectoration  of  blood.  The  whole 
left  vocal  cord  was  seen  to  be  the  seat  of  an  ecchymosis  which  allowed  a 
little  blood  to  transude.  These  symptoms  occurred  four  times,  and  then 
ecchymoses  were  found  on  the  pharyngeal  mucous  membrane,  the  arch 
of  the  palate,  or  behind  the  nasal  fossae. 

Dr.  Castex  said  that,  from  several  cases  which  he  had  seen,  he  believed 
that  slight  ecchymoses  could  occur  in  the  vocal  cords  without  any  marked 
vocal  troubles  occurring.  He  remarked  also  that  ruptures  of  the  thyro- 
arytenoid muscle  are  not  very  rare.  Dr.  Moure  had  published  an  instance 
of  a  tenor  who  broke  his  voice  in  singing  the  "  Suivez  moi "  of 
William  Tell. 

Dr.  JOAL  said  that  he  had  under  his  care  an  eminent  cantatrice,  who, 
for  at  least  seven  months,  presented  a  large  vascular  dilatation  on  the 
surface  of  the  left  vocal  cord.  The  voice  has  always  been  pure  and 
resistant.  Many  foreign  confreres  had  proposed  to  destroy  this  vessel 
with  the  galvano-cautery.  Morell  Mackenzie  had,  however,  always 
refused.     Dr.  Joal  had  also  seen  an  operatic  artist   whose   voice  was 
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especially  yood  when  his  cords'were  congested,  and  a  vascular  dilatation 
was  very  apparent  upon  the  left  cord. 

Dr.  C.XRTAZ  was  of  opinion  that  laryngeal  congestions  of  men- 
strual origin  or  vocal  effort  could  determine  a  sanguineous  extravasation. 
In  the  cases  which  he  had  seen  with  Dr.  Poyet  he  had  clearly  stated  the 
presence  of  a  blood  clot. 

Dr.  Garel  believed  that  allied  to  these  cases  were  those  of  haemor- 
rhages due  to  the  rupture  of  small  blood  cysts  situated  on  the  edges  of 
the  vocal  cords. 

Dr.  JOAL.     Htxmoptyses  and  Hemorrhages  of  the  Lins,nal  Tonsil. 

As  to  haemoptysis,  classical  authors  have  generally  been  contented 
with  making  a  diagnosis  from  epistaxis,  stomatorrhagias,  and  haemate- 
mesis.  B(^rard  and  Cornil,  Widal  and  Cartaz  have  reported  cases  of 
pharyngeal  haemorrhages  ;  Strubing,  Poyet,  and  Ruault  have  published 
cases  of  laryngorrhagias  ;  Moure,  Garel,  and  Masson  latterly  have 
reported  cases  of  blood-spitting  due  to  lingual  varices.  Dr.  Joal  has 
seen  three  cases  where  the  onset  of  tuberculosis  was  feared  from  the 
occurrence  of  blood-spitting,  loss  of  flesh  and  appetite,  nervous  excita- 
bility, insomnia,  and  slight  and  repeated  cough  ;  but  the  auscultation, 
percussion,  and  palpation  of  the  chest  revealed  nothing,  and  the  sputa 
contained  no  bacilli.  With  the  laryngoscopic  mirror  it  was  seen  that  the 
blood  came  from  small  ulcers  and  vascular  ruptures  situated  on  the  hyper- 
trophied  lingual  tonsil.  In  these  three  cases  the  varices  of  the  base  of 
the  tongue  were  not  dilated. 

Dr.  Natier.      On  a  Case  of  Hamorrhaglc  Pharyngitis. 

A  man  of  twenty,  in  good  health  and  without  hereditary  or  personal 
history  of  disease,  with  no  diathesis  and  having  no  organic  affection,  en 
the  8th  of  February  last,  from  vocal  effort,  had  a  small  haemorrhage  of 
the  mouth,  and  spat  blood.  He  dined  as  accustomed,  but  was  scarcely 
laid  down  when  he  felt  a  flow  of  blood  in  the  throat.  It  was  arrested  by 
gargling  with  a  solution  of  perchloride  of  iron.  On  waking  in  the 
morning  he  expectorated  some  blood,  and  had  an  abundant  haemorrhage 
during  the  day.  Seen  on  the  loth  February,  it  was  found  that  the  blood 
came  from  the  posterior  and  lateral  wall  of  the  right  side  of  the  pharynx. 
There  was  no  trace  of  varix.  The  hemorrhage  lasted  altogether  ten 
days,  and  yielded  finally  to  applications  of  lemon  juice  and  sprays  of 
chloride  of  zinc,  along  with  ergotine  internally. 

Dr.  Cartaz  had  seen  a  case  of  blood-spitting  which  was  believed  to 
indicate  approaching  tuberculosis.  The  haemorrhage  came  from  a  large 
pharyngeal  varix.  As  to  haemorrhages  from  the  tonsils,  he  believed  them 
to  be  rare.  When  a  patient  has  blood-spitting,  and  there  is  no  lesion  of 
the  nose,  pharynx,  or  larynx,  one  may  think  of  the  onset  of  tuberculosis, 
or  of  vaso-molor  phenomena  of  neuropathic  origin. 

Dr.  Garel  divided  pharyngeal  haemorrhages  into  two  categories.  In 
the  first  blood-spitting  occurred  without  reference  to  time  or  effort.  These 
were  allied  to  lingual  varices,  though  he  had  never  seen  blood  extrudmg 
from  dilated  vessels.  The  second  categor)-  comprised  nervous  women 
who  had  blood-spitting  in  the  morning  on  awaking.     Dr.  Josserand  has 
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just  published  a  work  on  this  subject,  and  he  is  of  opinion  that  the  blood 
came  from  the  stomach. 

Dr.  Moure  had  been  more  fortunate  than  Dr.  Garel ;  he  had  seen 
blood  coming  from  lingual  varices,  especially  in  the  case  of  a  brandy 
merchant,  who  had  blood-spitting  every  time  he  drank  brandy.  He 
remarked  that  haemorrhage  and  sweating  of  blood  were  not  rare  in 
hysterical  subjects,  and  he  had  only  just  seen  in  Prof  Pitre's  clinic  a 
woman  who  had  no  nasal  lesion,  and  in  whom  the  blood  proceeded  from 
the  lachrymal  puncta. 

Dr.  Garel  remarked  that  in  a  case  of  tonsillar  hemorrhage  he  had 
examined  the  urine  and  found  albumen,  and  he  thought  the  connection 
worthy  of  notice. 

Dr.  JOAL  remarked  that  in  his  patients  there  were  no  lingual  varices, 
only  small  ulcers  on  the  fourth  tonsil.     His  patients  were  neuropathic. 

Dr.  N.\TIER  did  not  notice  any  nervous  phenomena  in  his  patient,  and 

the  urine  was  normal. 

t 

Dr.  Garel.     Mycosis  of  the  Pharynx. 

He  had  observed  twenty-nine  cases  of  this  disorder,  and  was  of  opinion 
that  a  catarrhal  condition  of  the  pharyngo-nasal  mucous  membrane  was 
an  important  factor  in  its  development.  Seven  patients  were  subject  to 
recurring  tonsillitis.  In  eleven  cases  there  were  nasal  lesions  accompanied 
with  pharyngeal  catarrh.  Heredity  was  of  no  importance.  He  had  seen 
the  condition  in  two  sisters,  but  believed  it  to  be  merely  coincidence. 

The  parasite  is  situated  in  order  of  frequency  upon  the  tonsils,  the 
base  of  the  tongue,  the  glosso-epiglottic  fossettes,  the  posterior  and  lateral 
walls  of  the  pharynx,  the  faucial  pillars,  the  naso-pharyngeal  vault,  and 
the  nasal  fossae. 

The  condition  is  present  under  three  forms  :  (i)  small  points, 
resembling  millet  seeds  ;  (2)  mushroom-like  tufts,  resembling  the  barbe 
die  Capuchin  ;  (3)  yellow  plaques,  resembling  diphtheritic  patches. 

The  affection  has  a  slow  evolution,  can  disappear  spontaneously,  but 
tends  to  recur.  It  is  necessary  to  distinguish  it  from  lacunar  tonsillitis, 
in  which  the  soft  and  friable  points  are  readily  raised  with  a  probe  ;  from 
tonsillar  concretions,  which  can  be  easily  enucleated  ;  from  pultaceous 
angina,  which  gives  rise  to  general  symptoms  ;  from  herpetic  angina, 
which  invades  the  arch  of  the  palate  ;  from  diphtheria,  where  cultivations 
establish  the  diagnosis. 

Dr.  Rauge  (Challes).  Microscopical  and  Bacteriological  Researches 
upon  Mycosis  of  the  Pharynx. 

A  series  of  preparations  were  shown.  Some  were  removed  directly 
from  the  patient  ;  others  were  from  cultures.  Dr.  Rauge  thought  that 
assimilation  established  between  the  common  buccal  leptothrix  and  the 
parasite  of  pharyngeal  mycosis  is  not  evident  a  priori.  The  parasite  of 
mycosis  has  filaments  which  differ  from  those  of  leptothrix  by  their  less 
wavy  fossa,  their  greater  size,  and  their  more  distinct  segmentation. 
Though  cultures  have  furnished  more  positive  results,  more  absolute 
identification  is  still  wanting. 
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Dr.  Wagnier.  Treatment  of  Pharyngo- Mycosis  by  Anhydrous 
Chroviic  Acid. 

All  authors  are  agreed  upon  the  difficulty  of  cure,  and  specialists 
employ  methods  which  might  appear  excessive,  bearing  in  mind  the 
slight  gravity  of  the  aft'ection.  In  two  cases  the  author  has  employed 
anhydrous  chromic  acid,  fused  on  a  probe,  and  touching  the  mycotic 
points  lightly  two  or  three  times  at  eight  days'  interval.  Both  patients 
were  rapidly  cured. 

Dr.  Moure  had  obtained  the  best  results  from  the  use  of  iodo-iodated 
zinc  solution,  as  recommended  by  Nabias  and  Sabrazes. 

Dr.  Natier  remarked  that  he  had  cured  a  young  girl  with  a  mycotic 
patch  the  size  of  a  fifty-centime  piece  by  using  the  galvano-cautery  and 
chloride  of  zinc.  He  remarked  that  Dr.  Leseure,  of  Oran,  recommends 
chromic  acid  for  the  local  treatment  of  diphtheria. 

Dr.  Castex.     Facial  Erythejua  dtte  to  Cocaine, 

The  patient  was  a  lady  with  hypertrophic  rhinitis,  in  whose  nares  a 
tampon  of  twenty  per  cent,  cocaine  was  inserted  previously  to  using  the 
galvano-cautery.  Three  hours  afterwards  there  was  sneezing  and 
abundant  nasal  secretion.  In  the  night  there  was  painful  throbbing  in 
the  nose,  the  cheek,  and  corresponding  temple,  and  next  day  facial 
erythema,  which  had  commenced  in  the  nose.  Two  days  after  all 
disappeared,  and  the  patient  rejected  from  the  nares  a  membrane 
analogous  to  fibrinous  rhinitis.  She  had  already  experienced  the  same 
symptoms  from  the  use  of  a  powder  of  cocaine. 

Dr.  Moure.     An^io-Keratoma  of  the  Vocal  Cord. 

The  author  removed  a  small  tumour  the  size  of  s  millet  seed,  and  of 
rosy  colour,  with  small  ecchymotic  points  upon  its  vascular  surface,  from 
the  upper  surface  of  the  right  vocal  cord,  upon  which  it  was  sessile. 
Microscopically  examined  by  Dr.  Sabrazes,  it  was  found  to  resemble  those 
growths  of  the  skin  described  by  Dubreuilh  in  1889.  This  patient  had 
upon  the  dorsal  face  of  the  index  finger  a  small  growth,  which  proved  on 
examination  to  be  a  fasciculated  sarcoma.  The  co-existence  of  an  innocent 
lar}'ngeal  growth  and  a  cutaneous  malignant  growth  is  interesting. 

Dr.  Cartaz.     On  several  Cases  of  Influenzal  Laryngitis. 

Laryngeal  manifestations  of  influenza  are  frequent.  Oftenest  there  is 
simply  a  catarrhal  inflammation  without  gravity,  but  serious  complications 
may  occur,  ulcers,  erosions,  paralyses,  oedema.  The  latter  is  fortunately 
exceptional  ;  the  author  has,  however,  seen  two  cases  in  the  Necker 
Hospital.  The  cedema  affected  the  aytenoids  and  ventricular  bands,  and 
dyspnoea  was  marked,  but  not  so  great  as  to  necessitate  tracheotomy. 

Dr.  Natier  had  seen  two  cases  of  influenza  complicated  with 
laryngeal  oedema  of  the  cords,  which  disappeared  upon  applications  of 
nitrate  of  silver. 

Dr.  Moll  (Amheim).  Ireattnent  of  Pachyderjnia  Di^usa  of  the 
Vocal  Cords. 

Pachydermia  with  some  authors  means  a  simple  variety  of  chronic 
catarrhal   larj-ngitis.     He   gives   the   name   of  pachydermia  to   chronic 
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inflammation  of  the  mucous  membrane  of  the  vocal   cords   with   hyper- 
trophic thickening  of  the  posterior  extremity  of  the  cords. 

Certain  speciahsts  advocate  surgical  treatment,  others  simply  recom- 
mend local  ordinary  measures  as  for  chronic  laryngitis.  The  author 
records  a  case  in  which  he  had  recourse  successfully  to  electrolysis.  In 
three  sittings  of  five  minutes,  with  a  current  of  ten  to  twelve  milliamperes, 
and  a  double  electrode,  a  marked  thickening  disappeared. 

Dr.  Vacher.     a  Rare  Case  of  Double  Rupticre  of  the  Tympamitn. 

In  April  last  the  author  was  consulted  by  a  lady,  who  after  influenza 
experienced  auricular  symptoms.  The  drums  were  both  red  and 
presented  an  external  convexity  as  if  the  tympanic  cavities  were  full  of 
liquid.  The  patient  was  directed  to  make  an  effort  at  expiration  with  the 
nose  closed  to  practise  auscultation  of  the  ear.  This  manoeuvre  determined 
immediately  a  rupture  of  both  drums  with  the  outflow  of  blood  and  pus. 
Washing  the  tympanum  with  salicylate  of  mercury  r5ooo  led  to  rapid 
cure. 

Dr.  Onodi  (Buda  Pesth).  On  the  Function  of  the  Crico-Thyroid 
Muscle. 

From  numerous  researches  the  author  concludes — 

1.  Section  of  both  inferior  laryngeal  nerves  does  not  determine  a 
median  position  of  the  cords  when  the  trachea  is  open. 

2.  The  median  position  is  obtained  when  the  trachea  is  closed. 

3.  The  median  position  only  lasts  a  short  time,  and  is  not  permanent. 

4.  The  median  position  can  be  produced  for  some  minutes  in  a  reflex 
manner  by  acting  on  the  nerves  of  the  skin. 

Dr.  Lavrand  (Lille).     O71  the  Etiology  of  Laryngeal  Polypi. 

The  author  remarks  that  this  question  still  remains  a  pathological 
blank.  He  records  seven  cases  of  polypi,  from  which  he  concludes  that 
they  were  produced  under  the  undeniable  influence  of  repeated  irritations 
upon  the  vocal  mucous  membrane.  He  admits  with  Morell  Mackenzie 
the  etiological  importance  of  excessive  use  of  the  organ,  91  per  cent. 
Laryngeal  catairh  may  accompany  or  precede  the  appearance  of  the 
growths. 

Dr.  Combe  (Paris).     Syphilitic  Necrosis  of  the  Superior  Maxillce. 

A  man  of  forty,  with  syphilitic  history,  was  supposed  to  have  empyema 
of  the  antrum,  but  it  was  seen  that  the  antrum  was  empty.  Some  months 
afterwards  the  patient  was  seen  with  a  considerable  swelling  of  the  upper 
lip  and  deformity  of  the  face.  The  two  upper  central  incisors  and  the 
left  lateral  incisor  were  bathed  in  pus,  which  flowed  along  the  alveolar 
wall.  The  teeth  were  removed,  and  the  gingivo-labial  furrow  largely 
opened  with  the  galvano-cautery  as  far  as  the  canines.  In  spite  of  this, 
the  disease  progressed  and  spread  to  the  nasal  fossae,  and  a  sequestrum 
was  extracted,  comprising  the  anterior  portion  of  the  superior  maxilla?, 
the  palatine  bones  and  vomer.  A  large  perforation  was  left,  to  which  a 
prothetic  apparatus  was  applied.  Attention  is  drawn  to  the  insidious 
march  of  the  disease  and  the  difficulties  of  diagnosis. 
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Dr.  Chabory  (Mont  Dore).  Cancer  of  the  Thyroid  Gland  secondary 
to  Goitre. 

A  woman,  forty-eight  years  of  age,  for  sixteen  years  had  a  small 
tumour  of  the  size  of  a  pigeon's  egg,  situated  in  front  of  the  neck,  and 
following  the  movements  of  the  larynx  in  deglutition.  For  one  year  it 
had  largely  increased  in  size,  and  became  as  large  as  a  child's  head,  and 
the  glands  of  the  carotid  region  were  invaded.  A  diagnosis  of  carci- 
noma was  made,  and  later  on  confirmed  by  the  microscope.  The  walls 
of  the  (Esophagus  at  the  autopsy  were  found  to  be  healthy,  the  trachea 
was  flattened,  but  its  walls  were  not  degenerated.  The  thyroid  gland 
was  carcinomatous,  and  there  was  cancer  in  the  liver  and  pleurs.  The 
sternum  was  also  invaded. 

Dr.  Castex.     The  Ejects  of  Dynamite  on  the  Ear. 

The  autopsies  on  the  two  victims  of  the  explosion  in  the  Boulevard 
Magenta,  and  examination  of  the  ears  of  three  other  persons  who  did 
not  succumb,  have  shown  that— 

1.  Tympanic  ruptures  of  various  forms  are  produced  in  the  posterior 
half  of  the  tympanum  ; 

2.  Otorrhagia  is  almost  completely  absent  ; 

3.  There  has  been  no  lasting  action  on  the  internal  ear. 

Dr.  Beausoleil  (Bordeaux).     Osseo7is  Cysts  of  the  Nasal  Fossct. 

The  author  has  treated  two  women,  of  forty-eight  and  sixty  years  of 
age  respectively,  for  a  cystic  dilatation  of  the  middle  turbinated.  The 
tumours  resembled  foreign  bodies  encrusted  with  calcareous  matters. 
The  probe  penetrated  easily  into  the  interior,  which  was  filled  with  a 
mucous  polypus.  Treatment  should  be  radical,  i.e.,  extirpation  of  the 
cystic  turbinated  with  the  loop  or  galvano-cautery. 

Dr.  BOUFFK  (Paris).     Nasal  Stenosis  and  its  Treatment. 
Two  cases  of  nasal  stenosis  which  were  treated  by  simple  and  rapid 
dilatation  by  bougies. 

Dr.  Herck  (Paris).     Influeftzal  Otitis. 

The  symptoms  are  noises,  pain,  followed  by  haemorrhages,  either 
interstitial  or  ecchymoses  of  the  tympanum,  or  of  the  wall  of  the  external 
meatus,  or  forming  a  bluish  phlyctenula  in  the  inferior  posterior  segment 
of  the  tympanic  membrane,  which  perforates  and  allows  the  flow  of 
blood.  This  lesion  of  the  external  ear  is  often  the  only  manifestation, 
and  in  every  case  it  precedes  inflammation  of  the  middle  ear.  Treat- 
ment by  injection  of  oil  of  vaseline  gives  excellent  results. 

Dr.  BONAIN  (Brest).  A  Method  of  Treatment  of  Laryngeal  Diphtheria. 

Evaporation  of  essence  of  turpentine  (150  to  500  gr.  in  twenty-four 
hours),  and  vaporization  of  water  under  a  tent,  is  recommended  until  the 
infant  is  cured.  The  turpentine  is  antiseptic,  prevents  extension  of 
membrane  to  the  bronchial  ramifications,  and  ozonizes  the  diphtheritic 
into.xication. 

Intubation  should  be  practised  for  stenosis.     The  author  has  employed 
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it  eight  times,  and  in  four  cases  obtained  cure.     The  other  four  patients 
died  of  infection  with  hyperpyrexia. 

Dr.  AUDUBERT  (Bordeaux).     A  Case  of  Tertiary  Laryngopathy. 

The  author  saw  a  man  in  whom  only  the  upper  parts  of  the  larynx 
presented  syphilitic  lesions — the  vocal  cords  were  intact,  and  the  motor 
system  was  perfect.  Dyspnoea  was  considerable,  and  was  due  to  the 
narrowness  of  the  laryngeal  introitus,  where  there  was  marked  infiltration, 
and  two  enormous  vegetations.  Tracheotomy  was  not  performed,  and 
the  patient  was  cured  by  the  introduction  of  metallic  bougies.  Dr. 
Moure  destroyed  the  vegetations  with  the  galvano-cautery. 

Joal. 
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JOHANN    SCHNITZLER. 

Laryngology  has  suffered  a  painful  loss  by  the  death  of  Johann 
Schnitzler,  who  passed  away  after  a  short  and  severe  illness,  in  his  fifty- 
eighth  year.  His  was  a  life  rich  in  labour,  rich  in  successes,  and  rich  in 
happiness.  To  two  ends  the  deceased  consecrated  his  great  talents  and 
indefatigable  activity,  and  he  could  look  back  with  just  pride  and  the 
greatest  satisfaction  upon  his  work.  With  zeal  he  consecrated  himself 
to  the  science  of  the  laryngoscope  at  a  time  when  this  little  instrument 
was  looked  upon  by  most  medical  men  as  a  curiosity  or  scientific  toy, 
and  lived  to  see  the  day,  and  had  been  himself  not  the  least  contributor 
to  that  result,  when  laryngology  has  became  an  edifice  fixed  on  a  solid 
foundation,  and  one  of  the  most  important  branches  of  medical  study. 
In  all  parts  of  the  world  and  in  all  universities  the  followers  of  Schnitzler 
are  now  advancing  and  practising  it.  After  hard  struggles,  but  with  an 
iron  energy,  he  also  lived  to  see  his  second  ideal  project  brought  to 
a  successful  termination.  Under  his  direction  a  small  number  of  young 
docents  founded  in  the  year  1872  the  Allgemeine  Wiener  Poliklinik, 
having  to  combat  a  severe  opposition  from  the  medical  faculty  and  the 
majority  of  the  physicians  of  Vienna. 

In  small  and  insufficient  chambers  these  young  men  commenced 
their  medical  and  teaching  enterprise,  and  a  few  weeks  ago  Schnitzler 
enjoyed  the  honour  of  a  visit  of  his  sovereign  to  the  newly-erected  and 
perfectly-fitted  buildings  and  hospital  of  the  policlinic,  and  received  the 
congratulations  and  expressions  of  sympathy  of  the  Emperor  in  the  new 
work.  His  scientific  ability,  his  humane  manner,  and  his  worldly  wisdom 
contributed  to  bring  him  into  great  esteem  in  a  very  short  time  ;  kings  and 
archdukes  had  been  amongst  his  clients.  As  a  teacher  of  our  specialty, 
he  had  a  great  name.  His  courses  in  the  policlinic  were  frequented  by 
nearly  all  the  well-known  laryngologists,  who  came  from  all  parts  of  the 
world  to  collect  experience  from  the  great  material  collected  there,  and 
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to  listen  to  the  lectures  of  the  celebrated  professor.  In  literary  quarrels 
he  could  write  in  a  sharp  style,  and  defended  his  opinions  with  great 
ingenuity  and  tenacity  ;  in  private  life  he  was  of  amiable  disposition,  and 
a  benevolent  colleague.  Over  his  grave  mourn  with  his  widow  and  his 
family,  numerous  friends  and  pupils,  to  belong  to  whom  the  writer  of  these 
lines  accounts  it  a  great  honour. 


Johann  Schnitzler,  born  in  1835  in  Grnsz-Kainsza  (Komoru-Ungarn), 
received  his  promotion  in  Vienna  in  i860,  and  was  assistant  to  Professor 
Oppolzer  in  Vienna  from  1S63  to  1867.  In  the  year  18S0  he  received 
the  title  of  Extraordinary  Professor,  and,  [in  1882,  of  Koniglicher 
Regierungsrath.  From  1866  to  1886  he  was  editor  of  the  "Wiener 
Medicinische  Presse,'  and  since  18S7  of  the  "  Internationale  Klinische 
Wochenschrift."     He  died  on  the  2nd  May,  1893,  from  erj'sipelas. 

He  published  in  his  journals  numerous  leading  articles  and  polemical 
papers  concerning  the  policlinic.  We  will  here  only  give  a  list  of  his 
most  important  larj'ngological  publications  : — 

Laryngoskopische  Diagnostik  iind  locale  TJurapie  der  KehlkopJ- 
geschivure.     "  Wiener  Med.  Presse." 

Ueber  Stimmeritzetikrampf.     Ibid. 

Ueber  StimbatidldJunung.     Ibid.,  1886. 

Die  Geschichte  der  Laryngoskopie.     Ibid.,  1866. 

Laryngoskopische  Milt/ieiliinge>i  {Larynxpapillovi).     Ibid.,  1866. 

Klinische  Beobachttmge  wid  experimeiitelle  Sttidieti  aiifeine  Gebrechot 
der  Kehlkopjkra7ikheite}i.     Ibid.,  1S74. 

Zur  Diagnose  und  Therapie  der  Laryngo  iind  Trachcalstenosen. 
"  Wiener  Klinik,"  Jan.,  1877. 

Ueber  Laryngoskopie  tend  Rhinoskopie  und  ihre  Anwendung  in  der 
aerzthchen  Praxis  Sechs  Vortrdge  an  der  Poliklinik.    Wien,  1879. 

Aphonia  spastica.     "  Wiener  Med.  Presse,'"'  May,  1875. 

Die  Lungensyphilis  und  ihr  Verhdltniss  zur  Lungejisch-windsucht. 
Wien  (1880)  :  Urban  und  Schwarzenberg. 

Ueber  doppelseitege  Recurrensldhmung.  "  Wiener  ^Nled.  Presse," 
1882. 

Tuberkulose  Twnoren  un  Kehlkopf,     Ibid.,  1884. 

Der  gegenwariige  Stand  der  Jherapie  der  Kehlkopf  und  Lungen- 
tuberkulose.     Ibid.,  1S84. 

Zicr  Pathologic  und  Therapie  der  Kehlkopf  und  Lunge7isyphilis. 
Ibid.,  1886. 

Die  Behandlung  der  Kehlkopf  tuberkulose  mit  phosphosaurem  Kalk. 
"  Internat.  Klin.  Rundschau,"  1887. 

Ueber  Kombination  von  Syphilis  und  Tuberkulose  das  Kchlkopfs  ufid 
die  Unwandlung  syphilitische  Geschivure  in  tuberkulose.  Ibid-,  1887  und 
1S90. 

Anwendung  des  Perubalsams  bet  Krankkeiten  des  Kehlkopfs  und  der 
Lunge,     Ibid.,  1S89. 
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Aphorismen  zur  Diagnose  und  Therapie  der  Kehlkopjtiiberkulose. 
Ibid.,  1889. 

Ueber  Kehlkopf  Krebs.    Wien,  189c 

Robert  KocKs  Heiknsfassen  gegen  Tuberkidose.     Ibid.,  1890. 

Of  his  last  work,  "  Klinischer  Atlas  der  Lar>'ngologie  und  Rhinologie" 
(Wien  :  Braumiiller),  the  third,  fourth,  and  fifth  parts  were  published 
some  weeks  ago,  and  were  reviewed  in  the  last  number  of  this  Journal. 
In  the  editing  of  this  excellent  work  he  was  assisted  by  his  son,  Julius 
Schnitzler,  and  his  son-in-law,  Marcus  Hajek.  It  is  to  be  hoped  that  this 
work  will  be  finished  by  his  collaborators  after  the  plan  of  the  celebrated 
and  lamented  specialist.  Michael. 
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CASES  OF  RECURRENT   TUMOURS  IN  THE  REGION  OF 
THE   SUPERIOR   MAXILLARY   BONES 

(With  Special  Reference  to  Differential  Diagnosis). 

By  Dr.  JOHX   MACINTi^RE. 

Read  at  the  British  Laryngological  Association  Meeting,  March,   1893. 

Some  of  the  cases  referred  to  in  this  paper  would  not,  as  a  rule,  have  come 
under  the  care  of  anyone  working  in  our  special  department,  but  in 
nearly  all  of  them  the  necessity  for  careful  and  early  examination  of  the 
upper  respiratory  tract  is  suggested.  In  some  the  nose  and  naso-pharynx 
had  not  been  examined  ;  in  others,  while  examination  of  these  regions 
had  revealed  the  presence  of  inflammation  or  simple  growths,  recurrent 
tumours  were  also  discovered.  In  some  of  these  latter  cases  the  detection 
of  malignant  growths,  as  well  as  simpler  pathological  conditions,  might 
have  had  a  considerable  influence  upon  the  treatment,  and  this  is  my 
excuse  for  bringing  a  group  of  them  before  our  Association. 

Case  of  Sarcoma  of  the  Zygomatic  Arch. 

G.  v.,  aged  thirty-two,  engineer,  was  admitted  to  the  Glasgow  Royal 
Infirmary  on  the  i6th  December,  1892,  suffering  from  a  swelling  in  the 
left  malar  region.  The  house  surgeon,  Dr.  Stewart,  reported  that  the 
whole  of  the  left  side  of  the  face  had  a  swollen  appearance  as  compared 
with  the  other  side.  The  first  indication  of  its  presence,  detected  by  the 
patient,  was  about  ^six  weeks  previously;  the  swelling  increased  slowly 
for  about  fourteen  days,,  and  afterwards,  as  far  as  the  patient  could  judge, 
it  remained  stationary.  During  this  period  it  was  thought  that  he  was 
suffering  from  bad  teeth,  and  he  went  to  the  Dental  Hospital  with  a  view 
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to  having  them  removed.  He  states  that  about  two  years  ago  a  swelhng 
about  the  size  of  a  marble  appeared  over  the  lower  jaw  of  the  same  side. 
At  no  time  was  there  any  pain  either  to  touch  or  otherwise.  Change  of 
temperature  affected  this  tumour,  causing  a  temporary  increase,  but 
ultimately  it  wholly  disappeared.  The  patient  states  that  he  has  always 
enjoyed  good  health,  having  had  no  illness  since  childhood,  when  he 
suffered  from  scarlet  and  intermittent  fevers.  There  is  no  history  of 
syphilis,  but  some  years  ago  the  patient  had  a  bubo.  Five  months  ago 
he  received  a  severe  blow  over  the  left  eye,  which,  however,  was 
followed  by  nothing  more  serious  than  a  discoloration,  and  as  far  as  he 
can  judge  it  had  no  connection  with  the  present  swelling.  There  is 
nothing  of  importance  in  the  family  history  as  far  as  his  condition  is 
concerned.  His  father  died  at  middle  age  of  Bright's  disease  ;  his 
mother  is  also  dead,  cause  unknown.  He  has  three  brothers  and  sisters 
living,  in  good  health. 

Condition  on  admission  :  In  the  left  malar  region  there  is  a  swelling 
about  the  size  of  a  small  orange,  hard  and  round,  no  pain  on  pressure  ; 
it  e.xtends  upwards  to  a  little  above  the  line  of  the  eye-brow,  downwards 
to  the  level  of  the  lobe  of  the  ear,  forwards  to  about  an  inch  behind  the 
outer  canthus  of  the  eye,  and  backwards  to  near  the  front  of  the  external 
meatus.  The  patient  was  carefully  examined,  and  the  state  of  his  health 
generally  was  good.  The  sight  of  the  left  eye  was  defective,  but  this  had 
been  in  existence  for  years.  The  pupils  were  equal,  and  both  of  them 
reacted  to  light  and  accommodation. 

On  the  19th  December  Prof.  Barlow  saw  the  patient  with  me  in 
consultation,  and  it  was  decided  to  put  him  under  antispecific  remedies, 
particularly  as  the  patient  did  not  desire  operation.  On  the  25th  January 
he  was  re-admitted  to  the  wards  of  the  hospital,  and  as  the  swelling 
had  considerably  increased  another  consultation  was  called,  when 
Professors  Barlow  and  Clark  concurred  in  the  opinion  which  I  had  given 
that  it  would  be  advisable  to  operate.  Consent  was  ultimately  obtained, 
and  on  the  29th  January  the  patient  was  put  under  ether,  and  the  tumour 
removed.  A  T-shaped  incision  was  made  over  the  region,  one  line 
extending  from  the  outer  canthus  of  the  eye  over  the  zygomatic  arch 
back  to  the  ear.  The  other  vertical  was  at  right  angle  to  this  and  about 
four  inches  in  length.  The  flaps  were  turned  upwards  and  downwards, 
and  the  parts  dissected  out,  necessitating  the  complete  removal  of  the 
zygomatic  arch.  A  portion  of  the  parotid  gland  was  also  removed,  as  it 
looked  suspicious  of  infiltration.  There  was  a  little  haemorrhage  during 
operation  which  was  easily  enough  controlled.  The  parts  were  dressed 
with  iodoform  and  perchloride  gauze,  and  the  subsequent  history  was  in 
every  way  satisfactory.  On  the  20th  February  the  case  was  dismissed 
practically  well.  On  the  28th  inst.  he  presented  himself  in  the  ward, 
when  there  was  no  swelling  whatever  to  be  seen.  There  was  very  little 
mark,  although  the  zygomatic  arch  had  been  removed. 

Pathological  Report  made  by  Dr.  J.  Lindsay  Steven. — The  tumour 
is  about  the  size  of  half  an  orange  (small),  and  in  it  there  is  a  part  of 
malar  bone,  close  to  the  surface  of  which  the  tumour  seems  to  take 
origin.     On  cutting  into  the  tumour  it  is  seen  to  have  a  mottled  grey  and 
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red  colour,  and  to  be  moderately  vascular,  with  a  good  deal  of  blood 
still  in  the  capillaries.  It  is  of  moderately  firm  consistence.  Sections 
were  made  after  freezing,  and  were  examined,  both  stained  and  unstained. 
They  show  large  masses  of  small  round  cell  formation  embedded  in 
cellular  tissue,  freely  supplied  with  blood  vessels  and  capillaries.  The 
masses  of  cells  contain  little  or  no  fibrous  stroma. 

In  this  case  the  patient  had  been  treated  for  a  considerable  time  on 
the  assumption  that  there  was  disease  of  the  upper  jaw.  He  had  some 
lime  previously  received  a  blow  on  the  malar  bone  ;  moreover,  some  bad 
teeth  on  the  same  side  had  complicated  matters,  and  for  a  considerable 
period  he  had  been  under  the  care  of  the  dentist.  In  this  case  the 
transillumination  of  the  face  by  means  of  an  electric  lamp  placed  in  the 
mouth  was  of  benefit,  because  the  effect  on  both  sides  of  the  face, 
although  differing  a  little  on  account  of  the  swelling  on  the  affected  side, 
might  be  said  to  be  normal  and  equal.  From  the  microscopical  exami- 
nation it  is  to  be  feared  that  recurrence  of  the  tumour  may  be  expected. 
One  cannot  help  feeling  the  necessity  for  early  diagnosis,  because  in 
this  case  it  evidently  began  in  the  zygomatic  arch,  and  was  therefore 
comparatively  isolated.  It  is  noteworthy  in  this  case  that  the  nose  and 
pharj^nx  were  normal. 


THE   EMPLOYMENT  OF  ACCUMULATORS  IN  MEDICINE 
AND    THE    BEST    MEANS    OF    CHARGING    THEM. 

By  Dr.  Lichtwitz,  Bordeaux. 

Amongst  the  numerous  applications  of  electricity,  galvanization,  fara- 
dization, and  electrolysis  especially  are  prominent ;  others,  such  as  the 
galvano-cautery  and  illum.ination  of  the  natural  cavities,  are  applicable 
to  certain  specialties,  notably  rhinology  and  laryngology.  In  spite  of 
the  incontestable  superiority  of  the  galvano-  over  the  thermo-cautery,  it 
often  happens  that  the  surgeon  prefers  the  Paquelin  cautery.  There  is 
no  need  to  refer  to  the  insufficiency  of  this  instrument,  which  does  not 
allow  of  the  heating  of  a  loop,  and  which  is  difficult  of  employment  in 
cavities  which  are  narrow,  deep,  or  anfractuous.  As  to  the  electric  light, 
it  is  used  in  laryngology  and  rhinology  for  direct  or  transparent  illumina- 
tion of  the  cavities.  The  surgeon  has  often  need  to  employ  it  to  illuminate 
his  operative  field  in  cases  of  laparotomy,  trephining,  extirpation  of  the 
larynx,  (ic.  A  small  Edison"s  lamp  employed  thus  allows  the  illumination 
of  the  neighbourhood  of  the  wound  without  the  fear  of  radiation  of  heat. 
In  operating  theatres  all  lights,  other  than  electric,  ought  indeed  to  be 
rigorously  proscribed  by  reason  of  the  accidents  which  may  be  caused 
to  the  patient  and  operator.'      If  this  method  is  rarely  employed,  the 

1  Everbusch  ("Mutch.  Med.  Woch.,"  No.  ii,  1889)  often  reinark»d  that  when  chloroform 
was  given  in  rooms  lighted  with  gas,  the  patient,  the  operator,  aud  the  assistants  were  affected, 
and  experienced  burning  of  the  eyes,  attacks  of  coughing,  and  nausea. 

Pettenkofer  ("  Munc".  Med.  Woch.,"  Nos.  7  and  8,  iSgoi,  who  sought  the  cause  cf  these 
phenomena,  found  that,  under  the  influence  of  any  flame,  chloroform  b  decomposed  into  ch  oral, 
hydrochloric  acid,  phosgene  gas,  or  chloro-carbonic  acid,  which  exe-cise  an  irritant  action  upon 
mucous  membranes. 
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reason  is  to  be  sought  in  the  difficuUy  of  supplying  small  lamps.  The 
costly  and  cumbrous  piles  now  in  use  fail  oftenest  when  they  are  required. 
It  is  the  same  for  heating  of  cauteries  and  galvano-caustic  loops.  The 
inconstancy  of  the  sources  of  the  electricity,  the  difficulty  of  their  em- 
ployment, and  their  great  cost  have  much  impeded  the  vulgarization  of  the 
galvano-cauteiy  and  electric  illumination. 

Since  Plante',  utilizing  the  electro-motor  force  developed  by  the  polari- 
zation of  lead  electrodes  employed  in  electrolysis  of  acidulated  water, 
discovered  his  accumulators  or  secondary  batteries,  and  especially  since 
their  manufacture  has  made  great  progress,  the  attempt  has  been  made 
to  substitute  them  for  galvanic  piles.  L.  Bayer,=  of  Brussels,  in  1883, 
was  the  first,  so  far  as  we  know,  to  establish  the  superiority  of  accumu- 
lators over  primary  batteries.  Accumulators  once  charged  are,  according 
to  him,  of  easy  manipulation,  last  longer,  and  possess  greater  constancy 
than  other  instruments  for  producing  the  current  necessary'  for  the  galvano- 
cautery.  In  spite  of  this  author's  commendations,  accumulators  at  first 
scarcely  found  any  partizans,  and  it  is  only  latterly  that  their  employment 
has  been  supported  by  various  surgeons  :  McBride,^  Semon,"  Ogston,^ 
Kuhn,*  Seligmann,''  Trautmann,®  Lamann,'  Freudenthal,'"  Cheval," 
Jacobson '- ;  these  authors  agree  in  saying  that  accumulators  are 
preferable  to  the  various  primary  batteries.  In  short,  when  they  are 
charged  they  keep  their  charge  so  long  as  the  circuit  remains  open,  they 
are  ready  at  a  moment's  notice  without  the  necessity  of  plunging  metallic 
plates  in  liquid,  and  there  is  no  need  to  draw  these  out  when  the 
operation  is  ended.  Accumulators  then  permit  of  results  as  powerful  as 
those  furnished  by  batteries,  and  these  effects  remain  constant  so  long  as 
the  charge  lasts. 

It  is  not  the  same  with  the  current  from  batteries,  which  is  gradually 
enfeebled  from  polarization  of  the  electrodes,  weakening  of  the  acid 
solution,  and  increase  in  its  resistance.  Everyone  now,  therefore,  admits 
the  superiority  of  accumulators,  and  disagreement  only  commences  with 
the  method  of  charging  them.  Certain  authors  employ  for  this  various 
hydro-electric  batteries,  but,  although  the  charge  is  repeated  only  at 
intervals  more  or  less  prolonged,  the  efttnci  caused  by  the  employment 
of  these  batteries  is  not  avoided. 

Thermo-electric  batteries  have  been  devised  by  Ogston,  amongst 
others,  but  their  power  is  very  slight.  Others,  e.g.,  Trautmann  {loc.  ctt.), 
and,  lastly,  Truchot,'^  have  charged  their  accumulators  by  dynamo-electric 

2"Monats.  fur  Obrenheilk.,"  No.  lo,  1883;  "Rev.  Mens,  de  Laryng.,"  pp.  70-74,  1883; 
pp.  252-297,  1SS4. 

*  McBride,  "  Edinburgh  Med.  Joum.,"  Dec,  1884. 

*  Semon,  "Lancet,"  14,  21,  28  Mar.,  1885. 
5  Ogston,  London,  1887. 

5  Kuhn,  "  Deutsche  Med.  Woch.,"  24  Oct.,  1889. 

'  Seligmann,  "Therap.  Monats."  No.  12,  1S90. 

'Trautmann,  "Deutsche  Med.  Woch.,"  No.  15,  1S90. 

3  Lamann,  "  Monats.  fiir  Ohrenheilk.,"  Nos.  2,  3,  and  11.  iScii. 

>"  Freudenthal,  "Monats.  fur  Ohrenheilk,"  No.  8,  1891. 

11  Cheval,  "  Rev.  de  LarjTigol . , "  No.  19,  1891. 

'-  Jacobson,  "  Berliner  Klin.  Woch.,"  No.  13,  1892. 

'3  Truchot,  ".\rch.  d'Electricite'  Med.,"  No.  i,  1893. 
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machines.  Some  authors  recommend  their  being  charged  at  central 
electrical  stations.  Both  systems  have  their  inconveniences.  Few  require 
such  an  amount  of  electricity  as  to  instal  a  dynamo  in  their  houses,  and 
it  is  not  convenient  to  have  to  send  the  accumulators  to  sn  electrical 
station  each  time  they  run  down  ;  this  can  only  be  done  when  one  is  near 
such  a  station,  or  when  the  accumulators  are  rarely  used,  and  explains 
why  so  many  have  up  to  the  present  hesitated  to  employ  these  apparatus. 
Brose  '■'  has  proposed  to  use  the  current  from  the  dynamo  directly  inter- 
calating in  the  circuit  a  sufficient  resistance.  He  employs  rheostats  of 
German  silver,  the  maximum  resistance  of  which  is  5000  ohms,  and 
which  permit  of  the  graduation  and  diminution  of  the  current  intensity. 
Thus  intercalating  the  whole  resistance  of  5000  ohms,  the  intensity  of  the 
current  of  electro-motive  force  of  100  volts  would  only  be  20  milliamperes, 
since,  according  to  Ohm's  law, 

100  V.  I 

^  "^  Y^6^~0.  ^  5"5  ^-  =  2°  milhamperes. 

In  the  galvano-cautery,  where  15-20  amperes  are  necessary,  the  resist- 
ance ought  only  to  be  5  ohms,  since 

ICO  V. 
-°A=  -J  ohms. 

For  this,  the  rheostats  of  German  silver,  which  heat  too  greatly, 
are  replaced  by  large  and  long  iron  wires.  The  author  calculates  that 
the  consumption  of  electricity  is  insignificant  with  this  disposition,  but 
he  forgets  the  rheostat -which  deprives  the  galvano-cautery  of  the  current 
produced  in  the  rheostat,  and  which  is  due  to  heating  of  the  latter.  This 
adaptation  is  also  applicable  only  to  large  centres,  where  electricity  is 
supplied  day  and  night.  In  most  towns,  as  in  Bordeaux,  the  distribution 
only  commences  at  night-time.  It  necessitates  the  installation  of  costly 
rheostats  to  moderate  the  power  of  the  current,  and  does  not  avoid  the 
necessity  of  an  electric  supply  by  battery  or  accumulator  whenever  this 
is  required  by  the  bedside  of  a  patient.  From  all  that  has  been  said  it 
follows  that  accumulators  are  the  best  means  of  supply  for  the  galvano- 
cautery  or  electric  lighting  in  medicine,  but  their  charging  leaves  some- 
thing to  be  desired. 

For  three  years  we  have  sought  for  the  best  means  of  charging  them. 
For  the  first  two  years  we  employed  two  Gendron's  batteries  :  they 
appeared  superior  to  others,  although,  like  others,  they  presented  incon- 
veniences in  their  employment.  For  the  last  year  we  have  charged  our 
accumulators  from  the  Electric  Lighting  Society  of  Bordeaux,  and  here 
is  the  description  of  the  installation,  quite  simple,  which  has  been  fur- 
nished to  us.'5 

Thanks  to  this  installation,  it  is  possible  to  charge  our  accumulators 
at  little  expense.  ■  The  current  furnished  by  this  society  has  a  tension  of 
about  100  volts.  Its  intensity  being  too  great,  it  was  necessary  to  intercalate 
a  resistance.  In  place  of  the  costly  metallic  resistances  we  used  old 
lamps  blackened  by  use,  of  16,  32,  50  and  100  candle-power,  which  could 

1'  Brose,  "  Berliner  Klin.  Woch.,"  Nos.  41  and  42,  ijgo. 

'^  We  thank  M.  Peyramale,  of  that  society,  who  has  undertaken  the  in.stallation. 
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ro  longer  be  used  for  lighting,  and  which  the  society  furnished  gratuitously 
These  lamps  are  intercalated  in  the  conductors  transporting  the  electric 
energy  to  the  accumulators.     They  are  placed  in  the  supports  of  a  table."* 
They  are  not  placed  in  any  series  so  as  lo  form  a  single  current,  a 
disposition  which  would  result  in  augmenting  the  resistance  according 


St 


+  s>- 


Ca. 


v^   .^ 


Note.— St.  Central  Station.     L.  Lamp^.    Ca    Ccnsulting  Room.     CI.  Clinique.    Am    Arr.peri- 
metre.     li,  l^-  Inlf  rruptors.     2.  Current  Closers, 

to  the  number  of  the  candle-power,  but  distributed  in  such  manner  that 
the  greater  the  number  of  lamps  and  candle-power  the  greater  the 
amount  of  current  passing.  If  the  electric  current  is  compared  to  a 
liquid,  it  can  be  said  that  in  this  grouping  of  the  lamps  so  many  taps  are 
created,  across  which  the  electricity  flows. 

Thus,  to  allow  of  the  passage  of  a  current  of  ten  amperes,  it  is  only 
necessary  to  place  in  five  of  the  supports  a  lamp  of  50  candle-power, 
each  lamp  allowing  the  passage  of  a  current  of  two  amperes.  Accumu- 
lators have  a  very  feeble  resistance,  and  scarcely  diminish  the  intensity 
of  the  current.  If  lamps  of  different  types  are  employed  (16,  32,  50,  100 
candle-power)  of  which  the  resistance  is  known,  the  intensity  of  the 
current  which  it  is  desired  to  pass  into  the  accumulator  can  be  graduated 
at  will.     For  greater  exactness  an  amperimetre  is  intercalated. 

For  our  own  use  we  have  installed  two  series  of  fixed  accumulators, 
the   one   of  seven   accumulators,  the   other   of  four,  and   one   portable 

'*  Thb  table  can  be  placed  in  any  spot  whatever  where  the  accumu'a'ors  suffer  the  least. 
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accumulator.     The  series  of  seven  accumulators  series  for  lighting,  that 
of  four  for  galvano-cautery,  and  both  united  ser\-e  for  electrolysis.'" 

The  small  portable  accumulator  sen-es  for  cauterization  at  the  bedside, 
and  replaces  with  advantage  Bunsen's  batter)'  for  the  induction  current 
with  Charriot's  coil. 

We  thus  have  at  our  disposal  all  necessary  resources  for  galvaniza- 
tion, faradization,  electrolysis,  cautery  and  lighting. 

The  tension  of  the  current  supplied  by  the  society  being  verj'  great, 
there  is  no  need,  as  with  a  small  number  of  batteries,  to  group  the 
accumulators  ;  there  is  interest  in  leaving  them  united  in  tension,  so  that 
they  serve  for  the  discharge,  for  the  charge  w  ould  not  last  longer,  for  a 
constant  regime,  if  the  number  of  accumulators  to  be  charged  were 
increased,  and,  as  will  be  seen  further,  the  expense  is  the  same  if  one  or 
forty  accumulators  were  charged  at  the  same  time. 

The  intensity  of  the  charging  current  will  var)'  according  to  the 
weight  of  the  accumulators.  Experiment  has  shown  that  it  ought  not  to 
surpass  one  ampere  for  a  kilogramme  of  lead.'^ 

We  have  experimented  with  many  kinds  of  accumulator,  especially 
with  those  of  Faure,  Sellon,  \'olckmar,  and  Julien,  but  we  have  always 
found  that  the  figures  in  the  catalogue,  indicating  the  utilizable  capacitv, 
were  exaggerated. 

Large  conductors  of  three  or  four  milliamperes  diameter  bring  the 
current  from  our  forced  accumulators  into  the  consulting  room,  also  to 
our  clinic,  twenty  metres  distant,  and  at  each  table  exists  a  switch.  In 
order  to  regulate  the  intensity  of  the  current  for  small  electric  lamps  a 
rheostat  of  forty-five  thin  wires  of  German  silver  is  necessary-,  and  for  the 
galvano-cauter)',  one  of  large  mesh.  For  electrolysis  and  galvanization,  we 
employ  the  rheostat  of  Lewandovski,  which  is  convenient,  simple,  and 
cheap.  With  it  the  intensity  of  the  current  can  be  slowly  increased  or 
diminished  without  producing  jumps. 

A  voltameter  is  necessary  to  indicate  when  the  charge  ought  to  cease, 
and  when  the  accumulator  requires  recharging.  The  charge  is  complete 
when  the  voltameter  indicates  2-3,  24  volts,  and  gas  is  then  abundantlv 
set  free.  Discharge  ought  to  be  stopped  when  the  voltameter  descends 
to  1-85  volts ;  if  below  this  limit  the  battery  decreases  and  a  formation  of 
scales  or  crusts  of  white  sulphate  is  formed  on  the  negative  surfaces  and 
falls  to  the  bottom  of  the  recipient."' 

Another  means  of  learning  the  condition  of  the  charge  consists  in 
measunng  the  specific  weight  of  the  sulphuric  solution,  which  varies 
accordmg  to  the  composition  of  the  electrolyte,  but  the  voltameter  suffices 
for  medical  men. 

En  resume,  in  order  to  charge  accumulators  it  is  necessan.-— 

I.  To  be  connected  with  the  wires  of  distribution  of  an  electrical  station  : 

'■In  gynecology  the  electrolytic  treatment  of  uterine  fibromas  reauire.;  mrrpntc  ,^f  r,.^.,^ 
"r-rr.5°t^%"^''''^'^^")'  ^"'^  ^^  °"-^^  °f  accumubto^  i^r^Vre^r'^tS^r: 

,'9  J".'^«i^  <=^^'°g"^  '!>«=  companies  indicate  the  rules  for  charging  each  tj-pe  of  accumulaior. 
r,n;^1  V?  °'*=^^''§«  commences  the  electro-motive  force  =  2-25  vohs  ;  at  first  it  decreases 
^n  H^'  b!it,5'"^-^ds  aunng  three-quarters  of  the  period  constantly  =  2  volts.  Th-a  it  f^ 
ra&e^rm£to?'""""  =  '"'^  ^'°'"  '^^  "^^-^e  ought  tp  b.  Usted  atVisk  ofVJt e'S 
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2.  To  have  a  table  supporting  lamps  as  described  : 

3.  To  have  an  amperimetre  and  a  voltameter  to  control  charge  and 
discharge. 

A  register  (wat-metre)  furnished  by  the  society  registering  the  number 
of  hectowats  employed. 

As  to  the  cost  of  charging,  this  will  depend  upon  the  number  of 
accumulators  charged  at  a  time.  Up  to  about  forty  accumulators,  the 
expense  will  be  less  for  each  accumulator. 

The  one  ampere  current  as  a  rule  furnished  by  the  society  will 
have  a  power  of  100  volt-amperes  or  one  hectowat,  and  in  charging 
one  accumulator  only  during  an  hour  about  2i  volt-amperes  will  be  used, 
whilst  the  975  volt-amperes  which  remain  will  be  used  in  the  lamp 
employed  for  resistance. 

If,  on  the  contrary,  forty  accumulators  are  charged  at  once,  they  use 
nearly  all  the  one  hundred  volt-amperes  and  nothing  is  lost  in  the  lamp. 
Accumulators  serve  in  some  way  as  electric  transformers  ;  they  change  a 
current  of  one  hundred  volts  and  of  one  ampere  into  one  of  two  and  a 
half  volts  and  forty  amperes. 

Consequently,  when  only  one  accumulator  of  one  hundred  amperes 
an  hour  capacity  is  charged,  the  expense  will  be  one  hundred  hectowats,  or 
at  the  price  of  eleven  centimes  per  hectowat,  eleven  francs.  The  expense 
of  charging  ten  or  forty  accumulators  being  the  same,  the  expense  of 
charging  each  accumulator  will  only  be  eleven-tenths  or  eleven-fortieths 
of  a  franc.  Thus  the  cost  for  one  accumulator  is  as  much  as  that  for  forty 
equal  tension. 

This  installation  will  naturally  be  of  use  only  to  those  who  constantly 
require  electricity,  i.e.,  for  certain  specialists  (electro-therapeutics, 
gynecology,  rhinology,  and  laryngology),  and  in  hospitals. 

For  those  who  use  less,  two  accumulators  will  suffice,  charged  at  one 
installation  at  the  instrument  maker's  or  at  the  electrical  station. 

We  believe  that  with  accumulators  charged  in  this  manner  the 
galvano-cautery  and  electric  light  will  be  more  frequently  employed. 

With  a  sufficient  number  of  accumulators  there  will  be  no  need  for 
batteries,  as  numerous  as  costly,  for  faradization,  galvanization,  and 
electrolysis,  and  others  for  galvano-cautery  and  lighting. 

It  suffices  to  have  one  single  source  for  the  electricity,  which,  thanks 
to  various  rheostats,  can  be  utilized  for  the  dififerent  applications  of  medical 
electricity. 


INSTRUMENTS,    THERAPEUTICS, 
AND     DIPHTHERIA. 


Wilkin,  Griffith   Charles  (London).— JVeJi'  Ecraseur  Sftare.     "  Lancet,"  Feb. 

25,  1893. 
This  snare,  the  action  of  which  is  not  quite  clearly  explained   in   the 
description,  is  arranged  so  that   the   loop  can  be  easily  tightened  by  a 
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finger-pull,  and  then  firmly  drawn  home  by  means  of  a  screw-ecraseur. 
It  seems  very  conveniently  formed.  Duiidas  Grant. 

Makuen.— ^  Modification  of  Gottstcin's  Instrument.     "Med.  News,"  April  8, 

1893. 
A  MODIFICATION  of  the  well-known  instrument.  /.  Macintyrc. 

Scheppegrell,  W.  (Xew  Orleans).— .4;;  Itnproved  Vapour  Apparatus.     "Med. 
News,"  Apr.  i,  1893. 

A  TWO-NECKED  Wolffs  bottle,  the  necks  of  which  are  fitted  with  india- 
rubber  corks,  through  which  pass  glass  tubes  for  a  short  distance.  To 
each  glass  tube  is  attached  a  piece  of  india-rubber  tubing,  one  being 
fitted  with  a  tip  to  fit  the  nose  or  Eustachian  catheter,  the  other  with 
a  double  hand-ball  or  a  Politzer  bag.  A  little  of  a  volatile  material,  such 
as  iodine  or  chloroform,  is  placed  in  the  bottom  of  the  bottle. 

Dtindas  Grant. 

Hanks,  H.  T.  {\^.'~,.k.)— Surgical  Soap.     "  Med.  Rec,"  Jan.  7,  1893. 

Dr.  Hanks,  after  much  experiment,  recommends  the  following  formula  :^ 

3  parts  best  commercial  green  soap. 

I  part  95  per  cent,  alcohol. 

I  part  glycerine. 

I  part  water. 

I  drachm  oil  of  rose  geranium  to  each  part  of  alcohol. 
The  last  indefinite  quantity  of  perfume  is  to  cover  the  smell  of  the  soft 
soap.  Dundas  Grant. 

Hudson,  A.  T.  (Stockton,  California,  Xl.^.k.)- Safety  in  the  Use  of  Chloroform. 
"Med.  Rec. ,"  Jan.  14,  1S93. 

"  The  early  and  ample  use  of  brandy  is  the  remedy,  administered  a  few- 
minutes  before  chloroform  to  the  border  of  intoxication  or  of  high 
exhilaration."  Dr.  Hudson  uses  a  wire  gauze  inhaler  lined  with  a  clean 
piece  of  lint  or  flannel,  and  h-  often  dilutes  his  chloroform  in  the  propor- 
tion of  nine  to  seven  or  ten  to  six  of  alcohol.  Dundas  Grant. 

Stevenson,  W.  A.  {^^\.\t^).— Chloroform  Anesthesia.     "  Lancet,"  March  18, 

1893- 
Professor  Stevenson,  while  admitting  the  general  applicability  of  the 
law  that  chloroform  kills  by  interference  with  respiration,  rejects  the  view 
that  it  is  a  law  without  exception,  and  narrates  two  cases  in  which  syncope, 
pallor,  and  disappearance  of  pulse  took  place  towards  the  end  of 
operations,  during  which  the  chloroform  had  so  far  been  well  borne, 
"  whilst  not  only  did  the  movements  of  respiration  continue,"  but  "  were 
effective  in  moving  the  air  freely  in  and  out  of  the  lungs." 

In  the  second  case  the  syncope  came  on  during  the  twisting  of  a 
hernial  sac.  Timely  treatment  on  the  observation  of  the  failure  of  the 
pulse  was  successful  in  both.  Dundzs  Crant. 

Mattison,   J.  B.  (Brooklyn.)  — C^ra/Vz/Vw.     "Med.  Rec."  Jan.  14,  1S93. 

A  NUMBER  of  cases  of  physical  and  mental  deterioration  due  to  the 

cocaine  habit  acquired  through  its  medicina    use  are  narrated.     A  large 

D  P 
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proportion  of  the  cases  were  physicians.  Most  recovered,  though  in 
some  only  under  restraint.     The  descriptions  are  \'ery  graphic. 

Diindas  Grant. 

Fischer,  Louis  {')sQ.\sYoxV).  —  71ie  Result  of  Examinations  oj  Sewer -Gas  which 
Escaped  in  'J'eneinent  and  Private  Houses,  wherein  Cases  of  Diphtheria 
occurred.     "Med.  Rec,"  Jan,  28,  1893. 

Dr.  Fischer  considers  that  diphtheria  may  be  disseminated  by  means 
of  the  membrane  and  sputum  thrown  down  the  waste-pipes  of  houses. 
He  collected  in  eighty-five  dififerent  places  by  means  of  gelatine  plates 
the  air  of  sewer-traps,  but  had  to  reject  forty-five  owing  to  accidehts. 
Of  the  remaining  forty,  twelve  yielded  pathogenic  bacteria  (some 
diphtheritic,  and  one  typnoid),  eight  a  mixture  of  micro-organisms, 
saprophytes,  &c.  Dundas  Grant. 

Carpenter,  Q.—Vuh'al  Diphtheria  in  Infants.     "  Arcli.  of  Pediatrics,"  Feb., 

1893. 
This  condition  is  rare.  The  author  relates  three  cases,  in  none  of  which 
was  there  a  discharge  from  the  vagina  or  vulva.  The  disorder  may  be 
associated  or  not  with  diphtheritic  pharyngitis,  pharyngo-Iaryngitis,  or 
other  seat  of  election  for  membranous  deposit,  or  with  specific  fevers — 
in  the  authors  cases  one  was  associated  with  chicken-pox,  the  other 
with  whooping  cough.  It  is  not  of  graver  prognosis  than  diphtheritic 
pharyngitis  unless  attended  by  gangrene  and  sloughing,  when  the 
prognosis  is  bad.  7?.  Norris  WoJfenden. 

Editors  of  "  Medi:al  Record." — True  and  Ea^se  Diphtheria.     "  Med.  Rec," 

Feb.  4,  1893. 
Attention  is  drawn  to  the  valuable  experiments  carried  out  by  Booker 
("  Bulletin  of  the  John  Hopkins  Hospital  ")  for  the  purpose  of  determining 
the  "  Relation  of  Pseudo-Diphtheritic  Angina  to  Diphiheria,  with  special 
reference  to  Scarlatinal  Pseudo-Membranous  Angina."  He  arrives  at 
the  conclusion  that  they  cannot  be  distinguished  by  their  clinical  features, 
although  quite  different  in  bacteriological  nature.  In  the  case  of  the 
bacillus  diphtheria;  the  body  is  invaded  (apart  from  the  false  membrane) 
only  by  the  toxic  products,  not  by  the  bacillus  itself,  whereas  in  pseudo- 
membranous throat  affections  of  scarlatina,  measles.  Sec,  the  streptococci 
diffuse  themselves  throughout  the  body  generally.  The  hope  is  expressed 
that  in  the  fulness  of  time  bacterioscopy  will  be  able  to  afibrd  the  prompt 
means  of  diagnosis  that  bedside  requirements  demand.     Dundas  Grant. 

Park,  W.  H.  (New  York).  —  Diphiheria  and  other  Fseudo-.Membianoin- 
Inflammations— .'l  Clinical  and  Bacterioloj^ieal  Study.  "Med.  Rec,"  Fel). 
II,  1893. 
The  term  ''true  diphiheria"  is  confined  to  those  cases  which  are  caused 
by  the  Klebs-Loeffler  bacilli,  that  of  pseudo-diphtheria  to  those  caused 
by  streptococci,  or  possibly  other  cocci.  The  reasons  for  this  distinction 
are  fully  discussed,  and  numerous  cases  are  tabulated  in  support  of  the 
views  advanced.  For  the  examination  a  small  swab  of  cotton  wool  on  a 
wire  rod  (sterilized  and  preserved   in  a  test-tube)  is   rubbed  against  the 
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membrane.  A  tube  of  solidified  blood-scrum  is  inoculated  with  it,  and 
placed  in  an  incubator  for  twelve  hours.  A  scraping  from  the  colonies 
is  then  spread  out  in  a  drop  of  water  on  a  cover-glass,  dried,  and  then 
stained  with  Loeflfler's  alkaline  methyl-blue.  As  a  rule  the  nature  can  be 
clearly  made  out  by  means  of  the  one  specimen.  This  should  be  done 
as  early  in  the  disease  as  possible,  because  the  absence  of  the  bacillus  in 
the  later  stage  is  no  proof  that  the  case  has  not  been  one  of  true 
diphtheria.  Out  of  one  hundred  and  four  cases  of  suspected  diphtheria, 
seventy-three  showed  the  Loeffler  bacillus  usually  associated  with 
streptococci  ;  thirty-one  were  free  from  it,  and  twenty-si.xof  these  showed 
chiefly  streptococci.  Ofthe  seventy-three  bacillary  cases,  nineteen  died  ; 
of  the  thirty-one  non-bacillary,  one  died.  .Selecting  the  cases  of  children 
under  two  years  of  age,  ten  had  diphtheria — the  larynx  was  affected  in 
nine  of  them,  and  eight  died.  On  the  other  hand,  six  had  pseudo- 
diphtheria — in  four  of  them  the  larynx  was  affected,  but  none  died. 

In  many  of  the  less  typical  cases  the  diagnosis  was  only  attainable 
with  certainty  by  bacterioscopy,  but  certain  diagnostic  principles  are 
deduced  from  or  confirmed  by  the  result  of  Dr.  Park's  studies.  The 
following  are  some  of  the  most  definite  : — No  case  of  follicular  tonsillitis 
in  an  adult  was  true  diphtheria  ;  no  case  of  well-marked  pseudo- 
membranous angina  (thin,  friable,  greyish  pseudo-membrane  covering 
the  margins  of  the  uvula,  faucial  pillars  and  sides  of  pharynx,  the  tonsils 
have  thicker  exudates)  was  true  diphtheria  ;  most  cases  of  pseudo- 
membranes  and  exudates  confined  to  the  tonsils  in  adults  were  not 
diphtheria,  but  a  few  cases  looking  just  like  them  were  ;  the  same  may 
be  said  of  the  cases  of  acute  inflammation  of  the  pharynx  and  fauces 
with  little  or  no  exudate  ;  most  of  the  uncomplicated  cases  of  pseudo- 
membranous laryngitis  were  true  diphtheria,  but  a  few  in  summer  and 
autumn,  and  a  number  in  late  winter  and  spring,  were  not  (an  absolute 
diagnosis  was  in  these  cases  dependent  on  bacteriological  cultures)  ;  in 
young  children  cases  like  lacunar  tonsillitis  were  sometimes  diphtheritic  ; 
true  pseudo-membranes  confined  to  the  nose  were  in  all  cases  diphtheritic  ; 
irregularly  placed  patches  of  adherent  pseudo-membrane  on  some  other 
portions  than  the  tonsils  or  margins  of  the  faucial  pillars  or  uvula,  as 
also  thick  greyish  membranes  covering  a  large  portion  of  the  tonsils,  the 
soft  palate,  and  often  nostrils  and  naso-pharynx,  were  always  diphtheritic. 

The  local  treatment  adopted  was  irrigative,  with  one  to  four  thousand 
bichloride  of  mercury,  for  nostrils  and  pharynx,  calomel  fumigations  and 
intubations  for  the  larynx.  Ditndas  Grant. 

Booker. — Diphlheria  and  Membranou:  Laryngitis.  "Lancet,"  Feb.  25,  1S93. 
The  author's  experiments  on  membranous  affections  of  the  throat  occur- 
ring in  scarlet  fever  and  measles  are  recorded  in  the  "  Bulletin  of  the  John 
Hopkins  Hospital,"  III.,  26,  p.  109.  He  concludes  that  they  difter  from 
true  diphtheria  in  nature  and  etiology,  though  they  have  a  clinical 
similarity.  These  changes  in  scarlet  iever  and  measles  are  characterized 
by  the  presence  of  streptococci,  producing  suppurative  processes.  He 
trusts  to  bacteriological  examination  to  furnish  a  certam  criterion. 

I  hi II das  Cr.int, 
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De  Voe,  A.  (Seattle,  Wash.,  \:.S.A.)—TIiroai  Diseases  at  Fagct  Sound.  "Med. 
Rec,  Mar.  il,  1S93. 

Dr.  De  \'oe  reports  that  in  the  city  of  Seattle,  with  a  population  of 
about  sixty  thousand  inhabitants,  there  have  occurred  only  four  deaths 
from  scarlet  fever,  and  three  from  diphtheria,  within  two  years.  He 
suggests  it  as  a  most  favourable  climate  in  which  to  raise  up  children. 
[From  what  we  hear  of  the  difficulty  of  rearing  children  in  America  these 
remarkable  statistics  must  tend  to  attract  the  attention  of  intending 
parents — not  intending  doctors — to  the  locality. — Abs.]    Diindas  Crajit. 

Jacobi,  A. — Clinical  Lectures  on  Pediatrics.     "  Arch,  of  Pediatrics,''  Feb.,  1893. 

A  LECTURE  on  a  case  of  scarlet  fever  in  which  there  was  greyish  mem- 
brane on  the  left  tonsil.  When  this  is  present  on  the  first  day  it  means  a 
great  deal,  when  it  occurs  on  the  fourth  or  fifth  day  it  does  not  mean 
much.  When  present  on  the  first  day  the  membrane  will  spread,  and 
very  likely  lead  to  general  sepsis.  These  cases  run  a  very  bad  course. 
In  many  cases  the  membrane  is  that  of  what  is  now  called  diphtheria, 
but  in  the  large  majority  it  is  due  to  what  writers  are  not  now  inclined 
to  call  so.  The  disposition  is  not  to  call  a  case  diphtheria  unless  the 
Klebs-Loefiler  bacillus  be  present,  whatever  the  character  of  the  mem- 
brane may  be.  In  not  more  than  about  sixteen  per  cent,  of  all  cases  of 
apparent  pseudo-membrane  of  scarlatinal  diphtheria  can  the  genuine 
Klebs-Loeffler  bacillus  be  found.  In  other  cases  streptococcus  or  other 
micro-organism  is  met  with.  It  is  these  latter  which  make  the  pseudo- 
diphtheritic  throat  of  scarlatina  of  such  bad  prognosis. 

Gerhardt  in  1884  called  attention  to  the  probability  that  diphtheria 
was  the  result  of  different  micro-organisms.  Jacobi  prefers  to  give  the 
name  diphtheria  to  all  pseudo-membranes,  whether  the  bacillus  or  strepto- 
coccus is  present.  "The  finding  of  a  micro-organism  need  not  prove 
"  its  etiological  importance,  and  it  may  be,  after  all,  but  the  secondary 
"  infection  of,  and  through  the  medium  of,  the  blood  and  the  changed 
"  chemical  and  biological  condition  of  the  surface." 

The  lecture  concludes  with  remarks  as  to  treatment. 

The  mere  presence  of  high  temperature  does  not  indicate  antipyretics  ; 
sepsis  and  heart  weakness  require  fighting  against.  Alcohol  and  digitalis 
are  indicated.  Disinfect  the  locality  where  the  poison  arises  ;  this 
cannot  be  done  by  direct  applications  to  the  tonsil.  Struggling  will 
exhaust  a  young  child,  and  inaccurate  application  will  lead  to  the  extension 
of  the  process.  It  can  be  done  by  spraying,  or  syringing  through  the 
nose.  Carbolic  is  not  appropriate.  Bichloride  of  mercury  should  not  be 
more  than  i  in  5000-10,000,  lime  water  or  boracic  acid  3  to  4  per  cent,  may 
be  used.  Swollen  glands  often  diminish  after  using  these  nasal  injections. 
The  object  is  less  to  disinfect  than  to  cleanse,  and  the  selection  of  the 
wash  is  in  many  cases  of  no  account.  />'.  Xorris  Wolfenden. 

Flahaut  (Normandy).  — 7Z'(;   rdrcleum    Treatment  of  Difhtheria.     "Lancet,"' 
M.irch  25,  1S93. 

Out  of  thirty  cases  treated  by  Dr.  Flahaut  in  the  better-known  ways 
(carbolic   acid,  sublimate,  salicylic  acid,  &c.),  nine   died.     In   the   next 
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forty  cases  he  adopted  local  applications  of  petroleum  by  means  of  throat 
brushes  every  hour  or  two  according  to  the  severity,  and  all  recovered 
The  application  is  said  not  to  be  painful,  but  the  smell  and  taste  are 
unpleasant.  Dundas  Grant. 

Gardner,  James  L.  (Portland,  Conn.,  U.S.A.)— T:*^  Treatment  of  Diphtheria. 

"Med.  Rec,"  Feb.  l8,  1S93. 
Strong  recommendation  of  the  local  and  internal  use  of  tincture  of 
perchloride  of  iron.  Dundas  Grant. 

Amende,  C.   G.   (New  York). — BoroglyceriJe  with  Alum  and  Creosote  in  the 
Treatment  of  Diphtheria.      "Med.  Rec,"  Feb.  25,  1S93. 

Over  sixty  cases  were  treated  with  pretty  large  doses  of  quinine,  and  the 
hourly  application  to  the  fauces  by  means  of  a  camel's-hair  pencil  of  the 
following  : — Boroglyceride,  one  ounce  ;  alum,  one  ounce  ;  creosote,  twenty 
drops  ;  glycerine  to  eight  ounces.  Only  two  of  the  patients  died,  and  in 
their  cases  a  fair  trial  of  the  remedy  was  not  obtained.    Dundas  Grant. 

Park. — On  the  Parasitic  Theory  of  the  Etiology  of  Carcinoma. 
The  author  gives  in  review  the  different  ideas  as  to  the  parasitic  theory 
of  cancer,  and  the  paper  is  interesting  by  way  of  historical  reference  to  the 
work  which  is  being  done  in  this  department.  J.  Macintyre. 

Pathological   Society   of  London. — Psorospermosis  and  Malignant  Disease. 
"Brit.  Med.  Journ.,"  May  20,  1S93. 

The  report  by  the  Morbid  Growths  Committee  on  Mr.  J.  Jackson 
Clarke's  preparations  of  malignant  tumour  we  find,  on  the  whole,  unfavour- 
able to  the  latter's  views. 

1st.  That  the  highly  refracting  particles  found  in  groups  of  large  cells, 
held  by  Clarke  to  be  spores,  were  looked  upon  as  oil  droplets. 

2nd.  Cells  containing  granules,  alleged  to  be  protozoa  containing 
spores,  were  thought  to  be  connective  tissue  corpuscles. 

3rd.  Material  filling  spaces  between  epithelial  cells  in  scirrhus, 
asserted  to  be  living  neoplasm  and  a  stage  in  the  life-history  of  a  parasite 
by  Clarke.     No  evidence  for  the  assertion. 

4th.  Sections  of  scirrhus  of  the  breast  showing  a  faintly  pink  mass  of 
polyhedral  elements  without  visible  nuclei,  but  at  the  margin  a  certain 
number  of  spherical  or  irregular  bodies  coloured  green.  These  are  con- 
sidered by  Clarke  to  be  protozoa  with  spores  dyed  with  the  stain.  The 
committee  consider  these  are  masses  of  necrosed  cells,  between  or  into 
which  leucocytes  have  migrated. 

The  report  draws  attention  to  the  unsound  method  pursued  by  the 
author  of  atifirming  common  appearances  to  be  due  to  protozoa,  without 
disposing  of  the  usually  accepted  interpretations.  The  specimens  of 
sarcoma  submitted  were  not  discussed.  The  so-called  plasmodiae  were 
regarded  as  giant  cells.  The  authors  attempt  to  show  intermediate 
stages  of  development  and  a  process  of  sporulation  occurring  on  certain 
elements  present  in  tumours  has  failed.  The  report  is  signed  by  Messrs. 
Bowlby,  Cheyne,  Hebb,  Sharkey,  and  Shattock.  IVm.  Robertson. 
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Heath,    Christopher   (London). — Bloodless  Method  of  Removing  the   Tongite. 
"  Brit.  Med.  Journ.,"  May  6,  1S93. 

The  so-called  novelty  consists  in  making^  a  transverse  groove  in  the 
tongue,  and  in  then  grasping  the  remaining  tissue,  including  the  blood 
vessels,  with  forceps.  The  tongue  is  now  separated  and  the  linguals  are 
tied  behind  the  forceps.  [Many  surgeons  will  acknowledge  to  having 
employed  a  like  measure  before.  A  precisely  similar  operation  was 
described  two  years  ago  by  the  Reporter.]  IV/n.  Robertson. 

Kidd,    Leonard,   and   Carpenter,    George  (London).  —  Inue>-vation  of  the 
Palate.     *'  Lancet,"  Jan.  21  and  28,  1S93. 

The  author  suggests  that  the  regurgitation  of  fluids  in  Dr.  Carpenters 
case  of  "  Facial  Paralysis  of  Rheumatic  Origin— Implication  of  the  Soft 
Palate  "  ("  Lancet,""  Jan.  7,  1893),  was  due  to  post-nasal  growths  coexisting 
with  the  enlarged  tonsil.  He  quotes  the  experiments  of  Dr.  Beevor  and 
Prof.  Horsleyas  liaving  definitely  proved  that  the  levator  palati  is  supplied 
by  the  accessory  nerve  to  the  vagus. 

Dr.  Carpenter,  in  replying,  stated  that  no  physical  impediments  to 
closure  of  the  palate  were  present,  and  that  he  was  unable  to  explain  the 
regurgitation  in  any  other  way  than  by  paralysis  of  the  palate.  He 
recognized  the  occurrence  of  regurgitation  in  cases  of  post-nasal  growths 
as  an  occasional  but  extremely  rare  phenomenon.  He  also  makes  the 
important  statement  that  the  palatine  paresis  was  present  after  the 
ablation  of  the  tonsils  and  before  admission  to  the  fever  hospital. 

Dundas  Grant. 

Carpenter,  George  (London). — Cases  of  Facial  Paralysis  of  Rheumatic  Origin  in 

Children-  Implication  of  the  Soft  Palate.  "  Lancet,"  Jan.  7,  1S93. 
Ix  one  out  of  four  cases  the  soft  palate  was  implicated.  A  girl,  aged 
nine  and  a  half,  had  suffered  from  facial  paralysis  of  the  right  side  for 
eight  months.  She  had  been  absent  for  three  months  since  May  1 5th,  1 890, 
with  scarlet  fever  at  the  New  Cross  Fever  Hospital,  but  on  her  discharge 
returned  under  Dr.  Carpenter's  care.  She  was  last  seen  on  August  21st, 
1S90.  Her  state  was  as  follows  :  —She  could  not  frown  on  the  affected 
side  or  close  the  right  eye,  and  the  lower  muscles  on  the  same  side  of  the 
face  were  quite  paralysed.  The  tongue  \\as  straightly  protruded.  The 
mother  stated  she  used  to  drag  the  right  leg,  and  did  so  a  little  when 
brought  to  the  hospital,  and  was  weak  in  the  right  arm.  Soft  palate  : 
At  rest  the  uvula  was  nearer  the  left  tonsil,  and  moved  towards  the  left 
on  phonation.  The  movement  was  nearly  all  on  the  left  side  of  the  soft 
palate.  The  left  tonsil  was  enlarged  ;  this  was  interesting  because  both 
tonsils  were  partially  removed  before  her  attack  of  scarlet  fever.  She 
spoke  with  a  nasal  intonation,  and  liquid  returned  through  the  nose. 
There  were  no  other  palsies.     [It  is  to  lie  regretted  that   the  order  of 
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events  in  this  remarkable  and  complicated  case  could  not  be  more 
definitely  described.  Such  an  exceptional  combination  of  clinical 
phenomena  demands  very  thorough  analysis  before  it  can  be  accepted  as 
proving  implication  of  the  soft  palate  in  rheumatic  facial  neuritis,  or  as 
settling  the  question  of  the  ultimate  ner\'e-supply  of  the  palatal  muscles, 
and  it  would  be  interesting  to  have  it  minutely  detailed  with  less  regard  to 
space.  The  unequal  size  of  the  tonsils,  the  previous  operation,  the 
possibility  of  diphtheritic  infection,  or  simply  of  severe  inflammatory 
involvement  of  the  throat  in  connection  with  the  scarlet  fever,  and  the 
dragging  of  the  right  leg,  all  afford  room  for  much  speculation. — Abs.] 

Dundas  Grant. 

Newcomb,  J.  E.  (New  York).  —  The  Medical  Treatnuut  of  Acute  Tonsillitis  and 
Pharyngitis.     (A  Comparative  Study,  based  on  One  Hundred  and  Sixty- 
nine  Cases.)   "Med.  Rec,"  Mar.  ii,  1893,  ^^ovn  "Journ.  of  the  Amer.  Med. 
Assoc,"  p.  685,  1892. 
Dr.  Newcomb  recommends  salol  in  preference  to  salicylate  of  soda  or 
guaiac.     When  it  fails  he  gives  chlorate  of  potash  with  iron.     If  peri- 
amygdalar  infiltration  has   set  in  he  advises  an  incision  (after  cocaine) 
high  up  in  front,  and  above  the  pillars,  even  if  there  is  no  pus,  which 
rarely  occurs  before  the  fourth  da\-.  Dundas  Grant. 

Solis-Cohen,  S.— Notes  on  Acute  Tonsillitis.  "  Medical  News,"  Apr.  29,  1S93. 
The  author  insists  that,  for  therapeutic  purposes,  the  distinction  between 
rheumatic  and  non-rheumatic  cases  is  most  important.  The  following 
points  serve  as  useful  guides  in  distinguishing  rheumatic  from  non- 
rheumatic  cases. 

1.  The  personal  or  family  history  of  the  patient. 

2.  A  tendency  to  frequent  recurrence  of  the  affection. 

3.  The  occurrence  of  symptoms,  local  or  general,  before  any  evidence 
of  inflammation  is  visible  upon  inspection  of  the  throat,  and  the  tendency 
to  partial  or  complete  subsidence  of  nervous  and  febrile  symptoms  with 
the  occurrence  of  local  signs. 

4.  The  coincidence  with  sore  throat  of  one  or  more  of  certain 
rheumatic  or  rheumatoid  symptoms  or  signs,  vague  or  pronounced. 

5.  The  existence  of  any  joint  symptoms,  especially  pain  on  motion, 
or  stiftness. 

6.  Urinalysis,  excessive  acidity,  excess  of  urates,  and,  in  rare  instances, 
albuminuria,  pointing  to  a  rheumatic  origin  of  the  affection. 

7.  The  occurrence  of  anomalous  eiiiptions. 

The  local  treatment  the  author  advises  is  the  use  of  a  gargle  consisting 
of  four  fluid  drachms  of  the  ammoniated  tincture  of  guaiacum,  shaken  up 
with  two  drachms  of  the  compound  tincture  of  cinchona,  and  six  fluid 
drachms  of  refined  honey,  to  which  are  slowly  added  two  fluid  ounces  of 
the  concentrated  infusion  of  coca  and  enough  water  to  complete  the  six 
ounces,  in  which  are  dissolved  ninety  grains  of  sodium  salicylate.  A  table- 
spoonful  of  this  is  used  in  divided  portions  as  a  gargle,  and,  if  advisable, 
a  small  quantity  may  be  swallowed.  Heat  is  applied  to  the  neck  ex- 
ternally, and,  in  cases  attended  with  much  infiltration  of  the  sub-maxillary 
tissues  or  with  glandular  involvement,   inunctions  of  a  fifty  per  cent. 
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chthyol  ointment  are  made.  In  anaemic  patients,  more  especially  among 
those  subject  to  frequently  recurring  attacks  of  articular  rheumatism  or 
tonsillitis,  tincture  of  iron  should  be  combined  with  sodium  salicylate. 
The  bowels  should  be  kept  freely  open.  Ice  may  be  given  to  suck,  and 
milk  diet  should  be  ordered.  W.  Milligan. 

Dabney. — Retio-Pha7-yngdi\l   Abscess,    uuilh  EiilargeJ  Toiisi s.     "Med.    News,'' 
May  6,  1893. 

In  this  case  the  child,  between  three  and  four  years  of  age,  had  been 
attacked  with  a  slight  sore  throat,  and  an  increase  in  size  of  the  already 
enlarged  tonsils  three  weeks  previous  to  the  author's  seeing  him.  There 
was  marked  difficulty  in  breathing,  but  no  blueness  of  the  skin,  and  no 
general  disturbance  beyond  exhaustion  and  a  tendency  to  somnolence. 
There  had  been  marked  swelling  beneath  the  right  ear,  extending  down 
the  neck.  Both  tonsils  were  much  enlarged,  the  right  more  especially. 
The  hypertrophied  Iportion  was  removed.  As  further  exploration  was 
necessary,  chloroform  was  administered.  Low  down  upon  the  right  side 
of  the  throat,  bulging  toward  the  middle  line,  and  pushing  down  the 
epiglottis,  a  decided  swelling  with  evident  fluctuation  was  found.  This 
was  at  once  opened,  and  a  considerable  quantity  of  pus  evacuated. 
Complete  recovery  ensued.  The  author  points  out  the  following  features 
of  the  case  as  being  of  special  interest  : 

1.  The   enlarged  tonsils   more  or  less   interfering  with  satisfactory' 
examination,  and  concealing  the  nature  of  the  more  deeply-seated  disease. 

2.  The  entire  absence  of  any  dysphagia. 

3.  The  swelling  in  the  neck. 

This  swelling  was  doubtless  a  deeply-seated  suppurative  lymphadenitis 
pointing  towards  the  pharynx.  //'.  Miiligufi. 

Barrett  [X\x=,Ua[\:\.).— Hypertrophied  Tonsils  and  Ignipiinetiire.     "Med.  Rec," 
Jan    14,  1S93,  from  "Australian  Med.  Jourii." 

In  children  he  prefers  the  guillotine,  but  in  adults  he  (after  cocainization) 
uses  the  Paquelin  cautery  with  a  stout  terminal  curved  at  the  point  at 
right  angles,  inserting  it  into  the  tonsil  in  many  points  till  the  whole  sur- 
face is  riddled,  and  the  partitions  broken  down.  There  is  local  reaction 
and  indisposition  for  from  twenty-four  to  seventy-two  hours,  and  the 
sloughs  separate  in  from  three  to  seven  days,  after  which  the  tonsil 
atrophies.     [Only  moderately  convincing. — Abs.]  Dundas  Grant. 

Jessop,  Edward  (London). — Secondary  Hitmorrhage  after  Removal  of  tlu  Tonsil. 
"  Brit.  Med.  Journ.,"  June  3,  1S93. 

This  occurred  in  a  delicate  girl  ten  years  of  age,  on  whom  the  author 
had  performed  double  tonsillotomy  without  any  unusual  loss  of  bbod. 
The  next  day  a  membranous  deposit  covered  the  raw  surfaces.  Four  days 
after  the  operation  bleeding  commenced  from  the  left  side,  where  a  clot 
had  formed.  Ice  stopped  the  haemorrhage,  but  two  days  afterwards  bleed- 
ing again  set  in,  and  from  the  same  side  where  a  clot  had  again  formed. 
On  removing  the  clot  and  rubbing  the  part  freely  with  a  wool-tipped 
probe,  and  then  applying  perchloride  cf  iron  freely,  the  bleeding  finally 


Rhinology,  and  Otology. 


6-1 


stopped.  The  author  attributes  the  bleeding  to  the  separation  of  the 
slough  from  an  unhealthy  wound.  Wm.  Robertson. 

Gerster,  A.  G.  (New  Xox\C).—ALute  Infectious  Phlegmon  of  the  Pharynx,  or 
Angina  Lndovici.     "Med.  Rec,"  Mar.  II.  1893. 

Dr.  Gerster  considers  Dr.  Kohn's  case  of  "Acute  Infectious  Phlegmon 
of  the  Pharynx"  a  typical  one  of  angina  Ludovici,  affecting  the  sub- 
maxillary salivary  gland  in  its  fascial  envelope.  He  urges  the  necessity 
of  early  and  ample  incisions  in  angina  Ludovici,  made  under  anaesthesia, 
in  such  a  way  as  to  expose  and  cut  into  the  sub-maxillary  gland.  [No 
reference  is  made  to  the  state  of  the  teeth,  which,  according  to  Dr. 
Kohn's  description,  may  have  been  the  starting-point  of  the  trouble. — Abs.] 

Dundas  Grant. 

Kohn,  S.  (New  York). — Acute  Infectious  Phlegmon  of  the  Pharynx  following 
Follicular  Tonsillitis  —  Death  in  Seventy-two  Hours.  "Med.  Rec," 
March  4,  1893. 

The  patient  presented  himself  the  day  after  the  onset  of  a  "sore 
throat,"  with  pain  in  swallowing  and  speaking.  There  was  characteristic 
follicular  tonsillitis,  with  some  oedematous  swelling  of  the  faucial  pillars,  of 
the  glosso-cpiglottic  folds,  and  of  the  mucous  membrane  and  submucosa 
of  the  left  oro-pharynx.  After  expression  of  the  plugs  from  the  tonsils 
dysphagia  still  continued.  Next  morning  there  was  sweUing  in  the 
submental  and  left  cervical  and  parotid  regions.  The  gums  on  the  left 
side  of  the  lower  jaw  were  oedematous,  and  some  pus  exuded  by  the 
sides  of  a  few  decayed  roots  of  teeth.  The  pharyngeal  swelling  had 
disappeared,  but  articulation  was  impossible,  and  swallowing  ver)-  difficult. 
The  following  morning  the  patient  was  dead  before  the  proposed  incisions 
were  made,  and  without  any  observable  struggle  for  breath.  Unfor- 
tunately, no  post-7nortem  e.xamination  was  attainable.  [Such  distressing 
cases  must  have  occurred  in  the  practice  of  ever^-one  of  extensive 
experience.  Their  recognition  is  very  difficult,  and  the  Abstractor 
always  bids  his  pupils  to  be  prepared  for  the  presence  of  this  disease  in 
cases  in  which  the  discomfort  in  swallowing  and  speaking  is  greater  than 
the  visible  throat  trouble  would  account  for  ?^  Duttdas  Grant. 

Cant,  W.  J.  (Lincoln). — Case  of  Swallowing  a  Razor — Gastrotoniy — Death. 
"  Lancet,"  Jar..  7,  1893. 

An  old  woman  of  sixty-eight  informed  her  friends  that  she  had  swallowed 
a  razor.  Attempts  were  made  to  detect  its  presence  by  means  of  a 
compass  needle,  but  without  result.  Mr.  Cant  then  administered  twenty 
drops  of  dilute  hydrochloric  acid.  After  an  hour  the  stomach  was  washed 
out,  the  washings  collected,  filtered,  evaporated  down,  and  redissolved. 
The  presence  of  iron  in  large  quantity  was  detected  by  the  Prussian-blue 
test.  Later  on,  the  end  of  the  razor  could  be  felt,  gastrotomy  was 
performed,  and  the  foreign  body  removed.  The  operation  appeared  both 
during  life  and  at  the  post-mortem  to  have  been  perfectly  successful  as 
far  as  local  conditions  were  concerned,  but  the  patient  succumbed  after 
five  days  from  exhaustion,  due  to  antecedent  haemorrhage  (she  was  a 
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"  bleeder  "" ,  to  necessary  restraint  from  food  at  her  advanced  age,  and  to 
mitral  disease.  Dundas  Grant. 

Prettyman,    J.    S.    (Milfonl,    Del.,    l^.'i.K.)— (Esophageal  Stenosis.      "Med. 
Rec,"  Feb.  4,  1893. 

For  impaction  of  a  foreign  body — such  as  a  peach-stone — the  writer 
recommends  the  administration  of  an  enema  of  an  ounce  of  the  fluid 
extract  of  lobelia  inflata  in  ten  ounces  of  warm  water,  repeated  as  often 
as  is  necessary  till  emesis  is  produced.  "  The  medicine  relaxes  the 
oesophagus,  and  the  vomiting  rushes  the  obstruction  out  in  a  handsome 
manner."'  Dundas  Grant. 

Butlin  (London). — Removal  of  a  ^^  Pressure  Pouch  "  of  the  (Esophagus.     "  Brit. 

Med.  Journ.,"  Apr.  29,  1893. 
In  this  case  of  "pressure  diverticulum''  of  the  oesophagus  the  operation 
consisted  in  a  long  incision  on  the  anterior  border  of  the  left  sterno- 
mastoid  muscle,  the  omohyoid,  and  superior  thyroid  artery,  being  divided. 
The  pouch  was  easily  found  and  separated  from  the  tissues  in  which  it 
lay.  As  the  pouch  was  cut  away  the  opening  into  the  gullet  was  closed  with 
fine  silk  sutures.  The  patient  made  a  rapid  recovery.  The  author  claims 
that  this  operation  is  the  first  of  the  kind  performed  in  this  country. 
No  other  kind  of  treatment  was  found  etficacious,  more  than  half  of 
such  cases  dying  from  starvation.  There  was  no  paralysis  in  this  as  in 
instances  cited  of  pharyngotomy.  These  pouches  sprang  from  the  junction 
of  the  pharynx  with  the  oesophagus.  \Vm.  Robertson. 

Abbe,    R.    (Xew   York). — A  Neiu  and  Safe   Method  of  Cutting    (Esophageal 

Strictures.  "  Med.  Rec,"  Feb.  25,  1893. 
By  means  of  a  gastrostomy  opening  a  bougie  is  passed  up  the  oesophagus 
(often  possible  from  below  when  on  account  of  pouching  it  is  impossible 
from  above).  The  bougie  is  made  to  emerge  by  the  mouth,  where  it  is 
withdrawn,  bringing  with  it  the  end  of  a  string  of  heavy-braided  ligature 
silk  previously  fastened  to  its  lower  extremity.  The  two  ends  of  the 
string  are  drawn  tightly  upwards  and  downwards  so  as  to  press  and  cut 
through  the  dense  tissue  forming  the  stricture,  while  a  large  bougie  is 
pushed  up  at  the  same  time.  A  very  striking  case  is  narrated,  in  which 
things  went  on  so  well  that  the  gastric  fistula  was  closed  by  operation  eight 
weeks  after  the  gastrostomy,  the  patient  being  able  to  pass  large  bougies 
and  to  swallow  naturally.  [It  seems  as  if  this  method  was  only  adapted 
for  slitting  tissues  on  the  anterior  wall  of  the  oesophagus. — Abs.] 

Dundas  Grant. 


NOSE    AND    NASO-PHARYNX,    &c. 


Wright,   Jonathan   {'^ioqW'jtC).— Nasal  Douches  and  Sprays.     "Med.    Rec.,"' 

Jan.  14,  1893. 
Dr.  Wright  stands  up  for  the  use  of  alkaline  nasal  douches,  holding  that 
the  first  step  in  treatment  is  cleansing  the  passages,  and  also  clearing  the 
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oritices  of  the  mucous  glands.  He  quotes  the  contrary  opinions  of  various 
authorities  as  to  the  after-treatment  of  intra-nasal  operations.  Personally 
he  considers  the  presence  after  operations  of  plugs,  powders  and  eschars 
as  irritating,  and  considers  "  that  intra-nasal  irrigation  after  operations  is 
the  more  rational  procedure  ■'  (except  when  haemorrhage  calls  for  the 
use  of  an  antiseptic  tampon),  having  rarely,  if  ever,  seen  any  septic 
trouble  follow  an  intra-nasal  operation  when  this  plan  is  carried  out. 
[Dr.  Wright's  experience  must  surely  have  been  an  exceptionally  happy 
one.  ]\Iany  cis-Atlantic  operators  date  their  comparative  freedom  from 
sepsis  only  from  the  time  of  their  proscribing  the  post-operation  nasal 
douche. — Abs  ]  Certain  contra-indications  and  precautions  are  offered, 
which  are  self-suggestive.  The  recommendation  of  the  douche  is  very 
much  tempered  by  the  precaution,  "  Never  allow  the  patient  to  use  any 
kind  of  syringe  or  douche  at  home  which  exerts  pressure  upon  the  stream 
of  water.  With  the  head  thrown  back,  allow  the  water  simply  to  run 
down-hill  over  the  convexities  of  the  turbinated  bones,  and  along  the 
nasal  floor."  For  "  office '"'"  use  he  greatly  prefers  the  post-nasal  syringe. 
Oily-sprays  meet  with  great  favour,  as  they  do  three  things  :— (i)  They 
coat  the  mucous  membrane  ;  (2)  they  probably  lubricate  the  orifices  of 
the  ducts  ;  (3)  they  are  good  vehicles  for  volatile  substances.  He  does 
not  believe  in  them  as  vehicles  for  antiseptics,  the  septic  material  being 
protected  by  a  watery  layer  from  the  oily  application,  and  oil  and  water 
will  not  mix.  [May  not  the  water  pick  up  some  of  the  antiseptic  material 
from  its  oily  vehicle  ? — Abs.]  On  the  whole,  the  indication  for  the  water)' 
nasal  douche  is  the  presence  of  forms  of  chronic  rhinitis  characterized  by 
clogging  of  the  glandular  conduits.  [Typical  dry  rhinitis  with  or  without 
atrophy. — Abs.]  Dwidas  Grant. 

Teets,    C.   E.   (New  XoxVy—Kasal  Piuuh-Cidting  Foxeps.      "  Med.    Rec," 
Feb.  II,  1893. 

Strong  punch-forceps,  the  lower— female — blade  having  teeth  along  the 
cutting  edge,  the  upper  having  two  long  sharp  pins  in  its  centre.  The 
instrument  is  thus  prevented  from  slipping  off  the  projection  it  is 
employed  to  remove.  Diindas  Grant. 

Watson,   Spencer    (London). — An   Unusual  Case  of  A'asal  Polypus.      "  Brit. 
Med.  Journ.,"  Apr.  29,  1893. 

The  patient  from  whom  the  pol)pus  in  question  was  removed  was  a  man 
aged  fifty,  who  had  suffered  from  double  nasal  obstruction  for  two  years. 
Finding  it  impossible  to  snare  the  growths,  which  e.xtended  into  the 
post-nasum,  the  author  removed  them  with  his  ring-knife.  The  polypi, 
which  were  large,  presented  finger-like  processes,  an  arrangement 
obviously  caused  by  pressure.  [Many  operators  will  no  doubt,  demur 
to  this  feature  being  spoken  of  as  "  unusual." — Rep.]      IV/n.  Robertsofi. 

Woakes  (London). — Further  Observations  on  Nurosing  Ethmoiditis.      "Brit. 
Med.  Journ.,"' June  10,  1893. 

This  notice  furnishes  a  short  resume  of  the  views  of  the  author  on  the 
subject  referred  to.  and  a  reference  to  past  microscopical  research  into 
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its  condition.  The  whole  subject  has  Ijefore  been  discussed  so  fully  in 
these  pages  that  further  remark  seems  unnecessary.  [Some  of  the 
clinical  features  of  necrosis  of  bone,  as  observed  in  other  regions,  such 
as,  e.^.,  bad  smell,  said  to  be  absent  always  in  these  cases  by  some 
obser\'ers,  is  now  and  then  actually  present.  Such  a  case  came  quite 
recently  under  the  obser\-ation  of  the  reporter.  The  case  was  that  of  a 
man  aged  thirty-six,  with  polypi  in  both  nostrils.  In  the  right  naris  they 
were  large  and  complicated,  with  a  foul-smelling  discharge,  and  the 
septum  was  extremely  deflected  into  the  left  naris,  which  lodged  a  small 
solitan.-  polypus.  After  clearing  out  the  polypi  in  the  right  naris  the 
middle  turbinal  was  observed  swollen  and  felt  baggy  to  the  probe,  and 
on  pressure  pus  oozed  from  its  median  aspect  ;  with  cutting  forceps  the 
whole  turbinal  was  readily  removed  piecemeal.  The  bad  odour  pro- 
ceeding from  each  portion  as  it  was  extracted  was  characteristic  enough 
of  diseased  bone.  The  fragments  of  bone  enveloped  in  myxomatous 
tissue  or  loose-like  sequestra  in  any  other  region,  all  to  the  eye  seemed 
necrotic.  The  question  of  the  existence  of  syphilis  in  this  case  was 
carefully  inquired  into.     There  was  no  evidence  of  such. — Reporter.] 

Wm.  Robertson. 

l^aW  {hondon).  — Chronic  Nasal  Discharge  in  Chi/d7-e)i.     "Brit.    Med.   Journ.," 
May  20,  1893. 

Out  of  fifty  cases,  all  under  fifteen  years  of  age,  twenty-seven  were  cases 
of  chronic  purulent  rhinitis,  and  of  these  twenty-three  were  affected  with 
adenoids,  which  must  be  considered  the  great  predisposing  cause.  There 
were  nine  cases  of  inherited  syphilis,  eight  of  simple  ozsena,  four  of 
foreign  bodies  or  rhinoliths,  and  two  of  antrum  suppuration. 

Win.  Robertson. 

Downie,  Walker.  — Fractures  of  the  Nose  and  their  Treatment.     "Glasgow 
Med.  Journ.,"'  Mar.,  1893. 

The  author  describes  cases,  the  structures  involved,  deformity,  symptoms, 
and  treatment.  He  uses  a  mask  made  of  sheet  lead  to  keep  the  parts 
in  position,  after  reducing  them  to  the  normal  position.  An  internal  as 
well  as  an  external  support  is  applied.  /.  Maciniyre. 

Dionisio,  Prof.  T.  —  On  Nocturnal  Enuresis,  in  consequence  of  Naso-Pharyngal 
Troub'es.     "  Gazetta  Medica  di  Torino,"  June,  1S93. 

The  interest  of  the  case  is  shown  by  the  following  short  history  : 

A  girl,  ten  years  old,  who  had  for  many  years  complained  of  nasal 
catarrh,  for  two  years  was  obliged  to  sleep  with  opened  mouth,  and  often 
during  the  night  involuntarily  passed  urine.  Posterior  rhinoscopy  showed 
hypertrophy  of  the  pharyngeal  tonsil,  and  the  pressure  of  adenoid  vegeta- 
tions. There  was  also  polypoid  degeneration  of  the  turbinate  bones. 
Appropriate  treatment  ended  in  complete  recovery. 

Dionisio  is  of  opinion  that  the  agitated  sleep,  in  consequence  of  nasal 
obstruction  in  subjects  predisposed  to  a  neuropathic  condition,  is  the 
cause  of  stimulation  of  the  full  bladder,  and  enuresis  is  the  consequence 

Massei. 
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McBride.  —Antral  Disease,  Odonto-Chirurgical  Society  of  Scotland  (Trans- 
actions), 1893. 
An  excellent  introduction  to  a  discussion  in  this  society.  The  views  at 
present  held  are  taken  up,  and  the  etiology-,  pathology,  as  well  as  treatment, 
receive  due  attention.  The  authors  ideas  about  treatment  are  useful. 
It  is  noteworthy  that  he  prefers  the  exploration  from  below  after  removal 
of  the  teeth,  but,  of  course,  he  pays  due  attention  to  the  openings  through 
the  outer  wall  of  the  nasal  cavity.  /.  Maciiit)  re, 

Swa-n,     Paul     (Plymouth).  —  Parotitis    folbwin^    Injury    to    the    Abdomen. 
"Lancet,"  March  II,  1893. 

The  parotitis  which  did  not  reach  suppuration,  came  on  three  weeks 
after  a  fall  from  a  pony,  occasioning  separation  of  the  lower  epiphysis  of 
the  left  femur  in  a  child  aged  eleven.  There  were  abdominal  symptoms, 
the  nature  of  which  is  not  at  all  clear  from  the  description. 

Dundas  Grant. 


LARYNX. 


Smith,  W.   Ramsay  (Edinburgh).  —  The    Coitrse  of  the  Inferior    Laryngeal 
Nen-e.     "Lancet,"  March  11,  1893. 

Dr.  Smith  criticizes  the  late  Dr.  Herbert  Davies's  ingenious  theory 
concerning  the  inferior  laryngeal  nerve  on  various  grounds,  including  the 
following  : — That  the  rima  does  not  alter  appreciably  during  normal 
respiration,  which  can  go  on  after  section  of  both  inferior  laryngeal 
nerves  ;  that  the  two  nerves  differ  in  length  ;  that  in  the  cases  in  which 
the  right  nerve  does  not  recur,  but  goes  straight  to  the  larynx,  respiration 
and  voice  production  are  not  affected  ;  that  the  shorter  superior  laryngeal 
nerves  have  to  act  in  concert  with  the  recurrents.  He  quotes  several 
other  "pretty  pieces  of  physiology"  as  instances  of  theories  which  he 
considers  unsupported  by  facts.  [Probably  Dr.  Smith  has  taken  more 
seriously  than  was  intended  by  the  author  this  interesting  instance  of  the 
fitness  of  things,  and  in  his  capacity  of  iconoclast  has  attacked  as  an  idol 
what  was  offered  rather  as  a  work  of  art. — Abs.]  Du7idas  Gratit. 

Wolstenholme  (Manchester).  —  The  Larynx  of  a  Horse^  the  Snh/et  of  Roaring, 
cr-V.     "  Brit.  Med.  Journ.,"  Apr.  29,  1S93. 

The  horse  also  suffered  from  acute  laryngeal  dyspnoea.  There  was 
extreme  atrophy  of  the  arj-tenoid  and  posterior  cnco-ar)tenoid  muscles 
of  the  left  side.  \\ ';//.  Robertson. 

Herschell,  George  (London). — A  Case  of  Nocturnal  Spasm  of  the  Larynx  in  an 
Adult.     "  Lancet,"  May  13,  1S93. 

The  patient,  a  somewhat  neurotic  person,  was  attacked  occasionally  in  the 
night  with  inspiratory  dyspnoea,  especially  if  he  had  committed  any 
excess  in  the  indulgence  of  the  dinner  or  the  cigar.  He  was  relieved  at 
once  bv  free  eructation,  but  in  the  absence  of  this  he  was  unable    to 
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sleep  till  uorn  out  by  exhaustion.  The  attacks  were  more  liable  to  occur 
when  he  lay  on  his  back.  Such  attacks  are  sometimes  attributed  to  the 
influx  of  saliva  into  the  air-passages,  but  this  cause  was  excluded  in  the 
case  quoted  by  the  attitude  and  by  the  effect  of  sleeping  with  a 
dentist's  saliva  evacuator  in  the  mouth,  no  dyspnoea  coming  on  while  this 
singular  experimental  precaution  was  practised.  Diuidas  Grant. 

Rand,  N.  W.  (Monson,  Mass.,  U.S.A.)— .-f  Remedy  for  Stertorous  Breathing. 
"  Med.  Rec,"  March  4,  1893. 

It  was  found  that  propping  up  the  chin  by  means  of  a  cardboard  support 
placed  on  the  chest  the  stertor  in  an  old  man  dying  of  apoplexy  was 
quite  stopped,  to  the  great  relief  of  the  relatives,  and  possibly  of  the 
patient  as  well.  Dundas  Grant. 

Chappell,  W.   F.  (New  York). — A   Case  of  Eversioii   of  the   Ventrieles  of  the 
Larynx,  with  a  new  method  of  Treatment.     "Med.  Rec,"  Jan.  7,  1S93. 

EvERSlOX  of  the  ventricles,  causing  serious  difficulty  in  breathing  and 
other  laryngeal  symptoms,  occurred  suddenly  during  a  severe  fit  of 
coughing  in  a  woman  aged  forty-eight,  who  had  suffered  from  severe 
cough  for  four  years  and  had  a  distinct  s^-philitic  history.  Intubation 
gave  relief  to  the  dyspnoea  but  could  not  be  kept  up,  and  the  everted 
ventricles  were  removed  by  means  of  a  laryngeal  guillotine  of  the  ring 
form  with  an  outward  convexity.  Complete  relief  followed,  but  in  six 
months  the  patient  died  from  laryngeal  obstruction,  a  large  mass  of 
cancerous  tissue  occupying  the  position  of  the  right  vocal  cord. 

The  same  instrument  was  used  with  advantage  for  the   removal  of 
portions  of  the  vocal  cords  in  a  case  of  bilateral  paralysis. 

Dundas  Grant, 

Semon,  F.  (Lond  'W).  — Treatment  of  the  UlccratiTe  Lesion  in  Laryngeal  Tuber- 
culosis, with  Some  KemarTcs  on  the  Constitutional  Treatment  by  Large  Doses 
of  Creosote.  "  Lancet,"  March  11,  1S93. 
Dr.  Sf:mON  recommends  very  strongly  the  internal  and  local  treatment 
above  mentioned,  and  na/rates  several  good  illustrative  cases.  The 
creosote  must  be  perfectly  pure,  and  is  administered  in  one-minim 
capsules  or  pills  thrice  daily  after  meals,  the  number  of  capsules  being 
gradually  increased  till  nine,  twelve,  or  even  fifteen  are  taken  daily. 
The  lactic  acid  is  applied  in  the  usual  strengths  on  absorbent  wool, 
firmly  wrapped  round  rectangular  forceps,  and  is  rubbed  with  a  fair 
amount  of  force  into  the  floors  of  the  ulcers.  In  cases  where  there  is 
much  oedema  he  allows  this  to  subside,  and  prefers  inhalations  or  insuf- 
flations of  sedatives.  Granulation  tissue  is  scraped  away  by  means  of 
Krause"s  or  Heryng's  lan.-ngeal  curette  prc\iously  to  the  application  of 
the  lactic  acid. 

[It  is  surprising  that  the  systematic  creosote  treatment  of  tuberculosis 
should  have  received  so  little  notice  in  our  medical  periodicals,  compared 
with  the  prominence  given  to  it  in  those  appearing  in  France,  Germany 
and  America,  as  our  readers  must  have  observed  from  numerous  abstracts 
in  this  Journal.  The  abstractor  has  used  it  both  in  private  and  hospital 
practice   with    every  satisfacti'^n.     For  cases  in  which   the  ]>rice  of  the 
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capsules  is  a  consideration  he  prescribes  a  modincation  of  the  pharma- 
copoeial  mixture,  which  is  quite  tolerable.  The  merits  of  guaiacol  have 
often  been  discussed  in  our  abstracts. — Abs.]  Dundas  Gtant. 

McBride. — Pachydermia  of  the  Larynx.     "  Edinburgh  Med.  Journ.,"  1893. 

The  writer  first  gives  a  history  of  the  literature,  and  then  describes  four 
cases  seen  in  his  o.vn  practice.  These  are  described,  and  five  drawings 
given.  In  laryngoscopic  examination  he  considers  the  following  points 
of  importance  in  arriving  at  a  differential  diagnosis,  {a)  Idiopathic 
pachydermia  :  (i)  Swelling  arises  gradually,  without  any  definite  margin 
S3  far  as  shape  goes  (although  the  colour  is  distinctly  defined).  (2)  The 
colour  is  distinctly  defined,  being  of  a  whitish  grey,  with  just  a  tinge  of 
pink.  (3)  The  outline  is  smooth,  or  finely  granular,  with  sometimes  a 
furrow  or  cleft,  {b)  Inter-ar\tenoid  tumour  of  phthisis,  or,  if  preferred, 
phthisical  pachydermia,  (i)  Swelling  is  distinctly  a  tumour,  with  more 
or  less  well-defined  margin.  (2)  The  colour  is  usually  red  or  pink. 
(3)  The  outline  may  be  smooth  or  coarsely  papillary.        J.  Macintyre. 

Dabney,  S.  G. — Titmoitr  of  the  Larynx  from  an  Avoidable  Cause.  "Med. 
News,"'  May  6,  1S93. 

In  this  case  the  patient,  a  man  aged  thirty-five,  was  suffering  from  loss  of 
voice.  There  was  no  cough,  pain,  or  dyspnoea.  A  scar  was  found  upon 
the  neck,  just  below  the  thyroid  cartilage.  Two  months  previously  he 
had  been  assaulted  while  in  a  drunken  stupor.  At  that  time  the  wound 
in  the  neck  had  been  sewn  up,  and  rapid  recovery  had  taken  place.  The 
voice,  however,  had  not  returned.  On  laryngoscopic  examination  a  red 
mass,  in  size  between  that  of  a  raspberry  and  a  cherr\-,  was  seen  attached 
to  the  anterior  wall,  below  the  true  cords,  and  corresponding  in  position 
with  the  external  scar.  This  mass  was  secured  in  the  forceps,  and  in  its 
centre  a  suture  about  an  inch  in  length  was  found  embedded.  Complete 
restoration  o{  the  voice  followed.  W.  Milligan. 

CuUing^orth  (London). — A  Case  of  Tracheotomy  in  an  Infant  Three  Days  Old. 

"  Lancet,"  Jan.  28,  1893. 
In  a  new  born  child,  with  clett  palate  and  considerable  cyanosis,  there 
were  repeated  attacks  of  inspiratory  dyspnoea.  Tracheotomy  was  per- 
formed eighty-three  hours  after  birth,  and  the  child  lived  for  over  tv.enty- 
three  days,  when  it  died  with  pleuro-pneumonia  on  the  right  side.  The 
dyspnoea  was  attributed  to  the  short  malformed  tongue  falling  back  on 
the  epiglottis,  and  thus  closing  the  aperture  of  the  larynx. 

Dtindas  Grant. 

Ricci,  A.  —  Tracheotomy  preceded  by  Intubation  in  Children  of  Medium  Ag-e. 
affected  with  Crjup.  "  Bollettino  delle  Malat.  dtU'  Orecchio,  della  Gola 
e  del  Naso."     P'irenze,  May,  1893,  No.  5. 

After  a  short  consideration  of  the  indications  for  the  operation  in  croup, 
and  of  those  cases  in  which  no  operation  is  to  be  performed,  the  author 
concludes  that  the  last  word  has  not  yet  been  pronounced  for  intubation. 
He  relates  three  interesting  histories  of  children  five-and-a-half,  seven, 
and  five  vears  old  (the  first  two  recovered)  in  which  intubation  was  done 
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before  tracheotomy.  This  latter  was  a  very  easy  one  ;  breathhig 
restored  ;  bleeding  controlled  ;  chloroform  administered. 

The  author  is  of  opinion  that  in  children  not  over  three  years  of  age 
intubation  is  preferable ;  beyond  this  limit  tracheotomy  gives  better 
results,  and,  when  preceded  by  intubation,  is  extremely  facilitated. 

Massei. 

Jennings,  C.  G — (Detroit).      Ttxo  Unusual  Cases  of  Tracheotomy.     "  Archiv. 
of  Pediatrics,"  June,  1803. 

Two  cases  are  reported,  (i)  A  girl  of  eighteen  with  scarlatina,  severe 
cervical  adenitis,  oedema  of  the  pharynx,  which  was  covered  with  pseudo- 
membrane,  and  oedema  of  the  epiglottis.  Dyspnoea  was  great,  and 
increased  upon  an  attempt  at  intubation.  Convulsions  and  apparent  death 
followed.  The  trachea  was  quickly  opened,  and  a  catheter  passed  into  the 
trachea,  and  the  lungs  were  inflated  by  the  surgeon.  Expiration  was 
produced  by  pressing  the  walls  of  the  chest.  After  a  dozen  attempts  a 
voluntary  inspiration  occurred,  and  recovery  followed.  A  deep  collection 
of  pus  was  found  under  the  sterno-mastoids,  incision  into  which  was 
followed  by  subsidence  of  the  pharyngeal  and  laryngeal  oedema ; 
recovery  ensued.  (2)  A  child,  aged  five,  had  whooping  cough,  and  mild 
pharyngeal  diphtheria  in  the  third  week.  It  spread  to  the  larynx,  causing 
great  stenosis.  Tracheotomy  was  performed  and  the  windpipe  cleansed. 
Recovery  followed.  Tracheotomy  was  selected  in  preference  to  intubation 
on  account  of  the  pertussis.  The  paroxysmal  coughing  almost  entirely 
ceased  after  the  introduction  of  the  tube.  R.  Norris  Wolfenden. 

Downie,  Walker. — Epithdiotia  of  Left   Vocal  Cord — Laryngotomy — Renio-ral. 
"  Glasgow  Med.  Journ.,"  May,  1893. 

The  patient  had  a  tumour  "  projecting  into  the  glottis  above  three-eighths 
of  an  inch  in  length."  Tracheotomy  was  first  performed  on  the  13th 
September,  1892,  laryngotomy  a  week  later,  and  the  growth  removed  with 
curved  scissors.  In  May,  1893,  there  was  no  recurrence.    J.  Maciiityrc. 

Bond    (London). —  Ca^e  of  Partial  Excision  of  Larynx  for  Chondro- Myxoma. 
"Brit.  Med.  Journ.,"  Mar.  6,  1893. 

The  patient,  a  man  aged  forty-four,  showed  in  1889  right  adductor 
paralysis  of  vocal  cord,  for  which  no  cause  could  be  determined.  In 
August,  1891,  the  inspiration  was  stertorous  and  the  voice  hoarse.  Inside 
the  larynx  a  mass  of  growth,  hard  to  the  probe,  could  be  seen  covering 
the  posterior  part  of  the  left  vocal  cord  and  springing  from  below  the 
cords,  externally  and  posteriorly  to  the  right  arytenoid  a  large  swelling- 
was  seen,  with  oedematous  mucosa  over  it,  pushing  the  right  arytenoid 
forwards  and  inwards.  At  the  end  of  August,  1891,  the  lower  and 
posterior  part  of  the  right  thyroid  plate  was  felt  to  be  harder  and  more 
prominent  than  the  lefc.  A  piece  of  the  growth  was  removed  internally, 
and  found  to  be  myxo-chondromatous  in  structure.  In  February,  1892, 
tracheotomy  for  dyspnoea  was  performed.  On  September  30th,  1892,  the 
growth  and  most  of  the  larynx  was  removed,  as  follows  :  A  vertical  cut 
into  the  larynx  was  made  first,  and  the  growth  was  found  to  be  pcr.''orating 
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the  crico-thyroid  membrane  in  front.  The  thyroid  plates  were  thinned 
by  pressure,  and  the  whole  lumen  of  the  larynx  completely  occluded  by 
a  large  hard  mass  springing  primarily  from  the  anterior  surface  of  the 
posterior  part  of  the  cricoid.  It  was  decided  to  entirely  remove  the 
cricoid  cartilage  and  growth,  the  two  arytenoids,  and  the  front  of  the 
lower  part  of  the  thyroid.  The  mucous  membrane  and  the  true  cords 
stretched  across  the  tumour  were  also  removed.  Both  recurrent  larj^ngeal 
nerves  were  cut.  The  epiglottis  and  part  of  the  thyroid  cartilages  were 
left.  The  growth  removed  weighed  5^'^?  3^nd  measured  about  if  inches 
from  above  down,  its  oblique  diameter  from  before  back  being  if  inches. 
The  patient  made  a  rapid  recover)',  the  transverse  wound  and  part  of 
the  vertical  one  healing  by  first  intention.  On  the  ninth  day,  on  removmg 
the  feeding  tube,  he  had  no  difficulty  in  eating  a  chop.  An  effective 
silver  larynx  was  made  by  Mayer  and  Meltzer.  The  man  was  now  in 
good  health,  having  gained  many  pounds  in  weight,  and  could  speak 
well  in  a  monotonous  and  husky,  but  distinct,  voice,  phonation  seeming 
to  be  performed  by  two  antero-posterior  folds  of  mucosa  behind  the 
epiglottis,  which  separated  and  vibrated  when  a  current  of  air  was  forced 
between  them  from  below.  Win.  Robertson. 

Stevenson,  Thos.  (London),  and  Carling,  Wm.  (London).  —  A  Case  of 
Homicidal  Strangulation  in  an  Adult  with  Extensive  Fracture  of  the 
Larynx.     "Lancet,"  Feb.  25,  1893. 

A  MAN,  aged  forty-two,  was  strangulated  by  violence  in  the  following 
way  : — The  murderer,  standing  in  front  of  him,  placed  his  left  hand  over 
the  victim's  mouth,  and,  with  his  right  hand  inserted  between  the  collar 
and  neck,  grasped  or  pressed  with  force  on  the  wind-pipe.  No  cry  for 
help  could  thus  be  raised,  and  the  victim  was  probably  too  inebriated  to 
offer  any  material  resistance.  The  post-mortem  examination  hardly 
showed  any  external  marks  of  violence,  but  there  was  much  extravasation 
of  blood  amongst  the  tissues  and  muscles  of  the  neck.  The  hyoid  bone 
was  fractured  on  the  right  side  just  external  to  the  lesser  comu.  The 
thyroid  cartilage  was  broken  in  three  places.  One  fracture  ran  downwards 
and  to  the  right  from  the  notch,  and  both  the  superior  cornua  were  broken 
ofT,  the  fragment  on  the  left  side  being  the  larger,  whereas  the  displace- 
ment was  greater  on  the  left  side.  The  cricoid  cartilage  was  completely 
snapped  five-eighths  of  an  inch  to  the  right  of  the  median  line. 

Dundas  Grant. 
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Westmacott  (Manchester).— Cj/^/^  of  Thyro-Glossal  Dud.    "  Brit.  Med.  Joum.,"' 
Apr.  29,  1893. 

These  were  excised  from  two  children— a  boy  and  a  girl  eight  years  and 
two  and  a  quarter  years  old  respectively.  The  author  pointed  out  that 
parts  of  this  foetal  structure  might  persist  as  accessory  thyroid  bodies,  or, 
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at  a  later  period  of  life,  might  form  cystic  growths.  Sections  of  the  cyst 
wall  showed  alveolar  with  columnar  epithelium  lining  them  in  places. 
The  wound  [site  not  stated — Rep.]  in  each  case  healed  by  primar)-  union. 

Wm.  Robertson. 

Davies,  Arthur  T.  —  T/u  Treatment  of  Myxccdcma.     "  Lancet,"  Feb.  ii,  1893. 

Dr.  Davies  recommends  the  administration  of  thyroid  gland  in  the 
form  of  the  powdered  dried  extract  on  account  of  its  portability  and 
convenience,  the  avoidance  of  putrefaction  or  of  disease  in  the  gland, 
the  minimization  of  nausea,  such  as  is  apt  to  follow  the  consumption  of 
raw  or  cooked  glands.  He  advises  the  patient  to  rest  for  an  hour  after 
taking  the  powder.  Dimdas  Grant. 

Napier,    Alex.     (Glasgow).  —  The    Thyroid   Trcatrnent  of  Myxedema — The 
Scltitioii  of  Thyroid  Gland  for  Administration.     "Lancet,"  Feb.  4,  1S93. 

Dr.  Napier  calls  attention  to  the  fact  that  the  thyroid  gland  is  often  the 
seat  of  disease,  especially  of  a  cystic  character.  He  takes  the  precaution 
of  examining  beforehand  the  thyroids  consumed  by  his  patients.  They 
are  then  minced  in  small  pieces  and  administered  in  a  little  warm  soup  or 
beef-tea.  He  rejects  the  large  dark  blood-engorged  thyroids  sometimes 
met  with.  Dundas  Grant. 


EAR 


Roberts,  Nathan  (New  York).— Fyoktanin  in   Ear  Disease.     "  Med.  Rec," 
Jan.  28,  1S93. 

The  most  to  be  said  for  the  drug  is  that  it  is  worthy  of  trial  when  the 
standard  remedies  fail,  and  it  is  of  much  less  value  than  they  are.  He 
used  it  in  a  solution  as  weak  as  one  in  ten  thousand.       Dundas  Grant. 

Dalby,  Sir  W.  (London). — Strange  Incidents  in  Practice.     "  Lancet, •'"  Feb.  4, 

1S93. 

Two  cases  are  narrated  of  sicddeii  loss  of  hearino  produced  by  emotional 
shock.  This  loss  of  perception  while  the  conduction  remains  good  is 
on  account  of  its  bilateral  characters  due  to  some  change  situated  at  least 
as  deep  as  the  medulla.  The  suspension  of  the  hearing  faculty  is 
analogous  to  that  of  the  sense  of  smell,  of  which  an  instance  due  to 
emotion  is  also  quoted.  Sir  W.  Dalby  has  known  the  hearing  to  be 
partially  suspended — and  in  a  high  degree — by  such  causes  as  a  loaded 
state  of  the  intestines,  sleeplessness,  gouty  irritability  of  the  brain,  the 
presence  of  lumbrici,  etc.,  returning  on  the  removal  of  these  various 
conditions.  He  ascribes  the  deafness  to  a  congestion  of  the  cerebral 
vessels,  and  draws  an  analogy  with  the  irrecoverable  loss  of  hearing 
occasionally  occurring  in  typhus  and  mumps. 

In  a  case  in  which  no  self-mutilation  was  at  all  probable  three  pieces 
of  a  sewing  needle  v.'ere  found  embedded  in  the  inflamed  tissues  of  the 
meatus,  the  patient  being  utterly  unable  to  explain  their  presence. 
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Pure  hysterical  deafness  was  only  met  with  once.  Active  measures  of 
treatment  were  not  permitted,  and  sudden  recovery  took  place  after  six 
months.  The  patient  had  a  year  previously  been  similarly  "  blind"'  for  a 
number  of  weeks. 

Loss  of  speech,  dating  from  boyhood,  was  met  with  in  a  robust  middle- 
aged  man,  and  the  faculty  suddenly  returned.  No  explanation  is  suggested. 
Hearing  and  intelligence  were  perfect,  and  he  had  always  communicated 
his  ideas  by  writing.  [The  abstractor  had  recently  the  opportunity  of 
observing  a  similar  case  in  the  clinic  of  Mr.  Lennox  Browne.  The 
speechlessness— not  mere  voicelessness— had  lasted  in  an  elderly  ner\-ou5 
preacher  for  several  years,  and  was  completely  and  instantly  removed  by 
a  rousing  application  of  faradism.]  Diindas  Grant. 

Miles.  —  The    Varieties  of  Vertigo.      "Med.   Rec,"   Feb.    iS,     1S93,    from 
"  Philadelphia  Policlinic." 

(l)  Vertigo  arising  from  intra-cranial  disease,  chiefly  tumour  or 
pachymeningitis  ;  (2)  ocular  w^xXa^o;  (3)  vertigo  from  disease  of  blood- 
vessels (arterio  sclerosis)  ;  (4)  vertigo  from  diseased  states  of  the  blood 
(anemia,  hyperemia,  lithsemia,  toxjemia)  ;  (5)  vertigo  due  to  irritation 
reflected  to  tJie  labyrinth  or  brain  from  more  or  less  distant  parts  (nasal, 
phar>mgeal,  laryngeal,  gastric,  intestinal,  etc.)  These  reflex  vertigos 
are  thought  by  the  writer  to  be  often  toxic  in  origin.  [No  mention  is 
made  of  vertigo  occasioned  by  disease  of  the  internal  or  middle  ear.— Abs.] 

Dundas  Grant. 

Schneider,  Joseph  (Milwaukee).— /«//^£-«te  of  Diseases  of  the  Ear  upon  the 
Mental  and  Physical  Development  of  the   Child.     "  Med.  News,"'  April  8, 
lS93- 
The  frequency  of  ear  defects  is  shown  by  reports  of  authorities  :— 

Burkhard-Merion  found  in  1950  children 

85  with  hearing  impaired  through  scarlatina. 

Von  Reichard    1055 

22-37  could  hear  only  from  o  to  18  inches  a  watch  that  should  be  heard 

at  60  inches. 

Weil    6000 

30  per  cent,  with  a  defect. 

Sexton 5;o 

13  per  cent,  with  pronounced  defect  of  hearing. 

Narrell 4^1 

72  with  defective  hearing  on  both  sides. 
53  on  one  side  only. 

Bezold j28q 

296  with  abnormalities  of  the  aural  function,  of  which  in  241  instances 
the  children  and  the  teacher  were  quite  unaware. 
Gelle,  of  Paris,  examined  the  hearing-power  of  some  "good  "and 
some  "  bad  ""  pupils.  Of  20  "bad  "'  ones,  six  could  only  hear  the  watch 
tick  at  half  a  metre,  and  of  the  "good""'  ones  all  could  hear  the  tick 
beyond  this  distance.  Of  seven  very  lazy  and  inattentive  pupils,  six  had 
very  defective  hearing. 
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Schneider  finds  that  of  the  children  examined,  two  per  cent,  were 
suffering  from  suppurative  otitis,  and  that  42  per  cent,  showed  a  favour- 
able progress  under  proper  treatment.  [The  inferences  drawn  from  these 
facts  are  sufficiently  obvious. — Abs.]  Dundas  Grant. 

Friedenwald,  Yi.— Cholesteatoma  of  the  Ear.     "  The  Medical  News,"  Mar.  11, 
1893. 

This  disease  was  found  by  Virchow  in  nearly  one-third  of  the  number  of 
fatal  ear  cases  examined  by  him.  The  disease  presents  itself  as  a  bright 
white  growth  of  pearly  lustre,  with  a  smooth  surface,  and  composed  of 
layers  of  cells  arranged  concentrically.  It  is  made  up  of  layers  of  large  flat 
non-nucleated  polyhedral  cells.  Between  the  layers  of  cells  cholesterine 
crystals  arc  found.  In  the  ear  these  growths  are  found  in  the  tympanic 
cavity  and  in  the  mastoid  cells.  They  cause  erosion  of  the  surrounding 
bone  and  often  produce  large  cavities. 

Cholesteatoma  is  frequently  associated  with  chronic  suppuration  of 
the  middle  ear,  especially  in  its  upper  segment,  with  perforation  of  the 
membrana  tympani  and  with  polypi  in  the  middle  ear.  The  theories  as 
to  the  origin  of  the  cholesteatomatous  masses  are  very  various,  and  no 
one  theory  appears  to  be  a  sufficient  explanation  of  the  condition. 

.A.  diagnosis  of  this  condition  can  be  made  when  the  masses  are  seen 
in  the  middle  ear  or  auditory  canal,  or  when  smaller  or  larger  flakes 
made  up  of  the  characteristic  cells  are  washed  out  of  the  middle  ear, 
especially  when  they  are  regularly  lamellated.  The  treatment  consists 
in  thoroughly  cleansing  the  middle  ear  with  warm  antiseptic  injections 
by  means  of  special  intra-tympanic  syringes.  Injections  through  the 
Eustachian  tube  are  also  serviceable.  In  some  cases  the  ossicles  will 
have  to  be  removed,  while  in  still  other  cases  it  may  be  necessary  to  open 
the  mastoid  antrum.  W,  Milligan. 

T>&xich.— Epithelioma  of  the  Auricle.     "  Archiv.  of  Otology,"  Vol.  XXII.,  No.  2. 

The  patient,  a  female,  aged  sixty-three,  consulted  the  author  on  account  of 
a  discharge  from  the  left  meatus,  which  had  been  present  for  about  six 
weeks.  For  some  time  there  had  been  constant  and  increasing  pain  in 
the  left  ear,  extending  gradually  until  it  involved  the  entire  left  side  of 
the  face.  Examination  revealed  the  surface  of  the  meatus  almost 
completely  closed  by  a  firm  mass  arising  from  the  base  of  the  tragus 
upon  its  internal  surface  and  involving  to  some  extent  the  inferior  and 
posterior  margins  of  the  meatus.  The  surface  of  the  growth  was  ulcerated 
over  a  small  central  area.  There  was  considerable  offensive  discharge. 
Careful  examination  showed  that  the  middle  ear  was  not  involved. 
There  were  no  enlarged  glands,  and  the  whole  mass  was  freely  movable. 
The  patient  was  accordingly  kept  under  observation,  but  at  the  end  oi 
two  weeks  the  tumour  was  found  to  be  decidedly  larger,  and  had  extended 
so  as  to  involve  the  auricle  as  far  as  the  base  of  the  antitragus.  The 
superficial  ulceration  was  also  rapidly  extending.  Microscopic  examination 
of  a  small  portion  which  was  removed  revealed  the  characteristic 
structure  of  epithelioma.  An  incision  was  made  from  the  superior  border 
of  the  tragus  forward  and  downward  through  the  tissues  of  the  cheek, 
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care  being  taken  that  it  lay  well  outside  the  line  of  induration.  The 
posterior  portion  of  the  incision  was  rapidly  deepened  until  it  extended 
into  the  meatus.  Great  care  was  taken  so  as  to  avoid  opening  the 
temporo-maxillary  articulation.  From  the  end  of  this  horizontal  incision 
a  second  was  made  extending  downwards  and  backwards  to  the  insertion 
of  the  lobule.  The  neoplasm  was  in  this  way  dissected  out.  Recovery 
was  uneventful.  The  special  points  of  interest  the  author  lays  stress  upon 
are  (\)  the  rapidity  of  the  growth  and  (2)  the  absence  of  glandular 
enlargement,  which  last  he  considers  an  infrequent  complication  of 
malignant  tumours  in  this  location.  He  also  considers  that  malignant 
disease  of  the  external  ear  is  more  amenable  to  surgical  interference  than 
the  same  affection  in  other  portions  of  the  body.  \V.  Milligan. 

Crawford,  W.    S.   (Leeds).  —  Squamous   Epithelioma  of  the  External  Ear. 

"Lancet,"  Mar.  11,  1893. 
A  SMALL  warty  growth  appeared  in  the  upper  part  of  the  fossa  of  the 
helix  in  a  man  aged  sixty-four.  Seven  months  later  he  received  a  blow 
on  the  part,  and  for  other  seven  months  it  grew  till  the  whole  of  the 
auricle,  except  the  concha  and  lobule,  was  occupied  by  an  irregular,  soft 
warty  growth,  covered  with  foetid  pus,  and  a  few  small  blood-clots,  and 
emitted  an  extreme  foetor.  The  ear  was  sliced  ofif,  and  on  section  showed 
well-marked  squamous  epithelioma.  Ditndas  Grant. 

Ellis,  W.  Gilmore  (Singapore). — Ulcerated  Tuberculous  Affection  of  the  Lobe  of 
the  Left  Ear,  with  Aiuvsthesia  of  the  Same  Side  of  the  Face,  Complicated  with 
Scabies.  "  Lancet,"  Feb.  25,  1893. 
A  MULATTO  boy,  aged  twelve,  with  ulceration  of  the  lobe  of  the  left  ear, 
which  was  swollen,  livid,  nodulated,  and  itched  dreadfully,  dated  this 
condition  from  a  mosquito  bite  received  fifteen  days  previously.  For 
about  a  year  he  had  noticed  almost  complete  anesthesia  of  the  left  half 
of  the  face,  above  the  level  of  the  angle  of  the  mouth.  Cover-glass 
preparations  from  the  serum  revealed  two  acari  scabiei  under  low  power, 
and  numerous  bacilli  leprae  under  a  one-twelfth  inch  homogeneous  oil- 
immersion  lens.  The  bacilli  were  very  like  the  bacillus  tuberculosis,  but 
somewhat  smaller,  straighter,  and  less  rounded.  There  was  a  family 
tendency  to  phthisis,  and  there  was  proximity  but  not  contact  with  lepers. 
A  month  later  the  anaesthesia  was  more  marked  and  the  lobe  was  thicker, 
but  the  ulceration  was  tending  to  heal.  Some  slight  thickening  of  the 
second  toe  of  the  right  foot,  which  had  lost  its  nail,  was  noticed. 
Mercurial  ointment  was  the  only  treatment  used. 

[The  writer's  description  would  lead  one  to  suppose  that  the  word 
"leprous  ■'  had  been  accidentally  omitted  in  the  title  of  the  paper. — Abs.] 

Du7idas  Grant. 

Greene,  H.  ^.—Foreign  Body  in  the  Tympanum.       "  New  York  Med.  Journ.," 

March  25,  1893. 
In  this  case  the  patient  while  passing  some  alder  bushes  suddenly  felt 
what  seemed  to  be  a  terrible  blow  in   the  ear.     The  pain  produced  was 
intense,  and  vertigo  was  so  great  that  he  staggered  all  the  way  home. 
The  pain  disappeared  in  a  few  hours.     On  examination  shortly  after,  a 
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faint  streak  was  seen  on  the  posterior  segment  of  the  membrane.  The 
hearing  was  almost  normal.  Three  weeks  after  this  the  patient  was  seen 
again,  when  the  ear  was  found  to  be  discharging  and  a  perforation  was 
seen  below  the  original  seat  of  itijnry.  A  month  later  the  patient  again 
returned  complaining  that  his  hearing  was  poor,  and  that  the  discharge 
was  offensive.  Granulations  were  found  springing  from  the  mucous 
membrane  of  the  middle  ear.  The  perforation  was  enlarged,  and  a  fine 
stream  of  fluid  injected  into  the  middle  ear.  .A.  dark  object  at  once 
appeared,  and  on  being  removed  with  the  forceps  proved  to  be  a  twig  of 
alder  ten  millimetres  long  and  two  millimetres  in  diameter.  The  dis- 
charge soon  ceased  and  the  hearing  returned.  IV.  Milligaii. 

Parkin,  Alfred. — Cases  illustrating  the  Treat?nent  of  Middle  Ear  Disease.  "The 
Sheffield  Med.  Journ.,"  Vol.  I.,  Part  3. 

In  this  article  the  author  insists  upon  the  importance  of  proper  surgical 
treatment  in  cases  of  acute  and  chronic  suppurative  middle  ear  disease. 
In  acute  cases,  where  symptoms  of  retained  secretion  in  the  middle  ear 
are  present,  immediate  paracentesis  of  the  membrana  tympani  should  be 
performed.  In  cases  where  pain  over  the  mastoid  process  is  complained 
of,  especially  on  firm  pressure  over  the  antral  area,  and  where  there  is  a 
rise  of  temperature,  the  mastoid  antrum  should  be  opened  and  the  parts 
properly  drained. 

In  chronic  cases,  when  the  milder  methods  of  treatment  fail,  the 
operation  of  antrectomy  with  gouge  and  mallet  should  be  performed. 
The  author  calls  attention  to  the  now  accepted  theory  that  many  of  these 
chronic  cases  are  tubercular  in  nature  or  become  so.  W.  Milligan. 

Black,  G.   Melville  (Denver).  —  Remoz'al  of  the  Drumhead  and   Ossicles  in 
Diseases  of  the  Middle  Ear.     "Med.  News,"  Apr.  15,  1893. 

In  non-suppurative  cases  the  indications  for  the  operation  are  not  so 
favourable  as  in  suppurative.  The  object  is  "  to  remove  a  transmitting 
mechanism  that,  from  its  diseased  condition,  has  become  an  obstruction." 
In  the  suppurative  forms  the  operation  is  of  the  utmost  value,  especially 
in  the  "  attic  "  cases.  "  In  this  variety,  as  well  as  in  all  chronic  suppurative 
diseases  of  the  middle  ear  which  do  not  improve  under  the  usual  methods 
of  treatment,  dead  bone  is  the  cause  of  its  chronicity." 

Two  suppurative  cases  are  narrated  with  good  result.  Of  three  non- 
suppurative cases,  one  improved  sufficiently  to  understand  the  ordinary 
voice  at  six  inches,  whereas  previous  to  operation  he  could  not  understand 
it  at  all.  In  another,  unbearable  tinnitus  was  partially  relieved,  and 
conversation — previously  only  a  jumbled  noise — could  be  carried  on  at  a 
distance  of  one  foot.  A  slight  improvement  in  the  hearing  took  place  in 
a  third  case.  There  was  muco-purulent  discharge  for  about  a  fortnight 
after  the  operation.  The  membrane  then  began  to  regrow,  but  repeated 
applications  of  trichloracetic  acid  appeared  to  prevent  its  healing  over. 
Occasionally  granulations  had  to  be  destroyed  with  chromic  acid.  The 
tympanum  was  left  "  dry  and  white,  with  a  good  hole  existing  in  the 
drumhead."  [The  slight  improvement  in  the  very  advanced  cases,  on 
which  alone  operators  feel  justified  in  trying  this  procedure,  gives  hope 
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that  in  earlier  cases  brilliant  results  may  be  obtained  as  the  scope  of  the 
operation  becomes  more  clearly  recognized. — Abs.]        Dimdas  Grant. 

Burnett,  C.  H. — Partial  Myringectomy  and  Remofal  of  the  Incus  and  Stapes  fo) 
the  Relief  of  the  Lesions  of  Chronic  Catairhal  Otitis  Media.  "  Med.  News," 
May  13,  1893, 

The  author,  after  detailing  the  histories  of  several  cases  operated  upon, 
and  his  method  of  procedure,  sums  up  his  experience  as  follows  : — 

(i)  The  operation  of  partial  excision  of  the  membrana  t\Tnpani 
(myringectomy  of  the  posterior  superior  quadrant)  is  practically  un- 
attended by  reaction. 

(2)  Reaction  not  attending  this  modification  of  excision  of  the  mem- 
brana, regeneration  of  the  membrane  is  less  likely  to  occur  than  when 
total  excision  of  the  membrana  is  performed. 

(3)  Removal  of  the  malleus  is  not  necessary  for  relief  in  cases  of 
simple  chronic  catarrhal  otitis  media. 

(4)  The  removal  of  the  incus  alone,  or  of  the  incus  and  the  head 
and  crura  of  the  stapes  is  followed  by  results  as  good  as  when  the  incus 
and  the  entire  stapes  are  removed. 

(5)  Displacement  of  the  incus  and  leaving  it  in  the  drum  cavity,  when 
the  stapes  is  removed  in  part  or  in  whole,  is  likely  to  be  followed  by 
inflammation  of  the  middle  ear. 

(6;  Removal  of  the  incus  alone,  the  membrana,  malleus,  and  stapes 
being  left  in  situ,  gives  more  space  in  the  drum  cavit>',  increases  its 
resonance,  and  permits  free  access  of  sound  waves  to  the  stapes,  therebv 
improving  the  hearing. 

(7)  The  relief  of  tinnitus  and  aural  vertigo  is  ver}- probably  due  to  the 
liberation  of  the  stapes  from  the  impacting  weight  of  the  incus  forced 
inward  and  held  so  by  the  retractive  power  of  the  indrawn  membrana 
tympani  and  malleus.  IV.  Milligan. 

Sexton    (New    York).  —  Remarks   on    Otoscleronectomy   and    Otonecronectomy . 
"Med.  Rec.,"Feb.  i8,  1893. 

The  former  consists  in  the  removal  of  part  or  all  of  the  sclerosed  and 
anchylosed  conductors  of  sound  in  chronic  catarrhal  otitis  media,  the 
latter  in  the  excision  and  removal  of  the  necrotic  conductors  of  sound  in 
chronic  purulent  otitis  media.  The  writer  insists  on  the  necessity  for 
general  anaesthesia  during  the  operation,  and  for  the  utmost  restriction 
of  diet  both  before  and  after,  until  the  tendency  to  regeneration  of  the 
membrane  has  ceased.  He  attaches  little  value  to  operations  for  the 
mobilization  or  removal  of  the  stapes.  He  [as  usual — Aes.]  refers  the 
reader  to  his  work  on  "  Diseases  of  the  Ear '-  for  the  details  of  his  method 
of  operation.  [The  "  remarks  "  amount  to  a  signalization  of  the  author's 
general  satisfaction  with  his  own  results. — Abs.]  Dundas  Grant. 

Adams,  John  "L.—A   Case  of  Thrombosis  of  the  Lateral  Sinus.     "Archives  of 

Otology,"  Vol.  XXII.,  No.  2. 
The  patient,    a  female,  aged  twenty,  presented  herself  at  the  authors 
clinic  complaining  of  pain  in  the  right  ear  and  right  side  of  the  head. 
Examination  showed  a  small  quantity  of  secretion  in  the  external  meatus, 


342  The  Journal  of  Laryngology y 

the  walls  of  which  were  swollen.     The  membrana  tympani  was  perforated 
in  the  posterior  inferior  quadrant.     There  was  marked  tenderness  over 
the  mastoid  process   and   slight    induration.     Temperature    lora''   F., 
pulse  76.     The  patient  was  advised  to  come  into  hospital,  but  refused. 
A  few  days  afterwards  she  again  presented  herself  and  was  admitted. 
The  history  given  at  this  time  was  that  the  ear  had  been  discharging 
freely   for   some   months   until   within   the   last  four  weeks,  when    the 
discharge  had  entirely  ceased.     Seventeen   days   before  admission    she 
began  to  have  severe  headaches,  and  for  ten  days  before  admission  the 
pain  had  been  specially  marked  in  the  right  ear  and  upon  the  right  side 
of  the   head.      She   also   had   had    repeated  attacks  of  vomiting  and 
shivering.     On   admission   there    was    found    to    be    marked  mastoid 
tenderness  with  slight  induration.     The  walls  of  the  meatus  were  swollen, 
and  the  membrane  was  seen  to  be  perforated  in  the  posterior  inferior 
quadrant.     Temperature   101°   F.,  pulse  78.     There  was  severe  pain  at 
the  back  of  the  neck  upon  any  movement  of  the  head.     The  patient  was 
put  under  an  anaesthetic  and  the  mastoid  antrum  opened  up.    A  small 
quantity  of  pus  was    found.     The   drainage  was    established    through 
antrum,  middle,  and   external   ear.      The  day  after  the  operation  the 
patient  was  noticed  to  have  convergent  squint  and  hyperasmia  of  both 
optic   discs.     The  temperature  varied  from    ioo"4°  to   io3-5",  ^^^^  the 
pulse  from  70  to  78.    The  temperature  of  the  right  side  of  the  head,  taken 
with  a  surface  thermometer,  was  found  to  be  one  degree  higher  than  upon 
the  left  side.     The  reflexes  were  the  same  on  both  sides  of  the  body.     The 
mental  condition  was  dull  and  somnolent,  but  when  roused  the  patient 
was  able  to  answer  questions  correctly.     She  was  seen  in  consultation 
by  several  physicians,  and  the  diagnosis  of   intra-cranial   abscess  was 
made.     The  temporo-sphenoidal  lobe  was  first  explored,  but  no  pus  was 
found.     The  mastoid  wound  was  accordingly  enlarged  in   a  backward 
direction,  and  the  surface  of  the  lateral  sinus  was  exposed.     It  was  found 
to  be  thickened  and  inflamed.     Foul  plum-coloured  venous  blood  was 
withdrawn   at  this   stage  from    the    sinus.     The   internal  jugular  vein 
was  accordingly  ligatured  in  the  neck  in  two  places  and  divided.     The 
lateral  sinus  was  incised  (for  about  i  inch),  and  found  to  contain  a  septic 
thrombus.     The  sinus  was  now  irrigated,  and  then  packed.     For  some 
days  the  condition  of  the  patient  varied,  but  gradually  she  became  more 
and  more  comatose,  and  died  five  days  after  the  operation.  At  the  autopsy 
two-thirds  of  the  superior  surface  of  the  right  cerebellar  lobe  was  found 
covered  with  thick  pus  extending  forward  to  the  crus  cerebelli.     The 
tentorium  and  the  dura  of  the  cerebellar  fossa  corresponding  with  the 
area  of  purulent  deposit  upon  the  cerebellum  were  also  covered  with  pus. 
There  was  an  opening  through  the  dura  into  the  cerebellar  fossa  at  a  point 
corresponding  to  the  opening  through  the  skull  from  the  mastoid  cells. 

W.  Milligan. 
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Ordinary  Meeting,  May  lotk,   1893. 

Felix  Semox,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 

E.  Clifford  Beale,  M.B.,1     c 

SCANES  Sficer,  M.D.,  I     Secretaries. 

Present — 16  Members  and  3  \'isitors. 
The  following  gentlemen  were  elected  Members  of  the  Society  : — 
Herbert  Tilley,  M.D.,  F.R.C.S. 
Richard  Lake,  F.R.C.S. 
R.  S.  Charsley.  M.R.C.S. 

The  following  candidates  were  proposed  for  election  : — 

Charles  Rotheram  Walker,  M.D.,  Leytonstone. 
Dennis  Embleton,  M.R.C.S.,  Bournemouth. 
Henry  Davis,  ;M.R.C.S.,  London. 
Vincent  Dormer  Harris,  M.D.,  F.R.C.P.,  London. 
William  Arthur  Aikin,  M.D.,  London. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Dr.  de  Haviland  Hall  moved,  and  Dr.  Dundas  Grant  seconded,  a  vote 
of  thanks  to  Dr.  Semon  for  his  generous  gift  to  the  Society  of  twelve 
electric  lamps.     This  was  carried  by  acclamation,  and  Dr.  Semon  replied. 

The  following  case  was  exhibited  by  Mr.  Cresswell  Baber  :— 

Cicatrix  of  Pharynx. 

M.  B.,  aged  fifteen.  At  three  and  a  half  years  of  age  the  patient  had 
severe  scarlet  fever  with  a  very  bad  throat,  and  subsequently  an  attack  of 
measles.  Scarlatina  left  her  with  purulent  discharge  from  either  ear  ;  also 
a  difficulty  in  swallowing,  which  latter  has  not  given  her  much  trouble  till 
recently.  Admitted  into  the  Brighton  Throat  and  Ear  Hospital  November 
7th,  1892.  She  takes  soft  food  readily,  but  for  meat  requires  an  unusually 
long  time.  Liquids  in  small  quantities  are  easily  swallowed,  but  in  large 
quantities  produce  a  feeling  of  suffocation.  Makes  a  slight  noise  during 
sleep.  No  dyspnoea.  No  reliable  histor}-  of  congenital  syphilis.  Oro- 
pharynx presents  a  broad  white  band  extending  across  its  posterior  wall. 
Behind  uvula  it  leaves  a  gap  measuring  some  |  by  :f  inch.  On  depressing 
the  tongue  firmly  the  upper  end  of  a  second  opening  comes  into  view. 
Irregular  granulations  on  sides  of  cicatrix.  With  laryngoscope  the 
cicatrix  is  seen  to  extend  to  either  side  of  the  epiglottis,  leaving  a  heart- 
shaped  opening  about  half  an  inch  across,  through  which  the  larynx 
is  seen. 
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Nose. — Catarrh. 

Ears. — A  perforation  of  either  membrane. 

November  19th. — Under  cocaine  the  lower  opening  in  cicatrix  was 
enlarged  posteriorly  by  removal  of  a  piece  of  the  cicatrix  of  about  the 
size  of  half  a  sixpence.  The  tendency  to  contraction  was  as  far  as  possible 
prevented  by  systematic  dilatation  with  the  forefinger.  The  result  is  that 
the  opening  is  slightly  larger  and  the  patient  swallows  quite  well  now,  but 
still  makes  some  noise  during  sleep.  It  was  thought  that  a  large  ulcer 
on  the  posterior  pharyngeal  wall  had,  in  healing,  drawn  the  two  sides 
of  the  pharynx  together. 

Dr.  Hall  thought  no  further  treatment  was  advisable  in  this  case. 

Mr,  Charters  Svmonds  referred  to  two  cases  of  pharyngeal  stric- 
ture— one  in  a  syphilitic  child,  where  the  opening  was  small  and  annular, 
admitting  the  tip  of  the  forefinger.  The  child  could  swallow  freely 
through  the  opening.  In  the  other  the  pharynx  was  closed  at  the  root  of 
the  tongue  by  a  thin  web,  in  which  was  a  small  orifice.  The  palate  was 
not  adherent,  and  nasal  respiration  was  possible.  He  did  not  think  that 
dilatation  by  bougies  was  of  any  use  in  such  cases. 

Myxoedema  treated  by  Feeding  with  Fresh  Thyroid  Gland. 

Mr.  Cresswell  Baber  showed  photographs  of  a  patient,  a  married 
lady,  aged  fifty-seven,  who  had  exhil)ited  symptoms  of  myxoedema  for 
about  ten  years.  First  seen  January  24th,  1893,  in  consultation  with 
Dr.  Uhthoff.     Thyroid  gland  could  not  be  felt. 

January  27th. — Half  lobe  of  raw  sheep's  thyroid  was  given.  This  was 
followed  in  about  thirty  hours  by  the  usual  "aching"  all  over  the  body. 
Temperature,  which  had  been  subnormal,  rose,  and  a  teasing,  hacking 
cough  came  on.  Examined  on  February  3rd  the  larynx  and  pharynx 
were  found  normal.  No  abnormal  chest-sounds,  except  slight  rhonchus. 
Tenderness  on  pressure  over  region  of  thyroid  isthmus.  Pufifiness  slightly 
diminished. 

During  next  three  weeks  rather  over  half  a  lobe  of  gland  was  given. 

On  26th  her  head  began  to  feel  queer,  as  if  she  was  going  out  of  her 
mind.  She  became  completely  changed  from  her  usual  manner,  being 
very  excitable,  trying  to  lock  herself  into  her  room,  and  exhibiting 
symptoms  resembling  subacute  mania,  with  sleeplessness.  Seen  March 
4th  she  had  a  wild  look  about  her  eyes,  but  no  delusions.  Her  appearance 
had  greatly  improved.  There  had  been  general  desquamation,  which  was 
still  going  on,  on  hands  and  feet.  Ordered  ammon.  bromid.  gr.  x,  4tis 
horis.  Soon  after  this  the  head  symptoms  disappeared,  sleep  returned, 
and  the  patient  gradually  improved.  One  third  of  a  lobe  of  thyroid  given 
at  longer  intervals  produced  slight  headache,  but  no  further  head 
symptoms.  Previous  to  other  treatment  there  had  been  no  mental 
disturbance,  and  there  is  no  insanity  in  the  family. 

Between  January25thand  April2Sthshe  lost  i  stone  i  lb.  6  oz.  in  weight. 
Very  slight  return  of  perspiration,  which  was  absent  before  treatment. 
Some  regrowth  of  hair  on  head.  Marked  improvement  in  brightness  of 
intellect,  quickness  of  movement,  etc.  The  presence  of  tenderness  over 
the  region  of  the  thvroid  isthmus  with  cough  and  attacks  of  choking  at 
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night  are  said  to  have  occurred  on  and  off  for  several  years,  and  were 
perhaps  temporarily  intensified  by  the  treatment. 

Dr.  Clifford  Beale  showed  a  case  of  myxcedema  successfully 
treated  by  small  doses  of  simple  glycerine  extract  of  thyroid  gland. 
Considerable  laryngeal  dyspnoea  had  at  first  been  present,  owing  to 
oedema  of  the  uvula,  ary-epiglottic  folds,  and  other  parts  of  the  larynx, 
which  had  subsided.  The  skin  had  been  perfectly  dry  until  small  doses 
of  pilocarpin  had  been  given,  after  which  sweating  had  been  at  first 
profuse  but  normal  ever  since. 

Syphilitic  Disease  of  Pharynx  and  Larynx  in  a  Tiiberailar 
Subject. 

Dr.  Clifford  Beale  showed  a  patient  with  marked  family  history 
of  phthisis,  and  a  clear  history  of  infection  of  syphilis  four  years 
previously.  The  pharynx  was  scarred  and  cicatrized,  but  the  larynx 
when  first  seen  presented  all  the  familiar  appearances  of  tubercular 
disease,  except  for  detachment,  and  contraction  of  the  detached  end,  of 
the  left  ventricular  band.  Under  treatment  all  the  acute  symptoms  had 
disappeared,  but  the  oedematous  swelling  of  the  epiglottis  and  the 
arytenoid  cartilages  had  only  begun  to  get  less  after  the  syphilitic  signs 
had  cleared  up. 

Rhinitis  Atrophica  Fcetida. 

Dr.  William  Hill  showed  a  pathological  specimen  of  rhinitis 
atrophica  foetida  in  association  with — 

1.  Absence  (?  congenital)  of — 

{a)  Septum  (mostly  absent). 
{b)  Middle  turbinals. 
{c)  Inferior  turbinals. 

2.  Cleft  of  hard  palate  (complete). 

There  appeared  to  have  been  at  a  former  period  a  cleft  of  soft  palate 
and  hare-lip,  since  united  by  operation.  The  openings  into  the  accessory 
cavities  were  normal,  with  the  exception  that  there  was  a  large  accessory 
opening  into  the  antrum  of  Highmore  on  each  side.  The  sphenoidal 
sinuses  were  small. 

Mr.  Stewart  suggested  that  the  absence  of  the  turbinals  was  due  to 
the  atrophic  rhinitis,  and  not  the  rhinitis  to  the  absence  of  the  bones.  A 
congenital  malformation  might  have  been  present  in  addition  to  the 
rhinitis. 

Mr.  Baber  thought  that  the  condition  was  probably  the  result  of 
syphihs. 

Dr.  Hill,  in  reply,  urged  that  the  symmetrical  absence  of  the  parts, 
the  cleft  in  the  palate,  and  the  want  of  evidence  of  bone  disease,  pointed 
to  a  congenital  rather  than  a  pathological  origin. 

Right  Hemiplegia;  Paralysis  of  Right  Half  of  Soft  Palate  and 
Abductor-Paresis  of  Right  Vocal  Cord,  the  last-named  certainly  7iot  of 
Cortical  Origin. 

Dr.  Felix  Semon  showed  this  case.  K.  H.,  aged  nineteen,  dress- 
maker.    (The  patient  was  shown  by  kind  permission  of  Dr.  Hughlings 
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Jackson,  F.R.S.,  under  whose  care  she  is  at  present  as  an  in-patient  in 
the  National  Hospital  for  Epilepsy  and  Paralysis.) 

History. — Previously  always  well.  Family  history  good.  In  December, 
1890,  a  box  of  matches  got  alight  in  the  patient's  hand  one  night, 
frightening  her  very  much,  although  she  was  not  burnt  ;  but  the  fumes, 
she  says,  went  down  her  throat.  Next  morning  on  waking  she  was 
unable  to  speak  or  to  move  her  right  arm  and  leg.  Fluids  also 
regurgitated  through  the  nose.  She  remained  like  this  three  to  four 
days  :  then  first  the  speech  returned,  a  little  latter  she  could  swallow 
well,  in  about  fourteen  days  the  leg  began  to  get  better,  and  she  could 
walk  in  four  to  five  weeks  ;  about  a  month  after  the  attack  the  arm 
began  to  improve,  and  since  then  she  has  gradually  recovered. 

Present  condition. — No  facial  or  ocular  paralysis.  Tongue  not 
wasted,  put  out  in  median  line.  The  soft  palate  on  phonation  is 
decidedly  drawn  up  towards  the  left.  Its  right  half  acts  less  to  faradism 
than  the  left.  Tactile  sensibility  and  reflex  irritability.  Voice  very 
slightly  nasal,  but  all  consonants  correctly  pronounced. 

Larynx. — Right  vocal  cord  does  not  stand  quite  in  median  line,  but 
very  near  it,  and  on  attempted  phonation  makes  a  slight  but  very 
distinct  /«ward  movement,  so  that  during  the  act  of  phonation,  the  left 
cord  coming  up  perfectly  normal,  the  glottis  is  entirely  closed  in  the 
median  line.  On  inspiration  the  right  cord  returns  to  its  previous 
position  very  near  the  median  line,  whilst  the  left  is  well  abducted.  In 
deep  inspiration  the  right  cord  does  not  go  any  further  outwards,  whilst 
the  left  goes  completely  to  the  side  of  the  larynx.  The  right  Santorinian 
cartilage  stands  considerably  more  inwards  than  the  left,  so  that,  evert 
apart  from  position  of  the  right  vocal  cord,  the  laryngeal  image  is 
somewhat  asymmetrical.  The  laryngeal  conditions  appear  to  be 
stationary. 

Arms. — The  right  arm  feels  colder  to  the  touch  than  the  left.  Right 
deltoid  appears  smaller  than  the  left,  and  the  right  arm  moves  less 
perfectly  than  the  left.  She  cannot  put  the  right  hand  to  the  back  of  her 
head,  and,  as  she  raises  the  arm,  there  is  more  rotary  movement  of  the 
right  scapula  than  on  the  left.  Flexion  and  extension  of  the  right  elbow 
are  less  powerful  than  on  left.  Flexion  and  extension  on  right  wrist  very 
imperfect.  Right  fingers  in  a  state  of  flexion,  allowing  of  passive 
extension,  but  can  only  be  moved  voluntarily  to  a  small  extent.  No  defect 
of  sensation. 

Z^-^^j-.— Movements  are  perfectly  carried  out,  but  with  less  power  on 
right  than  on  left.     Plantar  reflexes  present,  more  on  left  than  on  right. 

Slight  systolic  murmur  over  base. 

Lungs  normal.     Catamenia  normal. 

Remarks. — The  interest  in  this  case,  of  course,  centres  in  the 
question  whether  the  paralysis  of  the  soft  palate  and  larynx  are  of 
cortical  origin  or  not.  With  regard  to  the  palate  I  wish  to  leave  this 
question  somewhat  open,  although  I  do  not  know  of  any  clinical  case 
proving  the  occurrence  of  cortical  paralysis  of  the  palate,  because 
Mr.  Horsley  tells  me  that  he  and  Beevor  have  obtained  unilateral  move- 
ments of  the  opposite  half  of  the  soft  palate  on  cortical  excitation.     The 
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laryngeal  paralysis,  however,  I  feel  convinced  is  not  of  cortical  origin, 
and  this  for  the  following  reasons  : 

The  only  experimenter  who  states  that  he  has  obtained  isolated  move- 
ments of  the  opposite  vocal  cord  on  gentle  stimulation  of  the  phonatory 
area  in  the  cortex  {i.e.,  just  posterior  to  the  lower  end  of  the  praecentral 
sulcus  at  the  base  of  the  third  frontal  gyrus  in  the  monkey,  and  in  the 
prsecrucial  and  neighbouring  gyrus  in  the  carnivora)  is  Masini.  Previously 
Krause  had  found  that  unilateral  irritation  always  produced  (^/lateral 
effect,  and  Horsley  and  myself  in  very  numerous  experiments,  performed 
both  before  and  after  Masini's  publications,  have  also  always  obtained  a 
Materal  effect,  and  have  never  been  able  to  corroborate  Masini's  state- 
ment {vide  paper  "  On  the  Relations  of  the  Larynx  to  the  Motor 
Nervous  System,"  Deictsche  Medicin.   Wochenschrift,  No.  31,  1890). 

On  one  point,  however,  all  experimenters  are  agreed,  viz.,  that  the 
laryngeal  movements  obtained  on  stimulation  of  any  part  of  the  cortex, 
always — except  in  the  cat — are  of  the  nature  of  adduction  of  the  vocal 
cords,  never  of  abdncXion.  This  result  is  entirely  in  accord  with  our 
general  physiological  notions  on  the  two  widely  different  functions  of  the 
larynx,  its  purposive  function,  phonation,  only  being  specially  represented 
in  the  cortex  by  the  movement  of  adduction,  whilst  its  more  atdoinatic 
function,  respiration,  has  its  centre  in  the  medulla,  and  is  manifested  by 
the  movement  of  inspiration,  i.e.,  adduction  of  the  vocal  cords. 

Even  supposing,  therefore,  that  Masini's  contention  were  correct,  and 
that  an  isolated  cross  effect  could  be  exercised  from  one  cortical 
phonatory  centre,  this  effect  could  only  concern  the  movement  of 
adduction.  Or,  pathologically  expressed,  supposing  that  such  an  isolated 
cross  effect  existed  and  that  the  area  from  which  it  proceeded  was 
destroyed  in  man  by  disease  or  injury,  this  could  only  manifest  itself  by 
the  opposite  vocal  cord  retnaining  behind  in  voluntary  a./duction,  i.e.,  in 
phonation,  just  as  we  see  it  (^/laterally  in  functional  aphonia.  The 
respiratory  position  of  the  vocal  cords,  however,  would  in  such  a 
hypothetical  case  of  course  be  the  same  as  under  normal  circumstances, 
and  the  z'wspiratory  movement,  i.e.  ai^duction  of  the  affected  cord,  would 
be  affected  without  the  least  hindrance  to  its  fullest  extent,  as  this  move- 
ment is  entirely  governed  by  bulbar  influences. 

In  the  present  case,  however,  the  actual  conditions  are  quite  the 
reverse  from  what  one  would  expect  them  to  be,  if  Masini's  statements 
were  correct  :  the  right  vocal  cord  is  Jix-ed  near  the  median  line  during 
respiration,  its  purposive  cortical  movement,  i.e.,  ^^duction  during 
phonation,  is  still  eftected,  whilst  the  actual  impairment  concerns  the 
automatic  and  eminently  bulbar  movement,  i.e.,  rt^duction  during 
inspiration. 

From  these  facts  the  conclusion  appears  justified  that  the  laryngeal 
paralysis  cannot  be  of  cortical  origin,  and  that  it  must  be  due  to  a  lesion 
further  down.  The  diminished  reaction  of  the  right  half  of  the  palate 
to  faradic  excitation  certainly  points  in  the  same  direction. 

Attention  may  finally  be  directed  towards  the  very  remarkable  case 
of  hemiplegia,  in  many  respects  closely  resembling  the  one  now  pre- 
sented, and   in  which  there  was   also   a<Jductor-paralysis  of  one  vocal 
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cord  with  paralysis  of  the  corresponding  half  of  the  soft  palate,  which 
was  brought  forward  as  an  example  of  cortical  laryngeal  paralysis  before 
the  Laryngological  Section  of  the  Eighth  International  Medical  Congress 
of  Copenhagen  in  1884  by  Dr.  Bryson  Delavan,  of  New  York,  and  in 
which  the  post-viorteni  examination  made  four  years  later  in  the  most 
thorough  and  painstaking  manner,  conclusively  proved  that  the  assumedly 
cortical  paralysis  of  the  vocal  cord  in  reality  was  due  to  a  focus  of 
softening  in  the  medulla,  completely  destroying  the  motor  vagus-nucleus 
{New   York  Medical  Journal,  22nd  June,  1889). 

Isolated  Tertiary  Syphilis  of  Naso- Pharyngeal  Cavity,  simulating 
Paralysis  of  Left  Half  of  Soft  Palate. 

Exhibited  by  Dr.  Felix  Semon.  J.  W.,  aged  thirty,  accountant. 
Two  months  ago  the  patient  suffered  from  what  was  declared  to  be 
tonsillitis.  On  recovering  from  this  the  voice  assumed  a  very  nasal 
timbre,  \\\\\ch  still  persisted  when  the  patient  was  first  seen  on  April  26th. 
There  had,  however,  never  been  any  regurgitation  of  fluids  through  the 
nose,  no  paralysis  of  any  other  part,  and  there  was  no  evidence  that  the 
acute  attack  had  been  of  diphtheritic  character. 

On  examination  it  was  seen  that  the  soft  palate,  which  otherwise,  as 
well  as  the  rest  of  the  mouth,  throat,  and  larynx,  seemed  quite  normal, 
was  on  phonation  distinctly  drawn  up  towards  the  right.  No  ocular 
paralysis. 

On  posterior  rhinoscopy  almost  the  whole  upper  part  of  the  naso- 
pharyngeal cavity  was  seen  to  be  ulcerated,  a  deep  ulcer  with  steep 
edges  especially  occupying  the  posterior  surface  of  the  right  half  of  the 
soft  palate. 

On  inquiry  it  was  elicited  that  the  patient  had  had  a  chancre  ten 
years  ago,  but,  according  to  his  statements,  there  had  never  been  any 
secondary  symptoms. 

It  is  difficult  to  say  why  the  palate  should  be  drawn  up  on  phonation 
towards  the  right,  the  ulceration  prominently  occupying  that  side  of  its 
posterior  surface,  and  no  explanation  of  this  fact  is  ventured  upon. 

The  ulceration  is  rapidly  healing  under  the  use  of  iodide  of  potassium 
and  mercury,  but  is  still  distmctly  visible  on  the  posterior  surface  of  the 
right  half  of  the  palate. 

Pachydermia  of  the  Larynx. 

Two  cases  exhibited  by  Dr.  Felix  SeiMON.  J.  C,  aged  forty-two, 
solicitor,  and  G.  G.,  aged  fifty-two,  clergyman. 

The  two  cases  were  typical,  and  only  shown  on  account  of  the  com- 
parative rarity  of  the  affection.  In  the  case  of  Mr,  J.  C.  the  left,  in  the 
case  of  the  Rev.  G.  G.  the  region  of  the  right  vocal  process,  was  the 
part  affected,  and  in  both  cases  the  characteristic  indentations  on  the  top 
of  the  tumefaction  were  very  well  marked.  Special  attention  was 
directed  towards  the  free  mobility  of  the  affected  cords.  In  both  cases 
the  voice  was  but  very  slightly  hoarse  and  there  was  but  little  local  dis' 
comfort.  The  case  of  Mr.  J.  C.  is  of  about  three  months'  standing,  that 
of  the  Rev.  G.  G.  of  nearly  a  year's  ;  the  unusual  persistence  of  the 
latter  case  is  probably  to  be  attributed  to  chronic  alcoholism  of  very  pro- 
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nounced  type.  (It  may  be  also  mentioned  that  this  patient,  who,  for 
fourteen  years  or  more,  has  had  two  symmetrical  lymphomatous  tumours 
in  the  nape  of  his  neck,  has  recently  developed  several  more  of  these  at 
the  side  and  in  front  of  the  neck.  They  are,  however,  diminishing  under 
the  use  of  arsenic  in  large  doses.) 

The  treatment  in  both  cases  has  consisted  in  as  complete  rest  of  the 
voice  as  possible,  iodide  of  potassium  internally,  frequent  sucking  of  ice. 
In  both  cases  so  far  the  affection  has  remained  almost  limited  to  the  vocal 
cord  first  attacked.  Only  in  the  case  of  the  clergyman  a  very  small 
indentation,  corresponding  to  the  summit  of  the  swelling  opposite,  is  now 
becoming  visible  on  the  posterior  end  of  the  left  vocal  cord. 

Dr.  Hall,  who  had  seen  one  of  these  patients  some  six  months 
previously,  concurred  in  the  diagnosis,  and  commented  upon  the  slight 
change  that  had  taken  place  in  the  interval. 

In  reply  to  various  questions.  Dr.  Semon  stated  that  the  disease  did 
not  show  any  preference  for  one  or  the  other  side.  It  generally  appeared 
on  the  processus  vocalis,  and  usually  in  voice  users.  It  was  certainly 
maintained  by  any  condition,  such  as  chronic  alcoholism,  which  tended  to 
keep  up  irritation.  As  a  rule,  the  disease  got  well  under  the  steady  use  of 
iodide  of  potassium.  Attempts  at  removal  were  usually  unsuccessful,  and 
perichondritis  was  apt  to  follow.  The  crateriform  depression  on  the 
tumour  and  the  perfectly  free  movement  of  the  cords  were  very  strong 
diagnostic  points. 

Tabes  Dorsalts  ;  Bilateral  Paralysis  of  Glottis-openers  with  Paralysis 
of  Internal  Tensors  of  more  than  twelve  years'  standing. 

Exhibited  by  Dr.  Felix  Semon.  W.  G.,  aged  sixty-two,  fishmonger. 
The  patient,  whose  initial  tabic  symptoms  dated  back,  according  to  his 
own  statements,  to  nearly  twenty-five  years  ago,  had  suffered  from  fully- 
developed  bilateral  paralysis  of  the  posterior  crico-arytenoid  muscles  to 
a  certainty  as  far  back  as  1881,  when  he  was  in  Guy's  Hospital  under 
Dr.  Goodhart,  by  whose  permission  he  was  shown  to  the  Larjmgological 
Section  of  the  International  Congress  in  London  ("  Trans.  Intemat.  Med. 
Congress,  1881,"  vol.  iii.,  p.  332).  Since  then  the  general  tabic  symptoms, 
which  are  of  the  ordinary  kind,  have  made,  though  steady,  yet  exceedingly 
slow  progress, and  itneedonlybe  mentioned  that  in  the  right  knee  Charcot's 
joint-disease  has  developed,  and  that  in  the  larynx  bilateral  paralysis  of 
the  internal  thyro-arytenoid  muscles,  manifested  by  elliptic  gaping  during 
inspiration  of  the  glottis,  which  otherwise  remains  closed  in  front  and 
posteriorly,  has  been  superadded  to  the  bilateral  paralysis  of  the  posterior 
crico-arytenoid  muscles. 

Re7narks. — The  case  is  again  shown  : 

1.  On  account  of  its  uncommonly  slow  course  and  the  persistence  fof 
certainly  more  than  twelve  years  of  the  paralysis  of  the  glottis-openers. 

2.  Because  the  paralysis  of  the  internal  tensors  developed  since  188I 
corroborates  the  statement  made  by  me  in  1883,  and  since  illustrated  by 
Berger — viz.,  that  these  muscles  are  the  next  in  order  of  occurrence  to 
succumb  to  progressive  organic  disease,  after  the  abductors. 

3.  Because  this  very  paralysis  of  the  internal  tensors  whilst  the  cords 
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remain  in  the  mid-line  incontrovertibly  shows  that  the  whole  process 
is  one  of  primary  paralysis,  and  not  one  of  primary  neuropathic 
contracture. 

4.  Because  this  patient  (as  well  as  the  one  shown  at  the  last  meeting) 
is  able,  although  his  posterior  crico-arytenoid  muscles  undoubtedly  must 
have  undergone  almost  complete  fatty  degeneration  and  atrophy,  to  pro- 
duce without  the  least  effort  both  high  and  low  notes,  which  strongly 
militates  against  the  supposed  existence  of  a  synergy  of  the  antagonistic 
laryngeal  muscles  in  the  performance  of  their  functions. 

Chronic  Induration  in  Pharynx. 

Dr.  SCANES  Spicer  showed  a  patient,  aged  fifty,  a  married  woman, 
who  had  complained  of  difficulty  of  swallowing,  especially  of  solids,  which 
always  required  washing  down  with  liquids  ;  no  pain,  but  a  bad  taste  in 
mouth. 

Had  an  injury  ov'er  right  temple  ten  years  ago,  leading  to  an  external 
swelling.  This  disappeared,  and  a  swelling  appeared  inside  mouth  in 
region  of  right  ascending  ramus,  which  was  lanced  with  escape  of  blood 
only,  and  now  shows  scars  and  thickening.  No  specific  history.  Cata- 
menia  stopped  seven  years  ago. 

There  was  an  old  perforation  of  the  posterior  wall  of  the  pharynx  on 
right  side,  through  which  was  seen  a  yellow  slough,  with  much  induration 
of  right  posterior  pillar  and  adjacent  parts. 

Papillojnata  of  Nostril  and  Gum. 

Dr.  SCANES  Spicer  showed  microscopic  specimens  of  the  growths 
from  the  patient  shown  at  the  last  meeting.  One  had  been  removed  in 
1888  and  the  other  in  1893,  and  both  appeared  to  be  typical  papillomata. 

Mr.  Charters  Symonds  thought  that  the  microscopic  characters 
pointed  to  the  lupoid  nature  of  the  case.  There  was  abundant  small- 
celled  granulation  tissue,  arranged  in  nodules.  The  papillae  were 
irregular,  and  some  of  them  very  large. 

Lupus  of  Nose. 

Mr.  W.  R.  H.  Stewart  showed  a  patient,  R.  B.,  aged  fifty-eight.  Fell 
on  nose  fourteen  years  ago  and  broke  it.  Some  little  while  after  the  nose 
began  to  get  blocked  on  the  left  side  and  sore  outside.  When  seen  last 
year  left  nostril  was  completely  blocked  by  a  papillomatous  growth  from 
the  septum,  and  there  was  some  superficial  ulceration  of  the  left  side  of 
the  nose  and  upper  lip.  The  growth  was  destroyed  by  the  galvano-cautery, 
and  antisyphilitic  treatment  was  tried.  The  patient  did  not  much  improve. 
Unna's  plaster  was  then  applied  to  the  outside  of  the  nose,  and  gave  the 
characteristic  reaction.     The  patient  refused  further  operative  treatment. 

Mr.  W.  R.  H.  Stewart  also  showed  the  following  case  : 

E.  F.,  aged  ten,  came  to  the  Great  Northern  Hospital  two  years  ago, 
complaining  of  a  stoppage  of  the  nose  and  swelling  outside  which  she 
had  had  for  three  years.  The  skin  over  the  right  side  of  the  nose  was 
smooth  and  thickened,  the  inside  of  the  nose  was  quite  normal,  but  the 
naso-pharynx  was  packed  with  adenoids.  There  was  some  keratitis  and 
one  tooth  was  decidedly  pegged.     The  parents  are  both  healthy,  have 
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nine  children  ;  this  one,  who  is  a  twin,  comes  about  seventh  or  eighth. 
The  adenoids  were  scraped  and  there  was  a  great  improvement,  but  the 
thickening  of  the  nose  never  got  much  less.  Some  time  after,  the  nose 
again  becoming  stopped,  the  right  nostril  was  found  blocked  with  what 
looked  like  lupoid  tissue.  It  was  well  scraped  and  lactic  acid  applied, 
and  the  breathing  greatly  improved,  but  the  thickened  condition  of  the 
skin  remained,  and  some  brownish  patches  and  slight  superficial  ulcera- 
tion appeared.  This,  however,  has  not  yielded  any  reaction  to  Unna's 
plaster.     The  left  nostril  has  now  become  blocked. 

Mr.  Cresswell  Baber  said  that  he  had  found  resorcin  of  some  value 
in  the  form  of  ointment  in  cases  of  external  lupus  of  the  nose. 

Dr.  Hall  asked  if  the  direct  application  of  cold  had  been  tried  in 
such  cases,  as  advised  by  some  Continental  observers. 

Dr.  Beale  related  a  case  of  lupus  of  the  cheek,  in  which  he  had  used 
small  ice-bags  for  several  hours  at  a  time  over  a  period  of  about  three 
weeks,  with  much  discomfort  to  the  patient  and  no  result  whatever  upon 
the  disease. 

Mr.  Stewart  proposed  to  try  resorcin.  He  mentioned  the  case  of 
sarcoma  shown  at  the  last  meeting,  in  which  he  had  been  using  large 
doses  of  arsenic,  as  recommended  by  some  of  the  members  present. 
Hitherto  it  had  done  no  good. 

Probable  Malignant  Disease  of  Epiglottis  and  Right  Side  of  Larynx. 

Mr.  BUTLIN  'exhibited  a  patient,  aged  sixty-two,  a  pastrycook,  who 
had  been  attacked  with  almost  sudden  dysphagia  six  months  ago. 
Enlarged  gland  discovered  shortly  afterwards.  A  little  blood  in  expectora- 
tion occasionally  (blood-tinged  sputa  only).  Temperaticre  normal.  Urine, 
no  albumen.  Lungs  natural.  Xo  history  of  syphilis.  One  brother  said 
to  have  died  of  consumption.  Has  been  taking  potass,  iod.  five  to  ten 
grains  for  nearly  a  month.     Grows  worse  instead  of  better. 

Traumatic  Perichondritis  of  Larynx. 

The  patient,  a  male,  aged  si.xty-two,  exhibited  by  Mr.  Ch.\RTERS 
Symonds,  stated  that  four  months  ago  he  felt  sudden  pain  in  left  side  of 
the  larynx  while  eating  fish,  since  which  time  he  had  had  a  painful  spot 
on  the  left  side  and  an  irritable  cough.  When  seen  some  ten  days  after 
there  was  a  good  deal  of  swelling  of  the  left  arytenoid,  which  looked 
shiny  and  smooth.  Later  it  extended  along  the  fold  and  the  cord  became 
fixed.  At  the  present  time  there  is  a  rounded  smooth  swelling  of  the 
arytenoid  and  ary-epiglottic  fold,  with  fixation  of  the  side.  There  is  no 
rough  surface,  no  ulceration,  no  purulent  secretion,  no  external  swelling. 
Antisyphilitic  remedies  have  not  done  good.  There  is  a  suspicion  of 
phthisis  at  the  left  apex.  The  case  appears  either  a  traumatic  perichon- 
dritis or  a  new  growth. 

Epithelioma  of  Epiglottis. 

Mr.  Charters  Symonds  showed  a  male  patient,  aged  sixty,  who  gave 
a  history  of  ten  months.  The  epiglottis  was  very  much  enlarged  and 
thickened,  and  deeply  ulcerated  in  its  posterior  surface.  There  were 
numerous  glands  in  the  neck  also.     A  case  was  referred  to  in  which  the 
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entire  epiglottis  was  removed  through  the  neck,  with  complete  relief  to 
all  the  symptoms.  In  the  present  case  the  patient  swallowed  fairly  well. 
Dr.  Semon  thought  that  the  case  was  one  probably  of  traumatic  peri- 
chondritis, but  observed  that  very  little  reliance  could  be  placed  on 
histories  of  sudden  afifections  of  the  larynx,  as  they  were  often  shown  to  be 
misleading. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION    OX    LARYNGOLOGY    AND    RHINOLOGY. 
December  2%,  1892.     ("Med.  ReCj^'Jan.  7,  1893.) 


Dr.  E.  J.  Nichols.  Disappearance  of  Epithelioma  of  the  Tongue 
luithoiit  Operation. 

In  this  case  there  was  some  suspicion  of  syphilitic  disease. 

Dr.  Newcomb  understood  that  iodide  of  potassium  had  been  used  in 
the  case,  and  believed  that  its  beneficial  action  in  malignant  disease  was 
effected  by  its  influence  on  the  circulation,  whereby  it  might  cause  dis- 
appearance of  the  inflammatory  zone  surrounding  the  malignant  process. 

Dr.  Nichols  said  the  affection  of  the  tongue  in  his  case  disappeared 
before  iodide  of  potassium  was  administered. 

Dr.  H.  B.  Douglas.  Some  Points  on  Malignant  Disease  of  the  Nose. 
General  symptoms  were  spoken  of  as  those  which  would  be  caused 
by  the  presence  of  any  foreign  growth  in  the  nose,  such  as  hyper-secretion 
and  headache  of  some  form.  Other  symptoms  somewhat  more  indicative 
of  malignant  disease  were  infiltration,  haemorrhage,  ulceration,  and  pain. 
He  had  found  no  authentic  ground  for  believing  that  the  pain  of  carci- 
noma differed  from  that  of  sarcoma.  An  early  symptom  of  malignant 
disease  was  infiltration.  Heemorrhage  was  significant  of  both  carcinoma 
and  sarcoma.  Ulceration  was  usually  more  rapid  in  carcinoma  than  in 
sarcoma,  and  was  accompanied  by  an  offensive  discharge,  sometimes 
thin  and  bloody,  sometimes  purulent.  The  characteristic  symptoms  of 
malignant  disease  related  to  the  appearance,  to  deformity,  age  of  the 
patient,  deposits,  and  locality.  Carcinoma,  unlike  sarcoma,  had  no 
characteristic  colour  of  the  disease  area,  while  it  did  cause  in  time  a 
general  cachexia.  Sarcoma  generally  produced  deformity  by  displace- 
ment of  the  normal  structures  and  crowding  forward,  while  carcinoma 
produced  a  destructive  change  by  ulceration  rather  than  by  crowding 
and  displacement.  Sarcoma  was  more  apt  to  develop  on  a  previously 
existing  tumour  as  a  fibrous  or  mucous  polyp  or  cartilaginous  growth, 
and  usually  originated  well  forward,  while  carcinoma  was  apt  to  start 
posteriorly,  on  the  basilar  process  of  the  occipital  bone,  etc.  A  micro- 
scopic examination  should  be  made  to  confirm  the  diagnosis,  but  more 
reliance  was  to  be  put  upon  the  clinical  history  and  gross  appearances. 
Mahgnant  disease,  especially  carcinoma,  very  rarely  occurred  primarily 
in  the  nose.  The  author  related  some  cases  collected  from  medical 
literature. 
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Dr.  Robert  Abbe  was  asked  to  open  the  discussion,  and  said  he 
could  not  recall  having  seen  a  case  in  which  cancer  had  originated  within 
the  nose.  When  present  in  this  part  of  the  face  it  was  almost  always  by 
extension  from  the  antrum  or  some  surrounding  parts.  Sarcoma  was 
more  common,  but  this  affection  also  was  apt  to  be  retro-pharyngeal. 
Especial  care  was  required  in  operating  when  it  involved  the  basilar  pro- 
cess of  the  occipital  bone.  Some  years  ago,  at  a  clinic  in  Boston,  several 
patients  were  presented  in  illustration  of  the  curious  fact  that  fibro- 
sarcomas, usually  involving  the  basilar  process,  developing  rather  late  in 
boyhood,  and  proving  intractable  to  surgical  treatment,  were  apt  to 
disappear  spontaneously  about  the  twentieth  year.  Perhaps  certain 
remedies  had  apparently  succeeded  in  some  cases  because  of  this  natural 
retrograde  process.  The  fact  also  carried  with  it  the  lesson  not  to  be 
in  too  great  haste  to  operate. 

Dr.  Vanderpoel  had  seen  but  one  case  of  primary  sarcoma  of  the 
nose.  It  sprang  from  the  middle  turbinated  on  the  right  side,  and  had 
a  large  base.  Dr.  Vanderveer  operated,  but  the  final  result  could  not  be 
stated,  as  the  patient  remained  under  observation  only  two  months.  As 
usual  in  malignant  disease  of  the  nose,  there  was  no  involvement  of  the 
lymphatics  of  the  neck.  He  laid  stress  on  the  necessity  for  radical 
removal,  as  was  done  in  cancer  of  the  breast  and  elsewhere. 

Dr.  P.\RK  referred  to  one  case  of  malignant  disease  involving  the 
nose —he  did  not  say  primarily — in  which  Dr.  McBurney  made  the 
diagnosis  of  probable  sarcoma,  whereas  the  microscopic  examination 
showed  it  to  be  carcinoma  ;  and  he  knew  of  another  instance  in  which 
the  diagnosis  of  carcinoma  was  made,  and  it  proved  to  be  a  sarcoma. 

The  Chairman,  Dr.  Knight,  believed  at  present  that  the  growths 
should  either  be  let  alone  or  removed  completely. 

Dr.  Herman  Knapp  had  never  seen  primary  carcinoma  of  the  nose, 
but  secondary  involvement  of  the  nose  from  cancer  of  the  orbit  or 
lachrymal  region  was  not  very  infrequent.  Its  ravages  then  became  often 
extreme,  yet  it  might  not  kill  for  ten,  twenty,  or  more  years.  In  one  case 
he  performed  a  pretty  extensive  operation,  making  two  artificial  lids,  and 
closing  the  defect  in  the  nose  by  skin  and  periosteum.  There  was  no 
recurrence  until  nineteen  years.  Sarcoma  might  spring  from  the  nose 
and  go  into  the  orbit,  or  spring  from  the  orbit  and  go  into  the  nose.  In 
either  case  it  was  malignant  to  the  utmost  degree.  He  operated  on  one 
patient  who  had  been  operated  upon  fifteen  times  before.  He  lived 
eleven  months  longer,  and  then  died  of  exhaustion.  In  another  case  he 
operated  as  thoroughly  as  he  could,  but  the  patient  died  within  a  week  of 
purulent  meningitis,  and  at  the  autopsy  such  extensive  sarcomatous 
infiltration  was  found  as  would  have  positively  debarred  all  hope  of 
radical  removal  had  its  extent  been  previously  known. 

Referring  to  Dr.  Abbe's  remarks,  he  said  there  were  cases  pronounced 
by  the  pathologist  to  be  sarcoma  which  were  not ;  nor  could  the  benignant 
nature  of  the  growths  be  known  except  by  their  subsequent  spontaneous 
disappearance.  One  patient  was  operated  upon  for  sarcoma  originating 
in  the  posterior  nares  by  a  surgeon  in  Springtield,  Massachusetts.  There 
was  rapid  recurrence,  and  she  saw  Dr.  Knapp,    who   advised   against 
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another  operation  in  view  of  the  rapid  recurrence  after  the  previous  one, 
but  advised  her  to  keep  the  parts  clean,  Hve  a  regular  life,  etc.  She 
came  back  in  about  six  months  to  show  him  what  electricity  had  done 
for  her.  The  tumour  had  entirely  disappeared,  and  she  gave  the  credit 
to  the  electric  current  which  some  doctor  had  applied.  In  another  case 
there  was  extensive  involvement  of  the  orbit,  and  a  surgeon  took  out  the 
eye.  The  diagnosis  was  confirmed  by  microscopic  examination.  The 
other  eye  became  involved  with  a  similar  hard  tumour,  which  displaced 
the  ball  considerably.  Dr.  Knapp  did  not  feel  justified  in  advising  the 
removal  of  this  eye  also  in  order  to  accomplish  radical  treatment.  With- 
out special  treatment  the  tumour  entirely  disappeared  in  the  course  of 
nine  months,  and  there  had  been  no  recurrence  after  about  six  years.  In 
another  case  there  were  tumours  in  both  orbits,  but  also  tumours  of  the 
skin,  which  led  to  the  diagnosis  of  Hodgkins'  disease.  All  the  tumours 
disappeared.  He  believed  the  tumours  that  disappeared  spontaneously 
were  lymphomas,  but  at  present  the  differential  diagnosis  between  them 
and  sarcomas  often  could  not  be  made  except  by  the  final  result. 

Dr.  Wright  (Brooklyn)  knew  of  no  way  to  make  the  differential 
diagnosis  positive  between  small  round-cell  sarcoma  and  granulation 
tissue  and  adenoid  growth  in  the  throat.  It  was  different  with  spindle- 
cell  sarcoma,  as  nothing  else  looked  like  this  under  the  microscope. 
Many  tumours  supposed  to  be  malignant  disappear  under  the  use 
of  iodide  of  potassium,  and  this  agent  should  always  be  tried  before 
operating.  He  said  he  had  sections  of  two  cases  of  primary  carcinoma 
of  the  nose,  and  thought  he  had  seen  five  or  six  cases  of  primary  sarcoma 
of  the  nose  within  as  many  years.  The  more  radical  any  operation,  the 
better  were  the  patient's  chances  of  cure. 

Dr.  W.  C.  Phillips  said  he  had  never  seen  primary-  carcinoma  of  the 
nose,  and  wished  to  know  of  Dr.  Wright  where  the  growth  had  started  in 
his  cases.  He  had  seen  a  case  of  what  he  believed  to  be  sarcoma  of 
the  antrum,  but  the  patient  refused  an  operation  until  too  weak.  An 
autopsy  was  not  permitted. 

Dr.  Wright  replied  that  it  was  difficult  to  say  just  whence  the 
growths  had  started,  whether  from  the  basilar  process  or  elsewhere. 

Dr.  Douglas  expressed  the  hope,  in  closing,  that  Dr.  Wright  would 
report  his  cases  in  detail. 

Dr.  Charles  H.  Knight  was  re-elected  Chairman,  and  Dr.  Wendell  C. 
Phillips,  Secretary'. 

SECTION    ON    SURGERY. 
Meeting,  December  12,  1892.     ("Med.  Rec,"  Jan.  14,  1893.) 

Meyer,  Willy.  Epithelioma  of  the  Ear  treated  by  Excision  and 
Skin  -g  rafting: 

The  epithelioma  involved  the  upper  and  fore  part  of  the  ear  and  the 
neighbouring  part  of  the  scalp  in  a  man  aged  thirty-two.  It  started  as  a 
pimple  four  years  before,  and  under  the  application  of  acids  had  ulcerated. 
Dr.  Meyer  excised  the  parts  a  distance  of  two  inches  in  diameter,  taking 
away  the  helix,  part  of  the  tragus,  &c.,  and  then  applied  Thiersch's  skin 
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graft.     At  present  there  was  little  difference  in  appearance  between  the 
two  sides. 


January  9,  1S93.      "Med.  Rec."  Jan.  21,  1893. 

PHELPS.-/?^;«^t.a/  of  a  Button  from  the  (Esophagus,  two  inch-s 
below  the  upper  border  of  the  Sternum. 

The  incision  was  made  along  the  anterior  border  of  the  sternum,  and 
the  oesophagus  was  opened  just  above  the  innominate  vein,  but  the 
button  could  not  be  removed  till  the  oesophagus  was  dravjn  up  so  far 
that  ,t  was  possible  to  cut  directly  down  on  the  foreign  body.  Dr  Phelps 
thinks  It  would  have  been  better  to  make  the  external  incision  m  the 
middle  line  and  draw  the  trachea  to  one  side.  Rectal  feeding  being 
Z^J""^  r^^^'l  "'"^^''^  '"^'  ""^  ^m^\oy^^,  but  the  child  unfor 
acit  '  >f  r.'^t  "-"'^  ^^'-  ^^''-  ^'-'  has  drawn  attention  to  the 
facility  with  which  the  oesophagus  can  be  drawn  up.-ABS.] 

Mever   \ViLLy.-/;/,,>/^«  of  Retro.P/tarjn^eat  Abscess,  according  to 
antiseptic  principles,  from  the  Xeck.  ^"^^  10 

nn.°'"  ^^f^'''  '""°"^"^^"ded  the  exclusive  practice  of  this  method  of 
opening  all  retro-pharyngeal  abscesses,  but  especially  those  arising  from 
tuberculous  spondylitis,  the  incision  to  be  along  the  anterior  or  the 
posterior  border  of  the  sterno-mastoid,  according  to  the  circumstances  of 

TuT^vx"  '■'''•'•  ^'^^'  'P'"^^^^  ^"PP°^^^d  his  contention,  Dr. 
ULIENTHAL  incising  the  integument  along  the  trapezius,  using  only 
blunt  instruments  after  cutting  through  the  skin  and  fascia 

Dr.  ^'•^>«- Arsdale  thought  that  the  ordinarj^  acute  retro-pharvngeal 
abscesses  of  childhood  should  still  be  opened  by  the  mouth 

Dundas  Grant. 
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Dr.  Gelle.-.4«  Obsen'ation  showing  the  relation  of  Traumatism  to 
Malformations  of  the  Nasal  Septum. 

Referring  to  the   researches   of   Chatdlier  and   Potiquet  upon    this 
subject,  the  author  confines  himself  to  the  clinical  aspect  of  the  question 
dealing  with  a  case  in  which  he  has  for  a  long  time  followed  the  evolution 
of  the  pathological   process,   which,  originating   in   a   traumatism,  has 
terminated  in  a  permanent  malformation  of  the  nasal  septum.     After  a 
severe  traumatism,  involving  a  lesion  of  the  quadrilateral  cartiia-e    a 
spur  resulted.     The  blow  was  received  directly  upon  the  nose,  fracturino 
the  cartilage,  and  tearing  both  covering  membranes.     It  occurred  in  a 
httle  giri  of  five,  whose  septum  was,  before  the  accident,  quite  strai-ht 
An  abscess  formed  at  the  site  of  fracture,  pus  being  evidently  formed 
under  the  perichondrium  and  nasal  mucous  membrane,  perforating  the 
cartilage  and  appearing  on    both  sides.     The   swellings   were   incised 
washed  and  dressed  with   iodoform  gauze  each  mornin^r.     The  severe 
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symptoms  were  caused  by  an  attack  of  "grippe,"  which  occurred  fifteen 
days  after  the  accident.  Fifteen  days  after  its  subsidence  the  nares 
presented  the  appearance  on  the  right  side  of  a  radiated  depression,  and 
on  the  left  side  of  a  grey-white  consistent  and  painless  projection.  The 
former  became  clearer  and  deeper,  and  the  latter  developed  into  a  spur 
in  contact  with  the  inferior  turbinated,  solid  and  immovable,  larger  in 
front  than  behind. 

Latent  Empyema  of  the  Frontal  Sinus  Diagnosed  and  Tf-eated  by  the 
Natural  Passage.     By  Dr.  LiCHTWiTZ  (Bordeaux). 

The  classical  form  of  empyema  of  the  frontal  sinus  with  its  symptoms 
(distension  of  the  orbital  wall  of  the  sinus,  especially  at  the  level  of  the 
superior  internal  angle  of  the  orbit,  with  or  without  fistula,  frontal  head- 
ache, foetid  nasal  secretion,  generally  of  a  unilateral  and  intei-mittent 
character)  is  well  known  to  surgeons,  and  many  cases  have  been  reported. 
It  is  quite  different  with  the  latent  form,  which,  though  suspected  by 
certain  authors,  has  up  till  the  present  time  been  almost  ignored,  and  is 
characterized  by  the  absence  of  any  external  sign,  such  as  swelling,  red- 
ness, fistula,  or  any  other  pathognomic  symptom.  Of  symptoms,  the 
only  constant  one  is  the  occurrence  of  nasal  hyper-secretion,  foetid  or 
not  ;  unilateral  or  bilateral  is  common  to  empyemata  of  the  other 
sinuses.  Another  symptom  is  frontal  headache,  which  disappears  as 
soon  as  the  pus  flows  out,  but  this  is  not  constant.  The  presence  of  pus 
at  the  level  of  the  antero-superior  portion  of  the  hiatus  semilunaris  is 
also  neither  an  infallible  nor  a  constant  sign. 

Percussion  has  been  had  recourse  to  by  Zenker  ("  AUgem.  Zeitschrift 
fiir  Psychiatrie,"  XXVII.,  p.  43,  1870)  ;  auscultation  by  Czernicki  ("  Rec. 
de  Mem.  de  Med.  Milit.,"  3^  Serie,  XXIII.,  p.  521,  Dec,  1869)  ;  trans- 
illumination by  Vohsen  ("  Berlin.  Klin.  Woch.,"  No.  46,  17  Nov.,  1890)  ; 
but  Lichtwitz  attributes  no  value  to  them  in  view  of  the  great  variety  in 
the  natural  formation  of  the  sinuses.  He  holds  that  the  only  absolute 
diagnostic  test  is  the  detection  of  pus.  and  he  divides  the  methods  into 
three  groups  :  — 

I.  External  opening  (trephining). 

II.  Perforation  of  the  floor  of  the  sinus. 

III.  Catheterism  of  the  sinus. 

I. — The  external  opening  is  to  be  selected  in  the  "  classical  '"•  cases, 
in  which  the  diagnosis  is  certain.  It  has  been  practised  by  Ogston 
("Aled.  Chron.,"  Dec,  1884),  in  those  '"latent"  cases  as  a  method  of 
diagnosis  and  treatment.  Griinwald  ("  Miinch.  Med.  Woch.,"  No.  40, 
6  Oct.,  1891),  and  Hartmann  ("  Langenbech's  Archiv,"'  Band  XLV., 
Heft  i),  each  operated  externally  on  a  case,  after  establishing  the  diag- 
nosis of  empyema  of  the  sinus  by  catheterization  through  the  intra-nasal 
passage.  Lichtwitz  considers  this  prudent  measure  as  by  no  means 
superfluous,  so  as  to  avoid  opening  the  frontal  sinuses  and  finding  no 
pus  (Mayo  Collier,  JOURNAL  OF  LARYNGOLOGY,  No.  r,  Jan.,  1893). 

II. — Perforation  of  the  floor  of  the  sinus  was  recommended  in  i8go 
by  Schaeffer  ("Deutsche  Med.  Woch.,"'  No.  41,  189 1\  After  having 
cocainized  the  mucous  membrane,  he  introduced  a  solid  but  flexible  stylet, 
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two  millimetres  in  thickness,  between  the  septum  and  the  middle  turbinal, 
directing  it  upwards  towards  the  forehead.  A  crackling  sound  is  soon 
heard,  produced  by  the  fracture  of  the  thin  osseous  plates.  Sometimes  a 
greater  resistance  is  felt,  and  the  stylet  is  driven  on  till  it  is  felt  to  enter 
a  cavity.  Schaefifer  appears  to  have  used  the  method  as  early  as  1885 
("Chirurgische  Erfahrungen  in  der  Rhinologie  und  Laryngologie,"  Wies- 
baden, 1885).  The  descriptions  of  the  cases  are  vague,  but  he  reports 
twenty-five,  out  of  which  eighteen  were  cured  and  seven  improved. 
Lichtwitz  has  tried  the  process  on  the  cadaver  and  on  the  living  subject. 
He  made  use  of  a  straight  steel  trocar  15^  millimetres  in  diameter,  and 
introduced  it  by  following  the  angle  formed  by  the  septum  and  the  lateral 
wall  of  the  nose.  In  only  three  out  of  twelve  of  the  dead  specimens 
was  the  proceeding  practicable,  the  bone  being  too  thick  in  the  others. 
In  one  of  these  the  trocar  slipped  back  and  pierced  the  cribriform  plate. 
On  the  living  person  he  employed  this  method  in  eleven  cases,  but  in  all 
except  three  too  much  force  was  required  to  justify  perseverance.  He 
has  abandoned  this  mode  of  operating  in  favour  of  catheterization. 

III. — Catheterization  of  the  frontal  sinus.  Jurasz  was  the  first  to 
attempt  this  on  twenty-one  persons.  In  five  it  was  quite  easy,  in  six 
it  was  difficult,  and  in  ten  impossible.  He  employed  a  fine  bulbous 
metallic  probe  11  to  15  millimetres  in  length.  Later  (1891)  he  mentions 
twenty-three  cases  of  frontal  empyema  treated  by  removal  of  polypoid 
thickenings  of  the  middle  turbinal.  In  three  he  attributes  the  cure  to 
the  use  of  the  stylet.  Schulter  ("  Monats.  fiir  Ohrenheilk,"  No.  10,  1888) 
used  a  canula  instead  of  a  probe,  and  injected  liquids,  and  especially  air, 
into  the  cavity  with  good  results.  Hartmann  and  Griinwald  have  each 
employed  the  instrument  for  diagnosis,  but  have  resorted  to  trephining 
for  purposes  of  treatment. 

As  regards  the  practicability  of  the  proceeding,  Zuckerkandl 
("  Realencyclop.  der  ges.  Heilkunde,''  Band  XIV.,  1888,  p.  49)  throws 
doubt,  but  Hansberg  ("  Monats.  fiir  Ohrenh.,"  Nos.  i,  2,  1890)  considers 
it  undoubted  in  one-half  of  all  cases,  and  greatly  facilitated  by  the 
removal  of  the  iniddle  turbinal.  Katzenstein  considers  it  only  possible 
in  those  cases  in  which  the  fronto-nasal  canal  is  replaced  by  a  large 
orifice.  Cholewa  ("  Monats.  fiir  Ohrenheilk.,  Nos.  8,  9,  1892)  holds  that 
catheterization  is  practicable  in  60  per  cent,  of  all  cases,  and  Hartmann 
in  about  50  per  cent.  Alexais  ("  Bull,  de  la  Soc.  de  Biologie,"'  1891,  pp. 
702-705)  notes  among  the  chief  difficulties  the  existence  on  the  anterior 
border  of  the  lateral  mass  of  the  ethmoid  a  little  depression  capable  of 
momentarily  arresting  the  probe,  but,  still  more,  a  vertical  groove  parallel 
to  and  behind  the  frontal  one,  somewhat  wider  than  it,  and  opening  into 
the  anterior  ethmoidal  cells,  and,  further,  a  little  blind  passage  opening 
sometimes  in  front  of  and  sometimes  inside  the  frontal  canal. 

Lichtwitz  himself  practised  it  on  thirteen  specimens.  In  three  there 
was  such  a  distension  of  the  anterior  ethmoidal  cells  on  one  or  both  sides 
as  would  have  made  catheterization  impracticable  during  life.  Of  the 
others  three  communicated  with  the  infundibulum  by  a  simple  ring,  and 
in  the  remainder  by  a  canal  of  from  one  to  one-and-a-half  centimetres 
in  length.     In  the  nine  successful  cases  the  obstructions  met  with  were  : 
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(i)  Extreme  prominence  of  the  unciform  process  ;  (2)  the  middle  turbinal; 
(3)  the  bulla  ethmoidalis.  He  found  that  these  were  best  avoided  by 
introducing  the  instrument  from  behind  and  below,  instead  of  in  front 
and  below.  He  noted,  further,  that  the  ironto-nasal  canal  formed  almost 
a  right  angle,  with  a  line  drawn  from  the  floor  of  the  orifice  of  the  nose  to 
the  superior  extremity  of  the  infundibulum.  Accordingly  he  employed  a 
canula  bent  at  a  right  angle  at  one  centmietre  from  its  extremity,  with 
which  he  thinks  the  obstacles  are  most  easily  avoided. 

He  draws  great  distinction  between  the  frontal  canal  of  a  healthy 
sinus  and  that  of  a  diseased  one.  In  the  former  the  entrance  of  the 
catheter  into  the  sinus  is  uncertain,  as  the  feelings  of  the  patient  are  not 
always  a  sufficient  criterion.  In  the  latter  the  canal  is  usually  found  after 
removal  of  obstructing  granulations  to  be  more  than  normally  wide,  and 
to  allow  the  tube  to  enter  the  nose  for  as  much  as  seven  centimetres,  while 
the  evacuation  of  pus  and  the  relief  of  pain  afford  evidence  of  entrance 
into  the  sinus.  In  the  diseased  cases  he  found  the  sensibility  of  the 
parts  much  diminished,  so  that  sometimes  even  cocaine  was  un- 
necessary. 

In  seven  cases  he  was  able  to  diagnose  and  treat  the  disease  through 
the  natural  channel.  The  empyema  was  unilateral  in  four,  bilateral  in 
three.  In  one  of  the  unilateral  cases  there  was  also  an  abscess  in  the 
maxillary  antrum.  In  all  the  bilateral  ones  there  were  other  sinuses 
affected,  notably  the  sphenoidal  ones. 

As  regards  etiology,  in  three  cases  it  was  traumatic.  All  had,  or 
had  had,  polypi  of  the  nasal  fosss.  The  diagnosis  was  only  effected  by 
means  of  exploratory  irrigation,  as  the  symptoms  alone  were  insufficient. 
There  was  a  more  or  less  abundant  secretion,  which  emptied  itself  into 
the  posterior  nasal  fossae.  In  six  cases  there  was  frontal  or  general 
headache,  and  in  one,  who  had  at  the  same  time  empyema  of  the 
sphenoidal  sinus,  the  chief  trouble  was  the  dropping  of  large  masses  of 
muco-pus  into  the  throat,  probably  due  to  the  sphenoidal  disease. 

The  treatment  is  irrigation  through  the  canula  with  carbolized  water 
from  one  to  three  times  a  week.  This  was  followed  by  injections  of 
glycerine  or  vaseline  with  iodoform,  or  of  ichthyolized  glycerine. 
Astringents  were  not  well  borne. 

There  has  not  been  time  to  judge  of  ultimate  results,  but  in  all  there 
has  been  immediate  relief  of  pain,  and  more  or  less  dmiinution  of 
discharge. 
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Meeting,  April  7,   1893. 

Dr.  JousL.\IN. — Case  of  Fracture  of  the  L''ft  Great  Cornu  of  the 
Hyoid  Bone. 

Fractures  of  the  hyoid  bone  are  very  rare,  owing  to  its  mobility.  No 
case  has  been  recorded  of  direct  cause  of  fracture.  Fracture  may  occur  in 
the  body  of  the  bone  or  its  cornua  ;  the  latter  occur  frequently  in  old 
persons  after  attempts  at  strangulation,  the  former  often  in  criminals 
hanged.  Women  are  less  subject  than  men  to  fracture  of  the  hyoid.  At 
the  moment  of  fracture  the  noise  produced  is  often  heard  by  the  patient 
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and  those  around.  Pain  is  severe,  and  limited  to  the  spot.  Crepitation 
and  displacement  can  be  felt  by  the  finger  in  the  hyoid  region  of  the 
throat  ;  deglutition  and  speech  are  painful,  and  accompanied  by  dyspnoea, 
and  the  subcutaneous  wound  may  be  accompanied  with  inflammatory 
swelhng.  If  the  fragments  have  pierced  the  mucous  membrane  there 
may  be  hemorrhage  or  emphysema.  Prognosis  must  vary  according 
to  the  complications. 

The  case  is  related  by  the  author  of  M.  I.  B.,  aged  forty-six,  the  com- 
mencement of  the  trouble  dating  from  August,  1888,  and  first  seen  by 
the  author  in  August,  1889.  Up  to  then,  the  history  given  by  the  patient 
and  by  the  country  physician  led  to  no  idea  of  what  really  existed,  and 
suggested  degeneration  of  the  epiglottis,  or  of  the  base  of  the  tongue,  or, 
perhaps,  of  an  ossified  retro-pharyngeal  abscess.  The  patient's  story 
was  that  after  a  cold  bath  sore  throat  followed,  with  sharp  pains,  and  a 
certam  amount  of  difficulty  of  swallowing ;  the  sensation  of  a  foreign 
body  m  the  throat  having  persisted  from  the  first. 

When  first  seen  in  August,  1889,  the  laryngeal  mirror  revealed  that 
to  the  left  of  the  epiglottis,  in  the  hyoid  region,  the  mucous  membrane 
was  raised  fully  a  centimetre  and  a  half  to  two  centimetres,  by  a  small 
bone,  narrow,  and  with  obtuse  termination  {mousse),  and  fi.xed  solidly  in 
front.  With  the  finger  it  could  be  pushed  outwards,  but  returned  to  its 
previous  position.  The  body  of  the  hyoid  bone,  accessible  to  touch  in  a 
meagre  subject,  participated  in  the  movements. 

Then,  on  questioning,  the  history  was  obtained  of  a  sharp  pain  in  the 
left  side  of  the  neck,  the  patient  himself  hearing  a  crack.  This  occurred 
after  muscular  effort  while  bathing.  All  efforts  at  speaking  and  eating 
were  immediately  painful,  and  the  neck  sensitive  and  swollen. 

The  diagnosis  seemed  beyond  doubt.  If  immediately  after  the  injury 
the  bone  had  been  replaced,  immobilizing  the  body,  it  might  have 
reunited.  If  the  author  could  have  treated  the  patient  now  (he  almost 
directly  returned  to  the  country)  he  would  have  re-fractured  the  great 
comu,  and  maintained  it  by  massage  and  redressing  in  position. 

Foreign  Body  in  the  Meatus  Auditorius.     By  Dr.  BONNIER. 

A  man,  aged  about  thirty,  had  been  affected  with  deafness  and  tinnitus 
m  the  left  ear  for  a  few  days,  and  with  complete  deafness  in  the  right  ear 
ever  since  the  age  of  seven.  In  both  instances  the  condition  had  arisen 
suddenly  and  without  discharge  or  pain.  The  left  ear  u-as  restored  to  its 
normal  state  on  the  removal  of  a  plug  of  cerumen  by  means  of  a  delicate 
forceps.  The  right  was  occupied  by  a  similar  plug,  but  beyond  it  the 
forceps  came  in  contact  with  a  hard  foreign  body  which  it  was  unable  to 
grasp,  the  vertigo  and  auditory  ear-cough  set  up  by  the  manipulation 
obhgmg  the  operator  to  desist.  Lotions  were  ordered  for  the  purpose  of 
softening  and  removing  the  cerumen,  and  after  a  week  the  patient 
brought  to  the  surgeon  a  small  piece  of  glass  tube,  4  millimetres  in  thick- 
ness and  7i  millimetres  in  length.  The  hearing,  after  being  in  abeyance 
for  twenty-three  years,  returned  at  once. 

Auditory  Meatal  Reflexes.     By  Dr.  Bonnier. 

In  a  tubercular  patient  in  whom  the  two  points  on  the  posterior  wall 
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of  the  meatus  were  carious,  it  was  possible   to  make  out  three  distinct 

reflexes. 

I  On  touchino-  the  membrana  tympani  a  reflex  irritation  was  pro- 
duced, as  IS  normal,  at  and  above  the  level  of  the  glottis  and  a  short 
cough—"  tympanic  cough  "—was  set  up. 

2.  Irritation  of  the  denuded  spot  external  and  posterior  to  the  tym- 
panum determined  a  cough  of  a  bronchial  character. 

These  two  reflexes  belong  to  the  vagus. 

3.  Further  from  the  tympanum,  close  to  the  exterior  of  the  osseous 
meatus,  the  reflex  aroused  consisted  sometimes  in  a  hiccough,  sometimes 
in  genuine  eructation.  There  was  no  internal  pain  provoking  a  contrac- 
tion of  the  diaphragm,  and  the  patient  was  surprised  at  the  absence 
of  this  sensation.  The  writer  accounts  for  the  reflex  by  the  community 
of  origin  of  the  great  auricular  and  the  first  root  of  the  phrenic,  both 
emerging  by  the  third  inter -vertebral  foramen. 
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RESULTS    OF    THE    SURGICAL    TREATMENT    OF 
LARYNGEAL  PHTHISIS,  based  on  252  Cases. 

By  Dr.  Theodor  Heryng  (Warsaw). 

The  question  as  to  the  necessity  of  the  surgical  treatment  of  laryngeal 
phthisis  is  approaching  its  final  decision.  It  is  evident  from  the  transac- 
tions of  the  Laryngological  Section  of  the  Tenth  International  IMedical 
Congress  in  Berlin,  in  1890,  that  the  majority  of  specialists  advocated 
this  method,  while  the  very  few  who  condemned  it  were  unable  to  base 
their  opposition  upon  personal  experience.  The  doubts  expressed  by 
Professor  Schrotter  regarding  the  value  of  the  anatomical  and  microscopic 
specimens  of  healed  laryngeal  phthisis,  demonstrated  by  me  with  the 
view  of  proving  that  tubercular  infiltrations  could  be  completely  absorbed, 
have  been  quite  set  at  rest  by  Virchow's  verdict,  and  the  subsequent 
microscopic  researches  of  E.  Fraenkel,  as  may  be  seen  from  the  paper 
published  by  me  in  1891.' 

A  comparatively  large  number  of  communications  on  the  surgical 
method  have  been  published  since  then,  partly  in  the  form  of  monographs, 
and  partly  as  descriptions  in  the  most  recent  text-books  of  laryngology. 
In  France  during  the  last  three  years  the  most  eminent  specialists  have 
expressed  their  opinion  on  the  subject,  and  the  new  method  has  gained 
good  friends  and  warm  supporters.  The  German  colleagues  also,  who 
advocated  it  in  1890,  still  do  so  without  exception — nay,  more,  as  I 
infer  from  letters  received  from  these  gentlemen,  they  maintain  to-day 
the  same  exceedingly  favourable  attitude  towards  the  method  as  they 
did  three  years  ago.    In  England  and  America  the  new  mode  of  treatment 
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has  only  slowly  gained  adherents,  as  is  everywhere  the  case  at  first 
among  those  colleagues  who  possess  the  energy  and  skill  not  to  be 
dispirited  by  the  absence  of  brilliant  results  in  the  first  attempts. 

Be  that  as  it  may,  I  consider  the  present  a  fitting  occasion  to  lay 
before  my  English  fellow-workers  the  results  of  my  experiences  in  this 
matter,  which  extend  over  almost  eight  years,  in  order  that  those  who 
intend  to  take  part  in  the  discussion  on  this  subject  at  the  Eleventh 
International  Medical  Congress  in  Rome  may  be  acquainted  with  the 
researches  on  which  I  base  my  opinion.  I  have  been  honoured  by  the 
request  of  the  Committee  of  the  Laryngological  Section  of  the  Congress 
to  report — with  Gouguenheim,  of  Paris,  and  Lennox  Browne,  of  London 
— on  the  limits  of  local  treatment  in  laryngeal  phthisis.  I  shall  specially 
describe  the  surgical  treatment. 

I  must  first  of  all  thank  Dr.  Wolfenden  (whom  I  have  the  pleasure  of 
numbering  among  the  supporters  of  the  method)  for  opening  his  Journal 
to  my  communication.  Assuming  that  the  principles,  of  the  surgical 
treatment  are  known  to  most  of  my  colleagues  from  the  works  which  I 
have  published  in  German  and  French,  my  object  will  be  to  discuss  in 
detail  the  paper  which  I  read  in  Berlin  on  this  subject  in  1890,  and  which 
has  been  published,  to  amplify  this  by  my  experiences  gathered  between 
1890  and  1893,  and  in  conclusion  to  deal  with  the  important  question  of 
techttique  and  instruments. 

The  first  part  only  of  this  work  appears  in  the  current  number  of 
the  Journal  of  Laryngology  ;  the  second  will  appear  in  September, 
and  the  last  part  will  be  published  towards  the  end  of  the  year. 

To  Dr.  Brown  Kelly,  of  Glasgow,  who  has  personally  observed  the 
method  in  Warsaw,  and  has  kindly  translated  this  paper  into  English,  I 
here  desire  to  express  my  hearty  thanks. 

It  was  a  hazardous  task  to  suggest  and  desire  to  carry  out  a  surgical 
treatment  for  an  affection  which,  even  ten  years  ago,  was  regarded  as 
absolutely  incurable,  and  the  vigorous  treatment  of  which  had  been 
denounced  by  eminent  authorities  as  a  mistaken  practice. 

After  the  foundation  of  this  pernicious  doctrine  had  been  gradually 
removed  by  the  labours  of  Moritz  Schmidt  in  Frankfort,  and  its  error 
thoroughly  exposed  by  conscientious  observers,  the  further  development 
of  an  energetic  therapeutics  appeared  rational  and  possible. 

To-day,  we  can  say  with  genuine  pleasure  that  the  harmful  theory  of 
the  incurability  of  laryngeal  phthisis  is  exploded,  and  that  it  is  now  a 
thing  of  the  past.  To  use  Krause's  words,  it  required  energetic  efforts, 
severe  contests,  and  the  co-operation  of  many,  to  prepare  the  way  for 
curettement. 

Unfortunately,  however,  the  results  of  surgical  treatment  do  not 
permit  us  to  entertain  extravagant  hopes,  for,  in  spite  of  lactic  acid  and 
curettement,  the  majority  of  patients  suffering  from  laryngeal  phthisis 
remain  uncured,  and  recurrence  always  threatens  the  lives  of  those  who 
are  comparatively  cured.  Since  we  have  to  deal  with  an  affection  in- 
volving both  the  larynx  and  the  lungs,  which  has  been  defined  as 
absolutely  incurable,  and  which  in  most  instances  runs  a  fatal  course  ; 
since   the   disease   gives   rise   to   the   most   painful  symptoms,  and  the 
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patients  are  frequently  liable  to  starvation,  and,  indeed,  sometimes  die 
from  this  cause  ;  it  is  our  duty  to  struggle,  as  far  as  possible,  against  the 
disease,  and,  although  we  well  know  how  few  patients, remain  cured  for  a 
long  period,  to  do  our  utmost  (i)  to  relieve  suffering,' (2)  to  prolong  life, 
and  (3)  in  favourable,  but  very  exceptional  cases,  to  bring  about  perfect 
healing  in  the  larynx,  and  a  restoration  of  its  functions. 

Inspired  by  this  duty,  we  must  try  everything — summon  ev^ry  means 
to  our  aid,  and  endeavour  with  the  greatest  energy  to  fulfil  our  calling  in 
the  true  sense  of  the  word.  We  must  leave  nothing  undone  to  help  the 
suffering  patient,  and  let  nothing  depress  us  or  lead  us  from  the  right 
path.  In  spite  of  the  opposite  opinion  entertained  by  some,  this  goal  is 
really  attainable,  and  I  shall  endeavour  to  present  here  the  proofs  in 
support  of  this,  which  have  determined  me  to  advocate  a  surgical 
procedure. 

Seven  years  have  passed  since  the  publication  of  my  first  work  on  the 
surgical  treatment  of  laryngeal  tuberculosis.  Although  even  this  period 
is  perhaps  too  short  to  allow  one  to  speak  definitely  as  to  its  value, 
especially  when  it  is  a  question  of  how  long  the  cures  have  lasted,  still,  it 
suffices  to  determine  whether  the  method  introduced  by  me  is  rationally 
and  technically  practicable,  and  whether,  as  compared  with  the  methods 
previously  in  vogue,  it  can  show  actual  successes  in  the  way  of  clinical 
observations  and  carefully  recorded  post-mortetn  conditions. 

I  now  wish  to  deal  with  the  question  as  to  the  possibility  of  obtaining 
a  complete  healing  of  the  ulcers  in  tubercular  lar\'ngeal  affections  ;  also 
whether  the  tubercular  infiltration— and  herein  lies  the  special  interest 
of  the  problem — can  be  absorbed,  i.e.,  can  undergo  a  perfect,  radical  cure. 
We  do  not  here  discuss  how  often  this  occurs,  or  how  long  the  cure 
continues,  or  whether  there  are  relapses,  and  how  often  they  take  place — 
either  in  the  neighbouring  parts  or  at  the  same  locality — but  whether 
this  can  be  proved  anatomically  and  histologically  at  all,  since,  by 
adducing  these  proofs,  the  justification  of  this  treatment  is  established. 

In  order  to  prove  the  correctness  of  my  deductions,  I  shall,  in  the 
first  place,  give  the  history  (Observation  No.  36  in  my  work  already 
referred  to)  of  a  female  patient,  who  was  cured  of  very  destructive 
laryngeal  phthisis  by  surgical  treatment,  seven  years  agc^  On  the  left 
side  of  the  larynx  there  was  great  destruction  of  the  epiglSttis,  and  large 
scars  in  the  region  of  the  glosso-epiglottic  ligament  and  ventricular  band. 
This  case  only  proves  the  possibility  of  a  prolonged  cure  of  deep  ulcera- 
tions and  infiltrations  of  the  epiglottis,  ventricular  bands,  ary-epiglottic 
ligaments,  and  posterior  wall  of  the  larynx.  It  makes  no  claim  to  a 
radical  cure.  The  woman  lives  amid  very  unfavourable  surroundings, 
and,  in  spite  of  these,  she  recovered.  A  slight  recurrence  three  winters 
ago  on  the  posterior  wall  of  the  larynx  was  removed  by  curettement,  and 
cicatrized  perfectly.  This  patient  was  examined  during  her  illness  by  a 
large  number  of  my  colleagues  in  Warsaw,  whose  names  are  inscribed 
on  the  clinical  report.  She  was  shown  at  a  meeting  of  the  Warsaw 
Medical  Society  in  1890,  after  the  cicatrization  had  been  present  for 
three  years.  The  woman  is  still  alive.  I  examined  her  in  May  last,  and 
found  her  larynx  perfectly  healed.     She   swallows   without  pain.     Her 
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voice  is  loud  and  clear.  The  condition  of  the  lungs  has,  however, 
become  worse. 

Frau  Goldschall,  Warsaw,  aged  forty-eight,  was  treated  in  February, 

1886,  for  laryngeal  phthisis.  The  patient  had  had  haemoptysis  twice, 
once  in  1884,  again  in  1886.  She  was  fairly  well  nourished,  and  without 
fever.  At  the  first  examination  a  tubercular  infiltration  of  the  epiglottis 
and  a  very  decided  swelling  of  both  arytenoids  was  found.  In  the  lungs, 
under  the  right  clavicle  and  the  left  scapula,  the  breathing  was  bronchial, 
and  there  was  dulness  on  percussion. 

The  patient  was  treated  with  lactic  acid,  and  a  decided  improvement 
was  obtained.  In  spite  of  this,  in  November,  1886,  ulcerations  appeared 
on  the  lateral  surface  of  the  left  arytenoid,  and  on  the  left  ary-epiglottic 
ligament.  Thickening,  with  tubercular  infiltration  of  the  left  ventricular 
band  took  place,  and  at  the  same  time  a  crater-like,  indolent  ulceration 
appeared  in  the  region  of  the  leftglosso-epiglottic  ligament,  which  reached 
to  the  ventricle  of  Morgagni.  On  November  9th  the  ulcerations  above 
described  were  scraped  with  a  sharp  spoon,  and  shortly  afterwards  (in 
December)  were  twice  cauterized  with  chromic  acid.  Even  with  this, 
no  satisfactory  improvement  was  obtained.     At  the  beginning  of  February, 

1887,  use  was  made  of  chloride  of  zinc,  fused  on  the  end  of  a  silver  probe. 
A  thick  white  eschar  formed,  which  fell  off  at  the  end  of  a  week,  and 
the  ulceration  commenced  to  heal  quickly.  Painting  with  lactic  acid  was 
still  employed  from  time  to  time. 

On  May  7th,  1887,  the  condition  of  the  larynx  was  as  follows  :  On 
the  left  half  of  the  epiglottis,  close  to  the  left  lateral  ary-epiglottic 
ligament,  there  was  an  irregular  elevation  as  large  as  a  pea,  covered 
with  somewhat  round  vegetations.  I  found,  in  addition,  a  diffuse  hyper- 
trophy of  the  left  false  vocal  cord,  which  partly  covered  the  true  cord, 
and  a  slight  infiltration  of  the  cartilage  of  Santorini.  The  condition  of 
the  lungs,  and  the  strength,  had  improved.  The  patient  had  no  fever  ; 
she  swallowed  without  pain,  and  the  voice  was  pretty  clear.  On  June 
20th  I  made  three  injections  of  iodoform,  each  of  three  drops,  into  the 
ary-epiglottic  ligament  and  the  left  false  vocal  cord,  without  marked 
reaction.  These  were  repeated  on  July  ist.  In  the  course  of  five  weeks 
the  ulceration  of  the  left  false  vocal  cord  had  diminished.  On  phonation 
the  edge  of  the  left  true  vocal  cord  was  visible,  the  granulations  were 
undergoing  atrophy,  some  of  them  having  been  converted  into  red 
cicatricial  tissue,  which,  on  probing,  felt  hard  ;  in  short,  the  process  of 
cicatrization  was  becoming  gradually  more  marked.  The  patient  could 
swallow  without  pain,  she  had  no  cough,  and  her  appearance  was  rapidly 
improving.  Strength  and  voice  were  normal  ;  she  had  gained  in  weight, 
and  was  proud  of  her  healthy  complexion.  With  the  laryngoscope  no 
abnormality  could  be  detected  on  the  right  side  of  the  epiglottis  ;  on  the 
left  side,  however,  in  the  region  of  the  glosso-epiglottic  ligament,  a 
deficiency  and  distinct  scar  were  observable.  The  latter  ran  along  the 
left  half  of  the  larynx  from  the  epiglottis  to  the  false  vocal  cord  as  a  pale- 
yellow  fold  several  millimetres  thick.  The  false  vocal  cord  situated 
beneath  this,  and  which  had  been  curetted  several  times,  looked  like  a 
coarsely-granular,  pale-red  swelling',   and  at  the  present  day   it  retains 
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this  appearance  unchanged  after  the  lapse  of  seven  years.  The  right 
half  of  the  larynx  was  normal  ;  there  were  no  infiltrations  of  the  posterior 
wall  ;  the  cartilages  of  Santorini  were  likewise  unaltered. 

I  shall  now  seek  to  contribute  an  anatomical  proof  of  the  complete 
healing  of  lar>'ngeal  phthisis.  This  I  obtained  by  a  fortunate  accident. 
It  is  the  case  of  a  woman,  whose  clinical  history  appears  in  my  book, 
published  in  1887,  as  Observation  No.  23. 

Frau  Z.,  Warsaw,  aged  thirty-eight,  married,  was  first  examined  by 
me  in  April,  1886,  on  account  of  persistent  hoarseness,  and  difficulty  in 
swallowing.  The  patient  was  much  emaciated,  anaemic,  of  slender  build, 
and  had  occasionally  expectorated  blood  and  coughed  during  the  past 
four  years. 

There  was  no  hereditary  taint.  She  complained  of  feverishness, 
shivering,  and  profuse  perspiration  ;  she  was  ver)'  weak,  and  had  no 
appetite.  I  found  tubercular  infiltrations  in  the  apices  of  both  lungs,  most 
marked  on  the  left  side.  The  sputa,  examined  by  Dr.  Mayzel,  contained 
but  few  bacilli.  There  was  diffuse  infiltration  in  the  larynx,  and  the  whole 
epiglottis  was  markedly  thickened,  and  so  much  inclined  downwards 
that  it  somewhat  covered  the  deeper  parts.  In  addition,  I  found  extensive 
ulceration  of  the  right  ventricular  band  and  posterior  wall  of  the  lar)-nx, 
and  swelling  of  the  right  ary-epiglottic  ligament. 

During  the  examination  the  patient  had  severe  attacks  of  choking  ; 
she  was  very  irritable,  and  coughed  a  great  deal.  In  order  to  allay  the 
pain  on  deglutition,  I  required  to  paint  the  larj'nx  with  cocaine,  and  while 
so  engaged,  an  extraordinary  event  occurred — the  brush  was  still  in  the 
larynx,  when  the  patient,  who  was  nervous,  threw  herself  suddenly  back, 
and,  in  doing  so,  the  end  of  the  instrument  tore  through  the  infiltrated 
epiglottis.  The  pain  was  slight,  the  bleeding  nil.  On  the  following  day, 
however,  I  found  the  wound  of  the  epiglottis  unclosed,  and  there  remained 
a  triangular  cleft  of  about  five  millimetres  between  the  two  portions. 
After  some  weeks  the  pain  subsided,  and  the  ulcers  on  the  posterior  wall 
cicatrized  ;  those  on  the  right  ventricular  band,  however,  were  covered 
with  proliferating  granulations,  and  would  not  heal.  They  were  removed 
with  the  sharp  spoon.  A  firm  scar  formed,  the  right  vocal  cord  became 
visible,  and  proved  to  be  normal.  The  epiglottis  became  gradually 
thinner,  and  healed  up,  cicatrizing  beautifully.  The  state  of  the  lungs, 
together  with  the  strength  and  appetite,  improved  very  decidedly. 

The  patient  became  pregnant,  and  got  safely  over  her  confinement 
without  recurrence  in  the  larynx  ;  the  affection  in  the  lungs,  however, 
advanced.  In  1888  she  aborted  ;  in  spite  of  this  she  had  no  fever,  and 
her  aspect  and  strength  were  good. 

She  spoke  and  sang  with  a  perfectly  clear  voice.  In  1889,  at  a 
meeting  of  the  Warsaw  Medical  Society,  she  was  seen  by  many  of  my 
colleagues.  Her  condition  was  certified  to  be  as  follows  :  Of  the  epiglottis, 
which  was  divided  into  two  by  a  thick  cicatricial  cord,  only  two  thin, 
notched,  connective  tissue  plates  remained,  the  left  being  double  the  size 
of  the  right.  All  the  other  parts  were  normal,  and  nowhere  were  infiltra' 
tions  or  ulcers  to  be  found.  The  right  ventricular  band  was  somewhat 
yellow  and  scarred,  the  posterior  wall  smooth,  and  there  was  no  infiltra* 
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tion  of  the  right  cartilage  of  Santorini,  as  was  formerly  the  case.  The 
true  vocal  cords — pale,  with  sharp  edges — approximated  perfectly. 
Bronchial  respiration  was  found  at  that  time  in  the  upper  part  of  the 
right  lung,  both  in  front  and  behind.  On  the  left  side,  in  front  and  above, 
was  rough  breathing,  without  crepitation.  The  sputa  contained  no 
elastic  fibres,  but  a  few  bacilli. 

In  the  winter  of  18S9-90  the  lung  affection  began  to  advance.  Fever 
set  in,  then  chronic  diarrhoea,  and  on  June  12th,  1890,  the  patient  died. 
I  succeeded  in  obtaining  the  larynx.  It  has  been  examined  by  Prof. 
Virchow,  and  the  perfect  cicatrization  verified. 

I  had  given  this  interesting  preparation  to  Prof.  Virchow  for  the 
Pathological  Institute,  but  in  consequence  of  Prof.  Schrotter's  sceptical 
remarks,  I  was  compelled  to  ask  him  to  sacrifice  it  for  microscopic 
examination.  Just  at  that  time,  Dr.  E.  Fraenkel,  of  Hamburg,  requested 
me  to  send  him  preparations  of  healed  laryngeal  phthisis,  for  purposes  of 
microscopic  examination  and  of  demonstration,  which  he  had  in  view  in 
connection  with  his  investigations  on  the  etiology  of  laryngeal  tuber- 
culosis, then  being  published  ("  Virchow's  Archives,"  1890,  Vol.  121,  No.  3). 

I  communicated  his  request  to  Prof.  Virchow,  to  whom  I  left  the 
choice  of  either  allowing.  Dr.  E.  Fraenkel  to  undertake  the  examination, 
or  of  having  this  carried  out  in  the  Pathological  Institute. 

The  preparation  was  sent  by  Prof.  Virchow  to  Dr.  E.  Fraenkel. 

Dr.  E.  Fraenkel's  verbatim  report  now  follows,  and  I  add  two  drawings 
which  have  been  prepared  from  a  photograph  taken  by  Dr.  Neuhauss 
in  Berlin  : 

"  The  right  half  of  the  posterior  laryngeal  wall,  and  the  epiglottis,, 
were  examined.  The  result  was  altogether  negative.  Nowhere  was  a 
trace  to  be  found  of  any  change  which  might  have  been  interpreted  as  at 
all  resembling  tubercle.  Even  the  demonstration  of  the  epithelium  was 
in  most  places  possible,  and,  where  this  was  wanting,  the  various 
manipulations  undergone  by  the  preparation  were  to  be  blamed  rather 
than  any  pathological  process.  In  the  sections  of  the  epiglottis  an  epithe- 
lium was  present,  made  up  of  several  layers  of  flat  cells,  and  in  the 
mucosa  proper  many  thoroughly  intact  acinous  glands,  but  neither  in 
their  neighbourhood  nor  elsewhere  were  there  cell  collections — in  all 
directions,  rather,  a  wavy,  sometimes  loosely  arranged,  sometimes  more 
compactly  formed,  connective  tissue,  which  passed  without  interruption 
into  the  somewhat  thickened  perichondrium.  Cartilage  was  seen  with 
cells  quite  intact.  As  a  result  of  the  operation,  was  observed — corre- 
sponding to  the  depressions  microscopically  visible—  a  wedge-like  penetra- 
tion of  cicatricial  connective  tissue  whereby  the  union  of  the  divided 
cartilage  had  been  effected.  Also  in  the  sections  taken  from  the  posterior 
wall  the  conditions  presented  were  perfectly  normal.  It  may  merely  be 
said  that  the  healing  is  absolute." 

The  preparation  which  I  have  just  described  proves  to  me  that  even 
the  most  severe  cases  of  laryngeal  phthisis,  presenting  a  high  degree  of 
infiltration  of  the  epiglottis,  and,  as  in  this  case,  accompanied  by  tuber- 
cular infiltration  of  the  ventricular  band  and  cartilage  of  Santorini,  and 
by  deep  ulcers  of  the   posterior  laryngeal   wall,  can,  nevertheless,  be 
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cured.  Further,  that  they  can  remain  so  for  some  years  without  recur- 
rence, as  is  evident  from  the  cicatrices,  in  spite  of  advancing  pulmonary 
phthisis.  In  addition  to  the  speech,  the  singing  voice  has  been  recovered. 
Only  the  scars  on  the  epiglottis  indicate  how  destructive  the  process 
would  have  been,  and  what  ravages  it  would  have  occasioned  had  its 
advance  not  been  energetically  opposed  by  the  treatment.  This  patient 
would  have  died  from  dysphagia  and  inanition  if  the  infiltrations  and 
ulcers  had  not  been  speedily  cured.  To  the  surgical  treatment  she 
owes  four  years'  extension  of  her  life,  the  alleviation  of  her  sufferings, 
and  the  recovery  of  her  voice  and  ability  to  swallow. 

I  have  already  admitted,  and  repeat  again,  that  these  cases  are  of  the 
greatest  rarity.  As  they 
may  occur,  however,  and 
thus  prove  the  possibility 
of  a  cure,  they  ought  to 
sen-e  us  as  a  rule  of  pro- 
cedure, and,  in  certain 
cases,  incite  us  to  adopt 
energetic  treatment.  The 
indications  for  this  can 
now  be  pretty  exactly 
stated  ;  they  are  limited, 
and  will  possibly,  at  a  later 
date,  be  extended,  but  they 
are  never  to  induce  us  to 
undertake  a  surgical  treat- 
ment of  laryngeal  phthisis, 
excepting  under  special 
conditions,  or  to  lead  us  perhaps  to  believe  that  all  cases  are  adapted 
to  it,  and  that  it  can  be  carried  out  by  everj-one.  But  I  shall  return  to 
this  later. 

After  having  afforded  anatomical  proof,  I  must  now  endeavour  by 
microscopic  and  bacteriological  preparations  to  refute  the  assertion  that, 
in  spite  of  energetic  curettement,  tubercle  and  colonies  of  bacilli  are 
always  to  be  found  in  the  deeper  parts,  ;>.,  beneath  the  cicatrices. 

A  preparation,  such  as  appears  to  me  to  give  proof  of  a  possibility 
of  radically  curing  circumscribed  tubercular  infiltrations  of  the  posterior 
wall,  was  obtained  from  a  patient  who  was  shown  in  the  Lan-ngological 
Society  by  Dr.  Oltuszewski  on  June  14th,  1889,  and  was  subsequently 
admitted  into  my  ward,  where  he  died  of  pneumonia  following  influenza. 

The  patient,  aged  twenty-eight,  complained,  on  his  first  visit,  of 
irritation  in  the  throat,  and  of  a  cough.  The  history  of  a  hereditar>^ 
taint  could  be  elicited.  He  had  never  had  syphilis  ;  he  was  of  powerful 
build.  In  the  apex  of  the  left  lung  a  ver)-  slight  condensation  was  detected. 
On  examining  the  posterior  wall  of  the  larj-nx  I  found  a  tumour-like, 
smooth,  pale  prominence,  which  I  regarded  as  a  tubercular  infiltration. 
The  other  parts  of  the  lar)-nx  were  normal,  excepting  the  vocal  cords, 
which  were  slightly  red,  especially  near  the  vocal  processes. 

Three  months  later  the  patient  entered  my  ward  on  account  of  hoarse- 
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ness  and  slight  dysphagia.  The  swelHng  had  increased,  and  the  irritation 
in  the  throat  was  unbearable,  and  caused  continual  coughing.  In  the 
left  lung  the  process  had  made  progress  ;  no  bacilli,  however,  could  be 
found  in  the  sputum.  The  general  condition  was  comparatively  good  ; 
there  was  no  fever.  In  order  to  test  in  this  case  of  circumscribed  infiltra- 
tion once  more  the  value  (which  I  doubted)  of  the  galvano-cautery,  I 
attempted  to  destroy  the  infiltration  by  this  means.  The  consequence 
was  a  decided  aggravation  of  the  dysphagia,  and  of  the  irritation  causing 
the  cough,  without  any  positive  success.  The  cauterized  parts  were  red 
and  swollen,  as  was  also  the  adjacent  mucous  membrane  of  the  arytenQids; 
a  thick,  felted  eschar  occupied  the  region  burned  for  fifteen  days,  and  in 
spite  of  cocaine  and  menthol  would  not  come  away.  I  then  had  recourse 
to  the  curette,  and  removed  large  pieces  of  the  infiltrated  tissue,  and 
obtained  rapid  healing.  Even  after  two  weeks  the  wound  surfaces  were 
smooth,  and  the  swelling  had  subsided  ;  eight  days  later  cicatrization 
was  complete.  Dysphagia,  and  the  tendency  to  cough,  had  altogether 
disappeared,  the  voice  was  stronger,  and  the  general  condition  decidedly 
better.  The  presence  of  tubercle,  with  giant  cells  and  bacilli,  was  proved 
in  the  portions  of  tissue  examined. 

The  patient  was  demonstrated  on  November  ist,  1889,  in  the  Warsaw 
Medical  Society.  Two  days  later  he  was  attacked  with  influenza,  accom- 
panied by  high  fever,  complete  prostration,  and  loss  of  appetite.  On 
the  fourth  day  a  double  croupous  pneumonia  set  in,  from  which  he  died 
in  nine  days  in  the  Hospital  of  St.  Rochus. 

The  necropsy  showed  disseminated  tubercular  and  peribronchitic  foci 
in  the  apex  of  the  right  lung,  in  addition  to  a  recent  diffuse  fibrinous 
pneumonia  of  the  lower  lobe.  In  the  left  apex  were  a  few  scattered 
tubercular  deposits,  the  size  of  hazel-nuts  ;  close  to  this,  red  hepatization 
here  and  there,  and  in  the  lower  parts  grey  hepatization. 

I  must  here  leave  out  of  account  all  the  very  interesting  details,  and 
wish  only  to  remark  that  in  the  larynx,  on  the  posterior  wall,  which  was 
formerly  infiltrated,  a  smooth  cicatrix  was  visible,  and  that  the  microscopic 
examination  of  these  parts  revealed  neither  tubercle  nor  infiltration,  and 
nowhere  colonies  of  bacilli. 

A  similarly  negative  result  was  yielded  on  microscopic  examination  of 
the  other  parts  of  the  larynx,  which,  in  spite  of  their  normal  condition, 
were  investigated  with  regard  to  the  presence  of  bacilli.  No  changes 
were  evident  in  the  epiglottis,  ventricular  bands,  or  vocal  cords  which 
could  arouse  the  suspicion  of  a  tubercular  affection. 

I  must  now  consider  the  question  of  spontaneous  healing  in  greater 
detail,  seeing  that  it  can  very  easily  be  used  as  an  argument  against  the 
value  of  the  surgical  treatment.  We  must  ask  ourselves,  Have  we 
not  to  do  with  a  spontaneous  healing  in  these  three  cases  ?  And  then. 
In  how  far  is  a  favourable  influence  on  the  course  of  the  disease  to  be 
attributed  to  our  treatment  ?  As  I  described  quite  a  number  of  cases 
of  spontaneous  healing  seven  years  ago,  some  of  them  being  under 
observation  at  the  present  day,  1  am  thus  armed  against  this  objection, 
and  can  but  I'eply  that  in  one  thousand  nine  hundred  and  eighty  cases 
of  laryngeal  phthisis,  whose  clinical  histories  I  have  collected  down  to 
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July  1st,  1890,  I  have  observed  spontaneous  healing  in  fourteen  With 
very  few  exceptions,  this  occurred  in  slight  cases  of  ulceration  of  the 
v-ocal  cords  m  persons  whose  general  condition  had  suffered  but  slightly 
the  lung  affection  being  of  a  fibrous  character,  and  who,  besides,  livinc.  in 

ZllT    C  ''''TT'''  '°"'^  ^°  everything  for  the  attai;menr  of 
hea  th-change   of  climate,  &c.      One   of  these   patients   is  still   alive 
(July,  1893  .     He  was  attacked  in  October,   1S83,  and  has  thus  been 
cared  for  almost  ten  years.     This  patient  had  ulcers  on  the  left  voca" 
cord  and  on  the  posterior  wall  of  the  larynx.     I  have  described  his  case 
Berlin  in  xh"^^  17'"  °"  the^^^^^bility  of  tubercular  ulcers,  published  in 
Berim  m  1886.     After  a  visit  for  his  health  to  Meran,  and  subsequently 
o  Egypt  he  completely  recovered,  and  continues  so  to  the  present  da/ 
It  IS  evident  that  a  comparison  cannot  well  be  made  between  this  one 
case  of  spontaneous  healing,  which  must  be  numbered  among  the  slighter 
and  the  successes  of  the  surgical  method  (including  the  use  of  la  dc 
acid),  whereby  removal  of  the   dysphagia,   recoverj^f  the  voice    and 
prolongation  of  life  were  obtained.     These  facts  s^peak  for  themselves 
and  reqmre  no  comment.     They  do  not  prove  the  possibility  of  aTdica 
cure  of  the  combined  laryngeal  phthisis,  for  I  give  no  guarantee  of  thei 
permanence,  and  the  patients  will  frequently  suffer  from  relapses,  bu 
hey  demonstrate  the  advantages   of  this  method,  if  carried  out  with 
thought,  consistency,  and  energy,  in  selected  cases.     This  statement  has 

owrereHincT^"'^'"^  """"^  ''^''^""^  ^^  ^  ''''"'^^'  °^  ^^^^^^^^^^  ^O'^  their 
It  would  be  greatly  to  be  regretted  for  the  progress  of  laryno-eal 
therapeutics,  so  far  as  the  surgical  method  is  concerned,  if,  however  ou 
deductmns  were  misunderstood,  or  gave  rise  to  the  belief  that  we  Con- 
or as  Prof""?^  1  r'^'^^r'  ''  '^°"'  '''''''^  ^"^  '"^■'^^^^^  '"  ^"  ^^^es, 
or,  as  Prof.  Schnitzler  said,  as  the  only  saving  method. 

Six  years  ago  I  defined  its  principles  thus  far  (oA  cit.,  pacre  i-  0  •  "  Wp 
must  exert  ourselves  to  limit  the  tubercular  infiltration  during"the  initial 
period,  to  prevent  its  extension  and  breaking  down,  and  ^tn  the 
destruction  IS  recent  to  localize  it  and  clean  t1,e  ulcerations.  Inflam! 
matory  swellings  and  hyperaemias,  both  of  the  mucous  membrane  and 
perichondrium,  must  be  diminished.  In  short,  one  must  endeavour  to 
convert  a  tubercular  into  a  benign  ulcer.'- 

The  treatment  is  analogous  to  the  treatment  of  lupus,  or  tubercular 
joint  disease,  and  has  this  in  common  with  it,  that  in  both  instances  the 

Z^r'T^H  "•'"'""  ?'  '-""-^^'^  "  ^^^  ^^'^^  ^^^"'^'^^  f-  recovery 
and  cu  e.  If  this  is  not  taken  mto  consideration,  then  all  treatment  as  a 
ule  IS  fruitless,  and  the  result  transitorJ^  I  have  also  remarked  fpa^^e 
120)  that  one  must  not  be  alarmed  by  the  inflammatory  reaction  ^^l,ich 
sometimes  lasts  for  several  days  after  surgical  procedure  (especially  when 
the  patients  do  not  take  care  of  themselves  afterwards)  ;  one  must  also 
give  warning  of  the  possibility  of  a  brief  exacerbation.  "An  ener Jt k 
application  of  cocaine  almost  always  shortens  and  soothes  this  very 
painful  period.  But  it  is  to  the  interest  of  the  doctor  to  employ  the 
surgical  method  only  in  suitable  cases,  and  to  weigh  well,  not  only 
whether  it  is  indicated,  but  also  whether  it  is  practicable  in  the  case  in 
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question."  At  the  top  of  page  121  I  remark  :  "At  all  events,  one  must 
be  exceedingly  cautious  with  the  prognosis,  and  must  always  remember 
that  the  healing  of  the  laryngeal  ulcers  cannot  yet  be  regarded  as  equiva- 
lent to  a  complete  cure  of  the  laryngeal  and  pulmonary  consumption." 

Adhering  to  these  principles,  I  have  tried,  in  addition  to  lactic  acid, 
treatment  with  the  galvano-cautery.  This  has  given  me  less  satisfaction, 
however,  because  the  eschars  remain  too  long,  excite  inflammation, 
increase  the  dysphagia,  and  aggravate  the  patient's  distress  for  a  time. 

I  am  aware,  nevertheless,  that  also  by  this  means  cicatrizations  have 
been  produced,  even  of  fairly  long  duration — a  proof  that  success  is 
attainable  with  various  agents  in  certain  cases.  Within  the  last  two 
years  I  have  succeeded  in  obtaining  a  definite  healing  by  the  galvano- 
caustic  treatment  in  two  cases.     These  will  be  described  in  detail. 

I  have  also  employed  electrolysis  with  favourable  result  in  the 
destruction  of  tubercular  infiltrations  in  the  larynx,  in  diffuse  infiltrations 
of  the  epiglottis,  and  in  chorditis  tuberculosa.  The  particulars  of  the 
method,  and  description  of  the  instruments,  were  published  this  year 
in  the  "  Therap.  Monats.,"  Nos.  i  and  2,  although  I  knew  that  some 
colleagues  had  already  tested  and  praised  this  procedure.  If  I  employ 
electrolysis  less  often  than  the  surgical  method,  it  is  merely  because  I  have 
found  that  surgical  measures  lead  more  quickly  to  the  desired  result,  and  I 
have  no  inclination  to  make  use  of  means  which  are  only  comparatively 
good,  when  better  ones,  according  to  my  experience,  are  at  command. 

My  optimism — for  which  I  am  reproached  by  some — as  to  the 
curability  of  laryngeal  phthisis,  and  the  advantage  in  certain  cases  of  a 
treatment  necessarily  surgical,  is  not  only  based  on  clinical  observation, 
but  is  confirmed  by  microscopic  and  bacteriological  investigations,  which 
have  been  pursued  for  years.  This  feeling  reaches  its  height  in  the 
experience — which  is  continually  receiving  additional  confirmation,  both 
in  theory  and  practice — that  a  primary  laryngeal  phthisis  exists,  that  this 
occurs  more  frequently  than  is  commonly  believed,  that  a  general 
infection  from  the  larynx,  i.e.,  secondary  lung  disease,  cannot  be  prevented, 
and  that  tubercular  deposits  at  first  concealed  in  the  larynx  will  develop 
unless  removed  by  surgical  interference,  which  can  thus  obviate  a  further 
infection  and  a  certain  destruction. 

{To  le  continued.) 


A  CASE  OF  PACHYDERMIA  LARYNGIS* 

15y  Dr,  \V.  Milligan  (Manchester). 

Of  late  years  the  condition  known  as  "  pachydermia  laryngis "  has 
occupied  a  prominent  place  in  the  writings  of  laryngologists,  more 
especially  in  those  of  our  German  cciifrcrcs.  The  first  detailed  account 
of  this  affection  is  from  the  pen  of  Hiinermann,  who,  in  18S1,  described 
the  disease  as  attacking  the  posterior  extremities  of  the  vocal  cords.     In 

*  Read  at  the  J5th  Meeting  of  the  British  L.iryngological  and  Rhinological  Association, 
June  30th,  1S93. 
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the  normal  larynx  the  mucous  membrane  is,  for  the  greater  part,  covered 
by  a  layer  of  stratified  columnar  epithelial  cells,  but  over  the  epiglottis 
the  inter-arytenoid  commissure,  the  true  vocal  cords  and  the  superior 
surface  of  the  ventricular  bands  the  lining  membrane  is  composed  of 
stratified  pavement  cells.  The  histological  changes  found  in  cases  of 
pachydermia  consist  in  marked  thickening  of  the  epidermal  covering,  in 
multiplication  of  the  papillae,  in  enlargement  of  and  increase  in  the 
number  of  the  blood-vessels,  and  of  increase  in  their  lumen. 

Pachydermia  may  attack  the  mucous  membrane  of  the  inter-arj-tenoid 
commissure  alone  (when  it  must  be  carefully  distinguished  from  the 
thickening  due  to  tubercular  deposit),  or  that  covering  the  posterior 
extremities  of  the  vocal  cords,  or  it  may  exist  as  a  more  or  less  diffuse 
affection  affecting  the  greater  part  of  the  interior  of  the  larynx. 

McBride,'  in  an  admirable  article  upon  this  subject,  proposes  the 
term  "idiopathic  pachydermia"  so  as  to  differentiate  this  primary  affec- 
tion from  the  pachydermic  condition  so  frequently  found  accompanying 
tubercular,  syphilitic,  or  malignant  affections  of  the  larynx. 

In  1887  Virchow^  published  an  elaborate  description  of  this  affection, 
in  which  he  describes  the  occurrence  of  symmetrical  oval  swellings 
situated  in  the  region  of  the  vocal  processes,  the  centre  of  each  swelling 
being  slightly  excavated,  which  depression  he  says  is  due  to  the  more 
intimate  adherence  of  the  mucous  membrane  to  the  underlying  cartilage. 
Fraenkel,3  while  accepting  the  general  description  of  the  affection, 
takes  a  different  view  regarding  the  causation  of  the  depression  (or 
depressions),  and  thinks  that  it  is  due  to  the  pressure  exerted  by  the 
tumour  of  the  one  side  upon  the  corresponding  tumour  of  the  other. 

Krieg  •»  shares  Fraenkel's  view,  and  points  out  that  if  the  depression 
were  due  to  such  an  anatomical  cause  as  stated  by  Virchow  it  should 
exist  upon  both  sides,  whereas  as  a  matter  of  fact  it  is  usually  unilateral.  In 
his  series  of  cases  the  depression  was  situated  five  times  upon  the  right 
side,  three  times  upon  the  left,  and  once  upon  both  sides  ;  the  accurate 
fitting  of  the  prominent  portion  of  the  swelling  of  the  one  side  into  the 
depression  of  the  opposite  side  during  phonation  accounts  for  that 
complete  closure  of  the  glottis  which  has  so  frequently  been  observed. 

Sommerbrodt,^  Meyer, "^  Rethi,  and  Michelson'  regard  the  affection 
as  prone  to  attack  the  male  rather  than  the  female  sex,  and  as  a  rule  those 
who  smoke  and  drink.  The  age  at  which  the  aff'ection  has  usually  been 
observed  is  from  thirty-five  to  forty  years.  In  seventeen  cases  recorded 
by  Krieg  the  affection  occurred  sixteen  times  among  males,  of  whom 
thirteen  were  given  to  the  abuse  of  alcohol. 

Chiari-  while  admitting  that  chronic  catarrh,  alcoholism,  syphilis,  or 
tuberculosis  may  be  exciting  factors  in  the  production  of  pachydermia, 

1  "Edinburgh  Med.  Journ.,"  April,  1893. 
'  "  Berliner  Klin.  Woch.,"  iSSj,  p.  585. 

*  "Deutsche  Mei!.  Woch.,"  18S9,  p.  30. 

*  "  Med   Correspondenzbl.  von  Wurtembergischen  Aerztlichen  Lander\"erein,"  Nov.  21, 1890. 
5  "  Berliner  Klin.  Woch.,"  1S90,  p.  429. 

'  "Deutsche  Med.  Woch.,"  1893,  p.  928. 
^  "  Berliner  Klin.  Woch.,"  1S90,  p.  23S. 

*  "Rev.  de  Larj-ngol.,  d'Otolog.,"  Jan.  i,  iSgi. 
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regards  the  inter-arytenoid  region  as  the  part  most  frequently  attacked, 
while  the  vocal  cords  themselves  are  much  less  prone  to  be  affected. 

The  disease,  as  a  rule,  runs  a  simple  and  uncomplicated  course,  and  is 
rarely  attended  by  the  development  of  any  deep-seated  lesion.  According 
to  Hiinermann,  however,  ulceration,  chondritis,  or  perichondritis  may  at 
times  result.  So  far  it  is  impossible  to  state  definitely  whether  the 
affection  be  purely  benign  or  not.  Most  laryngologists  regard  pachydermia 
as  an  innocent  condition.  Klebs,'  however,  takes  the  view  that  it  is  the 
forerunner  of  cancer,  a  view  which  has  been  severely  criticized  by  Kuttner.'° 

The  laryngoscopic  appearances  are  definite  and  admit  of  no  special 
difficulty  in  diagnosis.  The  presence  of  two  small  oval  or  ovoid  swellings 
situated  upon  the  posterior  extremities  of  the  true  vocal  cords,  one  or 
both  depressed  towards  its  centre,  of  a  whitish-red  or  rose  colour,  and 
whose  substance  gradually  merges  into  that  of  the  true  cord  without 
any  well-defined  border,  present  a  picture  typical  and  characteristic  of  the 
affection. 

A  general  chronic  laryngitis  frcciuently  co-exists,  and  in  one  of 
McBride's"  cases  there  was  laryngitis  sicca.  In  seven  out  of  eleven 
cases  recorded  by  Meyer,'-  deficient  abduction  movements  were  observed. 
These  deficient  movements  of  the  cords  may  possibly  be  due  either  to  the 
general  catarrhal  thickening  of  the  mucous  membrane,  to  extension  of 
inflammation  to  the  underlying  muscular  structures,  or  to  some  affection 
of  the  crico-arytenoid  joint. 

The  symptoms  of  idiopathic  pachydermia  are  few.  There  is,  as  a 
rule,  considerable  hoarseness,  but  this  may  not  exist  if  the  coaptation  of 
the  cords  during  phonation  js  perfect.  There  is  at  times  also  slight  pain 
during  deglutition.  Dyspnoea  may  be  present,  especially  upon  exertion, 
and  at  times  a  sensation  of  weariness  (one  can  hardly  name  it  pain)  is 
referred  to  the  region  of  the  larynx. 

Sandmann'3  records  a  case  in  which  ulceration,  accompanied  by 
severe  shooting  pains  in  the  ear,  occurred,  but  it  is  open  to  question 
whether  this  was  really  a  case  of  true  idiopathic  pachydermia. 

Regarding  the  prognosis  of  the  affection,  the  weight  of  clinical 
experience  is  in  favour  of  the  condition  being  a  purely  benign  one,  and 
hence,  although  the  symptoms  are  troublesome  and  difficult  to  treat,  no 
special  danger  to  lifC'  is  to  be  anticipated. 

The  treatment  of  the  affection  consists  mainly  in  the  exhibition  of 
small  doses  of  iodide  of  potassium,  and  in  the  local  application,  either  by 
means  of  spray  or  syringe,  of  two  to  three  per  cent,  solutions  of  chloride  of 
sodium  or  acetic  acid. 

Scheinmann'^  recommends  the  inhalation  of  steam  during  prolonged 
periods,  while  Schmidt  suggests   operative   interference.     Tissier'^  also 

3  "  Deutsche  Med.  Woch.,"  1S90,  p.  537. 

10  •' Separatabdruck  aus  Virchows  Arch.,"  Tome  121,  iSgc.  "Berliner  Klin.  Woch.,"  No.  36, 
1E90. 

"  "  Edinburgh  Med.  Chirurg.  Journ.,"  April,  1S93. 

13  "Deutsche  Med.  Woch.,"  No.  42,  1890. 

13  "  Berliner  Klin.  Woch.,"  1890,  p.  235. 

'<   "  I'erliner  Klin.  Woch.,"  iSgt,  p.  1097. 

i^  "Annal.  des  Maladies  de  I'Oreille,"  July,  1E91. 
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recommends  the  removal  of  the  hypertrophicd  epithcHal  masses  by 
specially  constructed  forceps,  while  Michelson  reports  satisfactory  results 
from  the  employment  of  Leitcrs  cold  coil  placed  over  the  larynx. 

The  course  of  the  affection  is  essentially  chronic,  and  so  far  the  results 
of  treatment  are  somewhat  disappointing. 

In  the  following  case  there  are  several  special  points  of  interest : — 

E.  C,  female,  aged  twenty-one,  a  weaver,  has  complained  of  her  throat 
for  the  last  two  years.  She  thinks  that  the  trouble  originated  in  a  very  severe 
cold.  Her  principal  symptom  is,  and  has  been,  a  certain  degree  of 
hoarseness.  This,  however,  varies  a  good  deal.  In  the  morning,  when 
she  rises,  there  is  very  distinct  loss  of  voice,  but  as  the  day  advances  the 
voice  becomes  clearer  until  towards  evening,  when  hoarseness  is  again 
well  marked.  She  has  never  suffered  from  any  special  pain.  There  is  a 
frequent  desire  to  clear  the  throat,  and  at  times  she  brings  up  small 
masses  of  inspissated  mucous  secretion.  She  has  no  cough,  and  says 
that  during  her  illness  she  has  lost  no  weight.  On  exertion,  there  is  at 
times  slight  dyspncEa. 

Family  History. — She  is  the  tenth  of  a  family  of  twelve  children.  Of 
this  family  the  fifth  and  sixth  children  were  stillborn,  and  between  the 
births  of  these  two  children  the  mother  had  two  miscarriages.  The  other 
children  are  all  alive  and  healthy,  as  also  are  the  father  and  mother. 
The  patient  states  that  the  only  illnesses  she  has  suffered  from  are  scarlet 
fever  (as  a  mere  child)  and  an  attack  of  in- 
fluenza a  year  ago. 

Examination  shows  that,  with  the  ex- 
ception of  the  laryngeal  disease,  she  is  in 
perfect  health. 

On  laryngoscopic  examination,  the 
mucous  membrane  is  found  to  be  chronic- 
ally congested.  Both  cords  are  somewhat 
thickened,  and  towards  their  posterior  ex-  "^' 

tremities,  in  the  immediate  neighbourhood  of  the  vocal  processes,  two 
symmetrical  swellings  are  observed.  These  swellings  are  of  an  ovoid 
shape,  about  the  size  of  small  peas,  of  a  pinkish  colour,  and  with  their 
long  diameters  running  antero-posteriorly.  The  swelling  upon  the  left 
side  is  depressed  towards  its  centre. 

During  phonation  this  depression  is  partially  filled  by  a  corresponding 
elevation  upon  the  opposite  cord.  The  apposition  of  the  cords  during 
phonation  is  not,  however,  perfect.  There  is,  however,  no  impaired 
movement,  and  the  want  of  complete  apposition  is  probably  due  to  the 
general  chronic  larj-ngeal  congestion.  The  inter-arytenoid  mucous 
membrane  is  thickened  and  corrugated. 

The  treatment  adopted  has  been  the  administration  of  small  doses  of 
iodide  of  potassium,  the  application  once  a  week  of  a  solution  of  nitrate  of 
silver  (gr.  lo  to  51.),  and  the  employment  twice  daily  of  an  intra-laryngeal 
spray  of  a  two  per  cent,  solution  of  chloride  of  sodium.  I  cannot,  however, 
say  that  the  result  of  this  treatment,  now  continued  for  over  two  months, 
has  been  satisfactory.  So  far,  at  any  rate,  as  the  laryngeal  appearances 
go,  there  is  no  obvious  alteration  in  the  size  of  the  swellings.     The  patient 
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and  the  patient's  friends  state  distinctly  that  the  voice  is  not  so  husky  as 
before.  This,  however,  I  am  incHned  to  put  down  to  the  partial  subsidence 
of  the  accompanying  laryngeal  catarrh. 


DRY    WEATHER    AND    THROAT    DISEASES. 

By  Lennox  Browne,  F.R.C.S.E., 

Senior  Surgeon  to  the  Central  London  Throat,  Nose,  and  Ear  Hospital.    . 

]\Ir.  Wynter  Blyth,  the  Medical  Officer  of  Health  for  St.  Marylebone, 
has  recently  published  in  his  quarterly  communication  a  report  com- 
menting on  the  increase  of  diseases  of  the  throat  consequent  on  the 
dry  weather. 

He  suggests  that  it  may  be  due  to  two  causes.  Firstly,  that  in 
consequence  of  the  superficial  layers  of  the  soil  becoming  dry,  pathogeni 
organisms,  which  would  under  other  circumstances  adhere  to  the  earth, 
are  sucked  up  into  the  houses  in  the  form  of  minute  dust  by  currents  of 
the  ground  air,  which  ever  forms  a  portion  of  the  atmosphere  of  ordinary 
houses  ;  and  secondly,  that  large  quantities  of  sewage,  which  in  time  of 
heavy  rainfall  would  be  swept  out  of  London,  remain  in  the  miles  and 
miles  of  large  old-fashioned  sewers,  and  there  ferment  and  decompose. 

The  editor  of  a  medical  contemporary,  approving  these  views,  quotes 
in  their  support  the  researches  of  the  botanist  Nageli,  who  suggests  that 
it  is  to  the  different  states  of  moisture  of  the  earth  that  some  part  of  the 
distinct  periodicity  of  zymotic  diseases  is  due,  although  he  entirely 
misinterprets  their  purport  ;  for  they  do  not  help  the  theory  that  under 
dry  conditions  of  the  soil  all  kinds  of  pathogenic  organisms  are  carried 
by  upward  movements  of  the  ground  air,  but  they  do  give  great  effect  to 
an  opposite  contention,  which  I  have  long  held  and  insisted  on,  namely, 
that  it  is  not  during  the  dry  weather  that  throat  disease  is  most  prevalent, 
but  on  the  first  occurrence  of  moisture  after  long  absence  of  rain. 

Presuming  that  tonsillitis  may  be  taken  as  representing  the  most 
common  type  of  throat  disease  due  to  insanitary  influences,  the  following 
statistics  of  our  hospital  show  that  the  susceptibility  is  not  so  great 
during  the  dry  weather  as  on  the  first  break  of  rain  after  the 
drought : — 

Total  number  of  new  patients  in  April,  May,  and  June 

(78  working  days)  2104 

Number  of  cases  of  tonsillitis    78 

Total  number  of  new  patients  from  July  ist  to  15th 

(13  working  days)     325 

Number  of  cases  of  tonsillitis  27 

On  analysis,  these  figures  show  that  for  the  three  months  previous 
to  July  the  number  of  cases  of  tonsillitis  was  as  nearly  as  possible  equal 
to  one  a  day,  and  was  spread  over  this  period  in  that  proportion  ;  whereas 
in  the  fifteen  days  which  followed,  this  average  was  more  than  doubled. 
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Thus  the  epidemic  wave  seems  to  be  greatest  when  the  first  rainfalls, 
after  a  lengthened  period  of  dry  weather,  being  but  sHght,  are  sufficient  to' 
stnnulate  to  activity  the  dry  and  comparatively  inert  organic  matter,  and 
it  only  passes  away  with  the  thorough  flushing  of  the  sewers,  such  as  we 
obtained  after  the  heavier  and  longer-continued  showers  of  the  latter  half 
of  July. 

I  may  further  add  that  one  of  my  colleagues,  residing  in  a  poor 
portion  of  the  same  district  as  that  superintended  by  Air.  Wynter  Blyth, 
was  visited  on  one  evening  in  the  second  week  in  July  by  six  patients  in 
succession,  all  of  whom  were  suffering  from  tonsillitis. 

I  would  not  have  it  understood  from  the  foregoing  remarks  that  I  hold 
that  dust  and  dry  particles  of  organic  matter  do  not  play  any  part  in 
the  production  of  throat  diseases.  On  the  contrary,  I  have  carefully 
considered  this  question  in  my  systematic  work  (fourth  edition,  page 
174)-  I  only  wish  to  enforce  the  point  that,  with  regard  to  weather,  long- 
continued  drought  and  heat  only  become  seriously  noxious  factors  on 
occurrence  of  a  change. 


DIPHTHERIA,    &c. 


Gottstein  (B&x\m).—Conlagiousness  of  Diphtheria.     "Berliner  Klin.  Woch.," 
1893,  No.  25. 

See  the  report  of  the  meeting  of  the  Hufelandische  Gesellschaft  of 
1 2th  January,  1893.  Michael. 

^Aiior.—Diphlheria  without  Mevibraue.     "  Med.  News,"  May  20,  1S93. 
This  is  an  editorial  to  bring  before  our  notice  the  varying  severity  of 
diphtheria,  and  to  advise  us  to  carefully  treat  cases  of  simple  angina 
occurring  at  the  time  of  an  outbreak  of  ordinary  membranous  diphtheria. 

B.  J.  Baron. 

Sendziak  (Warsaw).  —  Croup  or  Diphtheritis  of  the  Nose.  "  Monats.  fiir 
Ohrenheilk.,"  Mar,,  1893. 

Bacteriological  details  of  a  case  observed  by  the  author.  It  must 
be  read  in  the  original,  because  it  is  only  of  pathologico-anatomical 
interest.  Michael. 

Escherich  (Graz).— Cm  the  Question  of  Psetido- Diphtheria  Bacilli  and  the 
Diagnostic  Value  of  Loefflei^s  Bacillus.  "Berliner  Klin.  Woch.,"  1893, 
Nos.  22  and  23. 

In  all  cases  of  true  diphtheria  Loeffler's  bacilli  are  found.  The  pseudo- 
diphtheria  bacilli  must  be  regarded  as  a  special  genus.  They  are  of  no 
diagnostic  value.  In  the  mouths  of  healthy  persons  virulent  bacilli  are 
sometimes  found.    Such  persons  must  be  looked  upon  as  immune  from 
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local  conditions,  such  as  special  thickness  of  the  epithelium,  or  by 
acquired  immunity  from  a  previous  attack  of  diphtheria.  Michael. 

Leonhardi.— C;w</,  Diphtheria,  and  Scarlet  Fever.     "  Volkmann's  Vortiage," 
New  Series,  1S92,  No.  55. 

XOTHIXG  new.  Michael. 

Ahronson. — Expe>imental  Researches  on  Diphtheria,  a}id  the  Immunity- 
Producing  Power  of  Blood  Serum.      Berliner   Medicinische    Gesellschaft, 

Meeting,   May  31,   1S93. 

The  necessary  dose  of  serum  to  produce  immunity  was  i  :  400,000  if  the 
infection  was  one  day  old,  and  i  :  30,000  if  the  infection  was  two  days 
old.  For  a  sick  child  some  decigrams  will  be  enough  to  produce 
immunity  and  cure.  Michael. 

Behring  (Berlin).  —  Treatment  of  Diphtheria  'with  ^' Diphtherieheilserum." 
"Deutsche  Med.  Woch.,"  1893,  No.  23. 

So-called  septic  cases  of  diphtheria  are  not  produced  by  Loefflers 
bacilli,  but  by  a  complication  of  other  micro-organisms,  such  as  strepto- 
cocci. The  serum  has  no  influence  on  this  form  ;  it  must  be  treated  by 
chlorate  of  potassium  or  iodoform.  By  cleansing  the  diseased  organs  this 
complication  will  not  occur.  Of  the  chemical  nature  of  the'^Diphtherieheil- 
serum"' nothing  certain  can  be  said;  it  is  not  an  albumen  or  globulin, 
because  it  is  also  effectual  m  a  peptonized  state.  In  large  doses  also  it 
has  no  toxic  effects.  Michael. 

TuU. — Report  of  a  remarkable  Series  of  Thirty-three  Cases  of  Diphtheria,  treated 
by  the  Ta7-taric  Acid  Corrosive  Sublimate  of  Mercury  method.  *'  The  Times 
and  Register,"  May  20,  1893. 

Rexnert's  method  of  swabbing  the  throat  with  a  one  to  five  hundred 
tartaric  acid  corrosive  sublimate  solution,  made  by  dissolving  a  tablet  in 
water,  was  carried  out.  A  teaspoonful  of  the  solution  is  used  at  a  time, 
and  the  application  is  made  every  three  hours  ;  no  roughness  ought  to  be 
used,  and  the  throat  should  be  gently  swabbed,  not  rubbed.  In  two  or 
three  days  the  membrane  readily  comes  oft",  and  as  the  case  gets  better 
the  applications  are  made  every  six  and  then  every  twelve  hours. 

At  the  same  time  the  bowels  were  acted  on  by  a  tablet  containing 
calomel,  soda3  bicarbonate  and  ipecacuanha  every  half-hour  till  free 
evacuation  occurred,  and  then  every  two  hours  ;  also  a  mixture  containing 
quinine,  chlorate  of  potash,  citrate  of  potash,  and  perchloride  of  iron  was 
administered.     The  success  of  the  method  is  said  to  be  remarkable. 

B.  J.  Baron. 

Wharton. — A  Case  of  Diphtheritic  Croup,  in  which  a  trcuheotomy  tube  was  worn 
for  sixty  days.     "  Medical  News,"  June  24,  1S63. 

The  reason  for  the  long  period  during  which  the  tube  was  worn  was  that 
masses  of  granulation  tissue  formed  lower  in  the  trachea  than  the  wound. 
Intubation  did  not  help.  Removal  of  these  granulations  and  cauteriza- 
tion of  their  bases  enabled  the  tube  to  be  dispensed  with.      B.  J,  Baron. 
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Veronese  (Trieste). — Post-Diphlherit'u  Paralysis  of  the  Heart.     "Wiener  Klin. 
Woch.,"  1893,  Nos.  17  to  24. 

A  GIRL,  thirteen  years  old,  died  suddenly  ten  days  after  an  attack  of 
diphtheria.  The  microscopical  examination  of  the  heart  showed  partially 
fatty  degeneration  of  the  musculature.  In  the  nerves  Iar>-ngeus  superior, 
nervi  cardiaci,  phrenici,  splanchnici,  pathological  degenerations  were  also 
found.  The  author  has  observed  sudden  death  in  ten  cases  of 
convalescence  from  grave  diphtheria.  In  all  cases  careful  examination 
revealed  the  existence  of  dilatation  of  the  heart  some  days  before  the 
event.  In  all  cases  vomiting  and  disagreeable  sensations  in  the  cardiac 
region  were  also  obser\-ed  during  the  last  days.  Auscultation  does  not 
give  sure  results.  The  examination  of  the  pulse  is  of  great  importance. 
A  simple  arythmia  is  of  no  great  danger,  because  it  is  obsen'ed  in  many 
convalescents  from  infectious  diseases,  but  sometimes  it  constitutes  a  true 
delirium  cordis  of  bad  prognosis.  Also  a  bad  sign  is  high  frequency 
without  feverish  sjTnptoms,  and  especially  the  pulsus  varus  of  forty  or 
less  beats.  The  liver  is  always  enlarged  in  cases  of  post-diphtheritic 
collapse,  and  the  phosphates  in  the  urine  are  increased.  Some  attacks 
of  syncope  usually  precede  the  fatal  collapse.  Treatment  consists  in  rest 
in  bed,  good  diet,  camphor  strychnine,  cataplasms,  etc  Michael. 


NOSE    AND    NASO-PHARYNX. 


Baumgarten. — Empyema  of  the  Anirttm  of  Highmore.  Gesellschaft  der  Aerzte 
in  Budapest,  Meeting,  April  29,  1893. 

A  C.\SE  was  shown  which  had  been  treated  by  broad  opening  and 
tamponing  with  iodoform  gauze.  Michael. 

Grossmann  {^\xA'!.^&%\.).— Disturbances  of  Vision  caused  by  Diseases  of  the  Nose 
and  its  Accessory  Cavities.  "  AUgem.  Wiener  Med.  Zeitung,"  1S93,  I^'os- 
14,  15,  16,  17,  18,  and  20. 

This  detailed  and  instructive  paper  cannot  be  abstracted  minutely,  as 
it  deserves.  Here  we  can  only  give  a  short  review.  Eye  diseases  from 
nasal  affections  may  be  produced  by  the  propagation  of  pathological  pro- 
cesses, such  as  conjunctivitis  and  keratitis,  from  con.-za  chronica,  eczema 
and  nasal  polypi  ;  by  inflammation  of  the  accessory-  cavities,  and  especially 
dacr)-o-cystitis  ;  in  empyema  of  the  frontal  sinus  disturbances  of  vision 
are  often  observed  ;  from  caries  of  the  ethmoidal  sinus,  from  ectasis  of 
its  cells,  exophthalmos,  abscess  of  the  orbital  cavit>'  and  emphysema  of 
the  orbital  cavity  may  be  produced.  Retro-bulbar  neuritis  and  perineuritis 
optica  may  arise  from  empyema  of  the  sphenoidal  sinus.  The  author 
relates  illustrative  cases  from  literature  and  from  his  own  practice,  and 
concludes  with  a  case  of  neuro-retinitis  optica  and  anaesthesia  comeae 
caused  by  a  malignant  tumour  of  the  sphenoidal  sinus.  Michael 
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Scheier  (Berlin).  —  Gunshot  Wounds   of  the   Nose    and  its  Accessory  Cavities. 
"  Berliner  Klin.  Woch.,"  1893,  No.  17. 

1.  Gunshot  wound  of  the  frontal  sinus.  Complete  amaurosis  of  the 
right  eye.  Anaesthesia  of  the  right  side  of  the  face.  On  opening  the 
wound  the  projectile  could  not  be  found.  Only  a  fracture  of  the  ethmoid 
bone  could  be  seen.  During  the  next  few  days  meningeal  symptoms 
appeared.     Cure  followed,  but  anaesthesia  and  amaurosis  remained. 

2.  Gunshot  wound  of  the  antrum  of  Highmore.  The  projectile 
entered  through  the  upper  lip.  There  was  suppuration  of  the  cavity. 
With  a  porcelain  probe,  which  indicated  a  black  mark  as  it  was  intro- 
duced into  the  antrum,  it  was  proved  that  the  projectile,  or  part  of  it, 
was  there.     After  some  weeks  the  patient  was  without  any  symptoms. 

3.  Gunshot  wound  of  the  hard  palate.  The  projectile  was  coughed 
out.  There  was  severe  bleeding  from  the  nose.  Tamponing  by 
iodoform  gauze.  Rhinoscopic  examination  showed  that  the  nasal  septum 
and  the  turbinateds  were  fractured.  Some  time  later  the  aperture  of 
entrance  was  nearly  closed.  Michael. 

Suchannek  (Zurich).  —  Contribution  to  Microscopical  Anatomy  of  the  Human 
Nasal  Cavities,  especially  of  the  Olfactory  Region.  "  Zeitschrift  fur 
Ohrenheilk.,"  Band  24,  Heft  12. 
Some  detailed  anatomical  remarks  upon  the  author's  paper  in  the 
"  Archiv  fiir  Mikroskop.  Anatomie  "  (see  the  report  in  this  Journal)  with 
regard  to  new  antagonistic  publications  on  the  same  subject.    Michael. 

Suchannek  {Z\xx\c\i).— Studies  upon  Acute  Rhinitis.    "  Monats.  fur  Ohrenheilk.," 

April,  1893. 

Histological  details  of  two  specimens  of  coryza  examined.    Michael. 

Von    Zderas. — Contribution   to    the    Form    of  the  External  Nose.      Wiener 

Medicinische  Gesellschaft,  Meeting,  Mar.  17,  1893. 
Details  of  the  form  of  the  external  nose  and  its  different  regions.    More 
of  anatomical  than  of  rhinological  interest.  Michael. 

Herzog. — Cough  of  Nasal  Origin,  with  Report  of  a  Case.     "  Medical  News," 
June  24,  1893. 

This  is  a  case  of  a  very  common  condition,  in  which  there  was  a  band 
connecting  the  inferior  turbinated  with  the  septum,  along  with  some 
hypertrophy  and  atrophy  of  the  mucous  membrane  of  the  nostril.  There 
was  also  the  usual  pharyngeal  abnormality.  Severing  the  band  and 
appropriate  nasal  treatment  relieved  the  cough.  B.J.  Baro7i. 

Stepanow   (Moscow).  —  Etiology  of  Scleroma.      "  Monats.    fiir   Ohrenheilk,," 
Jan.,  1893. 

Details  of  the  researches  of  the  author  upon  this  subject  published  in 
the  "Monats.  fiir  Ohrenheilk.,"  January,  1891.  See  the  report  in  this 
Journal.  Michael. 

Schubert.  —  On    Syphilis   of    the    Nose.    Aerztlicher    Localverein,    Nurnberg, 

Meeting,  Dec.  i,  1892. 
Good  review.  MicJiael. 
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Meyer,  Ed.  [V,tx\m).~Electrolylic  Treatment  of  Deviations  of  the  Nasal  Septum. 

"Deutsche  Med.  Woch.,"  1892,  No.  22. 
The  author  recommends  the  method,  and  believes  it  better  than  the 
galvano-cauten,-,  because  after-treatment  is  not  necessar)-  and  no  reaction 
follows.  It  can  be  performed  without  pain  by  previous  application  of 
cocaine.  Bipolar  application  is  less  disagreeable  than  monopolar,  and  of 
better  effect.  The  duration  of  the  treatment  is  longer  than  that  of  the 
galvano-cautery,  because  a  second  application  can  only  be  made  when 
the  eschar  of  the  first  has  disappeared.  Michael. 

Mos)lov7{cz.— Diseases  of  the    Naso-Pharynx.      Gesellschaft    der    Aerzte    in 

Budapest,  Meeting,  Jan.  21,  1893. 
Nothing  new.  Michael. 

McBride,  P. — A  Clinical  Lecture  on  Adenoid  Vegetations  of  the  Naso-Pharynx 
and  their  Significance.     *'  The  Clinical  Journal,"  July  19,  1893. 

The  author  defines  these  growths  as  being  overgrowths  or  hypertrophies 
of  Luschka's  tonsil,  a  layer  of  lymphoid  tissue  situated  between  the 
orifices  of  the  Eustachian  tubes,  and  thus  lining  the  vault  of  the  phar>-nx. 
The  disease  is  most  frequently  met  with  between  the  ages  of  three  and 
thirteen,  although  numbers  of  more  or  less  marked  cases  occur  in  adults. 
In  children  the  disease  usually  first  manifests  itself  by  a  tendency  to 
catch  cold,  and  at  times  these  colds  are  associated  with  croupy  cough 
and  nocturnal  dyspnoea.  Of  all  the  symptoms  (the  various  symptoms  are 
carefully  detailed)  accompanying  the  presence  of  na50-phar>Tigeal 
adenoids,  the  most  important  is  deafness.  On  examination  the  tympanic 
membranes  may  be  found  simply  indrawn,  or  they  may  be  thickened  as 
well.  The  presence  of  serous  fluid  in  the  cavity  of  the  middle  ear  may 
be  obvious,  or  suppurative  middle-ear  disease,  with  or  without  com- 
plications, may  be  present. 

To  demonstrate  the  presence  of  adenoids  the  author  prefers  digital 
exploration  of  the  naso-pharynx,  although  in  many  cases  satisfactor>' 
evidence  may  be  obtained  from  the  use  of  the  post-rhinal  mirror.  In  the 
removal  of  the  growths  the  author  prefers  to  use  Gottstein's  curette. 
The  forceps  and  the  finger  nail  also  afford  help  at  times.  With  regard 
to  the  vexed  question  of  the  position  of  the  patient,  the  author  finds  that 
the  most  satisfactory  method  of  operating  is  to  have  the  patient's  head 
dependent.  W.  Milligan. 

Park.  —  Report  of  an  attempted  bloodless  Operation  for  Malignant  Polypus 
springing  from  the  Base  of  the  Skull.  "Boston  Med.  and  Surg.  Journ.," 
June  22,  1893. 

Senn's  method  of  isolating  the  trachea  and  passing  a  tourniquet  around 
the  rest  of  the  neck  was  resorted  to.  The  venous  bleeding  was  excessive, 
but  there  was  no  arterial  haemorrhage.  The  jaw  was  then  resected,  and 
the  malignant  mass  that  completely  filled  the  pharynx  was  removed. 
There  was  no  bleeding,  but  death  from  shock  occurred  the  day  after  the 
operation.  B.  J.  Baron. 
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Hays. — Cystic    Degeiieraiion  of  Enlarged    Submaxillaiy  Glands.      "  Medical 
News,"  June  24,  1893. 

This  is  the  case  of  an  immense  growth,  measuring  fifty  inches  in  circum- 
ference, weighing  forty-seven  pounds,  consisting  of  a  muUilocular  cyst 
filled  with  a  greenish-yellow  fluid.  Its  possessor  was  a  woman  seventy- 
three  years  of  age,  and  it  had  been  growing  for  forty-three  years. 
Apparently  it  was  a  cystic  enlargement  of  a  submaxillary  gland.  It  was 
never  removed  during  life.  B.J.  Baron. 

Berens.— Anomalies  of  the  Uvula.     "  The  Medical  Bulletin,"  May,  1893. 

In  three  thousand  throats  examined  there  were  found  eighty-four  cases 
where  the  uvula  pa.-esented  some  anomaly.     They  are  thus  classified  : — 

Completely  separate 2 

Worm-like  shreds 8 

Supernumerary 4 

Deeply  cleft    14 

Attached  to  other  parts    2 

Absence  2 

Fish-tail  shaped 39 

Pendulum 2 

H ypertrophied  1 1 

The  "  pendulum '"'"  form  consisted  of  a  shred  of  tissue,  one  and  a  half 
inches  long,  attached  to  the  uvula,  and  lying  on  and  behind  the  epiglottis. 
It  had  excited  a  great  deal  of  cough,  and  caused  much  loss  of  flesh.  The 
author  considers  that  the  uvula  does  not  act  as  a  "  dropping  stone  "  to 
keep  the  epiglottis  and  lar)-nx  moist,  and  by  contact  to  keep  the  phar>'nx 
moist,  as  some  authorities  think,  because  in  the  two  cases  of  congenital 
absence  there  was  no  dryness  of  these  parts.  B.J.  Baron. 

Butts,   H.   Hoyle. — A  New  Instrument  for  Controlling  Tonsillar  Hamorrhage. 
"  The  Medical  Record,"  July  I,  1893. 

The  instrument  is  six  and  three-quarter  inches  long,  and  consists  of  two 
parallel  steel  blades,  locked  together  at  the  point  where  they  join  their 
handles.  To  the  tips  of  the  blades,  which  are  four  inches  long,  and  are 
curved  outward  and  backward  in  their  last  half  inch,  there  are  attached 
on  the  outside  and  at  right  angles  ovoid  pads,  through  which  the  com- 
pression is  exerted.  The  pads  are  of  metal,  and  are  symmetrical  ;  each 
one  is  an  inch  long,  and  half  an  inch  wide  at  its  base,  from  which  it 
gradually  tapers  to  the  apex,  where  it  measures  one-eighth  of  an  inch  in 
width.  The  surface  of  the  pad  is  directed  outward  and  backward,  is 
convex  in  shape,  perfectly  smooth,  and  has  rounded  edges  The  handles 
of  the  instrument  are  bent  downward,  and  are  continuous  with  the  shaft  ; 
they  are  connected  at  their  extremities  by  a  threaded  screw  rod,  that 


Rhinology,  and  Otology.  381 

passes  through  and  emerges  from  the  right  one  ;  at  the  outer  side  of  the 
latter  there  is  a  milled  wheel  that  travels  on  this  rod,  ser\-ing  to  hold  the 
pressure  at  any  given  place.  A  spring  of  moderate  strength  has  been 
inserted  between  the  handles  to  create  enough  resistance  to  the  pressure 
of  the  hand  to  ensure  a  firm  grip  upon  the  instrument  when  it  is  in  use, 
and  to  close  it  when  at  rest.  By  the  approximation  of  the  handles,  the 
pressure  pads  may  be  separated  four  inches,  a  limit  which  will  be  found 
to  be  more  than  ample  for  the  purpose  intended. 

The  instrument  is  used  as  follows  :  Having  placed  the  patient  in  the 
best  obtainable  light,  and  his  mouth  being  widely  opened,  the  tongue 
should  be  depressed  with  a  spatula,  held  in  the  operator's  right  hand, 
and  the  tip  of  the  instrument  directed  by  the  movements  of  the  left  hand, 
quickly  introduced  and  carried  back  into  the  phar}-nx,  so  that  the 
pressure  pads  will  be  at  a  point  slightly  beyond  the  bleeding  surfaces  ; 
the  distal  end  should  then  be  opened  widely  enough  to  cause  firm 
pressure  with  the  pads  upon  the  area  of  wounded  tissue.  This  is  done 
by  closing  the  spring  handles  with  the  grasp  of  the  left  hand.  The 
tongue  depressor  may  now  be  discarded,  leaving  the  right  hand  free  to 
work  the  wheel  running  on  the  thread  of  the  connecting  rod.  The 
amount  of  pressure  to  be  used  is  in  this  way  easily  regulated. 

W.  Milligan. 

Cheatham. — Leptothrix  Mycosis  of  the  Tonsil,  Pharynx,  and  Base  of  the  Tongue. 
"The  American  Practitioner  and  News,"  May  20,  1893. 

The  author  considers  this  to  be  a  different  disease  from  follicular 
tonsillitis,  but  that  a  person  with  the  latter  trouble  is  ver)'  apt  to  have  the 
tonsil  invaded  by  leptothrix.  In  mycosis  leptothricia  of  the  tonsils  they 
are  usually  too  small  to  be  got  hold  of  with  a  guillotine  ;  there  is  no 
constitutional  disturbance,  no  bad  odour,  but  the  patient  complains  of 
feeling  foreign  bodies,  such  as  fish  bones,  hairs,  etc.  The  deposits  are 
white  or  yellow,  very  difficult  to  detach,  are  elevated  above  the  surface  of 
the  tonsil,  sometimes  pedunculated  and  look  like  spurs,  are  often  not 
located  in  the  cr)-pts,  and  may  even  be  on  the  pillars  of  the  fauces.  The 
microscope  shows  numerous  leptothrix  threads.  It  is  a  very  difficult 
condition  to  cure.  The  teeth  should  be  carefully  attended  to,  in  order  to 
destroy  any  nidus.  The  deposits  should  be  removed  by  forceps,  curette, 
or  galvano-cautery  point.  The  digestive  functions  should  be  regulated, 
and  calomel  internally,  with  alkalies,  salol,  and  naphthaline,  may  be  verj' 
beneficial.  B.  J.  Baron. 

Stern  (Miinchen). — Pharyngo- Mycosis  Leptothricia,  "  MUnchener  Med.  "Woch.," 

1893,  ^'o-  20. 
Description  of  two  cases.  Michael. 

Bewley,    H.  T. — A    Case   of  Pharyngeal  Spasm.     "The   Dublin  Journal   of 
Medical  Science,"  July,  1S93. 

The  patient  in  this  case  was  a  man  who  was  stated  to  have  previously 
enjoyed  good  health.  There  was  a  doubtful  history,  however,  of  former 
alcoholism.  One  morning,  on  awaking,  he  found  himself  unable  to 
swallow.     On  admission  to  the  hospital  the  author  found  him  suffering 
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from  a  kind  of  hiccough,  which  came  on  at  irregular  intervals.  Every 
attempt  to  swallow  appeared  to  cause  great  distress,  and  he  stated  that 
solids  were  more  easily  got  down  than  liquids.  There  was  also  occasional 
larj'ngeal  spasm,  inspiration  being  at  times  whooping  and  laboured. 
During  the  times  he  struggled  to  swallow  food  he  tossed  himself  about  in 
bed,  and  was  in  great  distress,  but  the  pulse  was  found  to  be  good,  and 
the  face  in  no  way  livid.  He  complained  of  thirst,  but  not  of  hunger. 
The  various  organs  were  found  on  examination  to  be  healthy.  He  was 
given  one-sixth  of  a  grain  of  morphia  hypodermically,  and  the  faradic 
current  was  applied  to  his  neck.  The  muscles  reacted  well,  but  no 
improvement  in  the  power  of  swallowing  resulted.  Nutrient  enemata 
containing  thirty  grains  of  bromide  of  potassium  were  given  every  four 
hours.  After  having  been  in  this  state  for  six  days,  a  stomach  tube  was 
passed  into  the  stomach,  and  entered  without  the  least  difficulty.  Death 
took  place  quite  suddenly  early  one  morning.  Post-mortevi  examination 
showed  the  arachnoid  slightly  thickened  in  places  over  the  cerebral 
hemispheres.  The  convolutions  near  the  longitudinal  fissure  were  in 
parts  slightly  atrophic,  the  sulci  being  unusually  w-ide.  The  floor  of  the 
fourth  ventricle  seemed  finely  granular,  and  some  of  the  nerve  cells  of  the 
medulla  were  found  full  of  brown  pigment.  The  pharynx,  larynx,  and 
oesophagus  were  found  normal.  The  mucous  membrane  of  the  trachea 
and  bronchi  was  bright  red  in  colour,  and  coated  with  some  slimy  mucus. 
The  author  states  that  the  hiccough  and  occasional  laryngeal  spasm  went 
on  quite  irrespective  of  the  presence  of  food  in  the  oesophagus,  and  the 
clinical  features  of  the  case  looked  extremely  like  what  might  be 
considered  a  violent  chorea  of  the  muscular  apparatus  of  the  pharynx, 
larynx,  and  diaphragm.  W.  Milligan. 

Karewsky   (Berlin). — Acute  Idiopathic  Retro-pharyngeal  Abscess   iii    Children. 
"  Berliner  Klinik,''  Heft  57. 

A  REVIEW  of  the  subject  is  concluded  by  the  author  with  the  remark 
that  retro-phaiyngeal  abscess  may  be  caused  by  very  different  diseases, 
and  that  therefore  an  idiopathic  origin  can  only  be  thought  of  if,  by  an 
exact  examination,  all  other  causes  can  be  excluded.  Michael. 
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Weil   (Stuttgart).  —  Laryngoscopy  and  Inferior    Tracheoscopy.      "  jNIonats.    fiir 
Ohrenheilk.,"  1892,  No.  12. 

The  author  has  applied,  for  the  examination  of  the  larynx  and  trachea, 
liule  glass  mirrors  introduced  into  the  tracheal  opening  of  a  child 
tracheotomized  for  papillomata.  He  could  see  well  tumours  situated  in 
the  lower  part  of  the  larynx  and  the  trachea,  and  recommends  the 
method.  Michael. 
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Kurz,   Edgar  (Florence). — Lipothymia  Laryngea.      "'Deutsche    Med.  Woch.," 
1S93,  Xo.  20. 

An  Italian  patient,  fifty-eight  years  old,  suffering  from  laryngeal  catarrh, 
during  an  attack  of  coughing  suddenly  lost  consciousness,  and  respiration 
seemed  to  cease.  After  some  moments  the  attack  passed  off,  and  the 
patient  became  better.  The  author  refers  to  some  similar  cases  in 
literature,  and  believes  that  such  so-called  laryngeal  crises  occur  more  often 
in  individuals  of  the  Roman  race  than  of  the  German  race.       Michael. 

Kobner  (Berlin).  —  Tuberculosis  of  the  Skin  of  the   Under-Jaw  and  Laryngeal 
Tuberculosis,     "  Berliner  Klin.  Woch.,"  1893,  No.  19. 

The  title  explains  the  case.  Michael. 

Masini,  Prof.  G.—A^ew  experimental  Researches  on  the  Motor- Cortical  Centres 
of  the  Larynx.  *'  Boll,  delle  Malattie  dell'Orecchio,  della  Gola  e  del  Naso," 
July,  1893. 
These  new  experiments  were  performed,  not  with  electric  stimulation 
and  removal  of  portions  of  the  cerebral  cortex,  but  with  local  application 
of  cocaine  (solid  grains  of  this  substance)  and  injections  of  a  cocaine 
solution  coloured  with  aniline.  This  was  to  answer  Semon  and  Horsley's 
experiments,  which  were  in  contradiction  with  the  first  experiments  of  the 
author.  According  to  Masini,  there  was  a  crossed  influence,  and  in 
unilateral  impairment  only  there  occurred  a  glottic  paresis.  The  present 
conclusions  are  identical  with  those  formulated  by  the  author  in  the  year 
1886,  and  he  affirms  that  Semon  and  Horsley  have  not  separated  the 
effects  which  he  allies  to  electric  stimulation  and  the  removal  of  cortical 
substance.  Even  allowing  largely  for  this,  it  was  not  possible  to  obtain 
a  complete  paralysis,  or  a  complete  and  permanent  loss  of  the  vocal 
function.  Hence  the  necessity  of  admitting  that  other  portions  under- 
took a  compensatory  function  for  the  destroyed  portions,  and  the  existence 
of  sub-cortical  centres. 

The  conclusions  are  as  follows  : — 

1.  Upon  the  cortex  of  the  brain  of  the  dog  there  are  two  bilateral 
centres,  which  regulate  the  movements  of  the  opposite  side  of  the  lar}'nx. 

2.  These  centres  are  connected  with  other  motor  centres,  and  parti- 
cularly with  those  presiding  over  the  glottic  function. 

3.  When  one  of  these  centres  is  impaired  or  destroyed  (whatever  may 
be  the  manner)  there  does  not  follow  paralysis,  but  a  glottic  paresis,  on 
account  of  the  presence  of  crossed  and  direct  fibres. 

4.  Bilateral  impairments  produce  a  more  evident  and  persistent 
paresis,  without  reaching  the  degree  of  a  true  paralysis.  Massei. 

Griffin. — Hysterical  Aphonia  with  a  perfect  Singing  Voice,     "  New  York  Med, 
Journ.  ,■'  May  20,  1893. 

This  was  the  case  of  a  young  girl,  and  the  aphonia  was  of  eleven  months' 
standing.  Her  high,  middle  and  low  registers  were  perfect,  and  she 
could  sing  a  song  that  she  knew  as  well  as  ever,  the  volume  of  her  voice 
being  unimpaired,  and  the  words,  when  sung,  clearly  uttered.  The 
ingenious  treatment  of  making  her  sing  words  and  sentences  after  her 
medical   man,   and   then   gradually  speak  them  as   he  dropped  into  a 
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speaking  voice,  was  completely  successful.  This  form  of  vocal  abnormality 
has  been  seen  in  men  as  well  as  in  women.  B.J.  Baron. 

Kassowitz    (Wien).    —    Laryngismus    Stridiihis    and    Tetany    in    Children. 

"  Wiener  Med.  Woch.,"  1893,  Nos.  13  to  20. 
The  majority  of  authors  beheve,  as  Elsasser  first  pointed  out,  that  a  relation 
exists  between  rachitis  and  lar>'ngismus  stridulus.  During  latter  years 
some  authors  have  denied  this  relation.  In  his  very  extensive  treatise 
the  author  proves  that  laryngismus  is  always  combined  with  rachitis 
and  is  caused  by  this  disease,  and  that  the  treatment  must  be  anti- 
rachitic ;  he  recommends  his  own  anti-rachitic  treatment,  consisting  in 
the  application  of  phosphorated  cod  liver  oil.  Michael. 

Massei,  Prof.  F. — Tracheotomy  preceded  by  Intubation.  "  Bollettino  delle 
Malatlie  dell'Orecchio,  della  Gola  e  del  Naso,"  July,  1893. 

A  LETTER  directed  to  Prof.  Grazzi,  in  which  the  author  represents  the 
question  discussed  by  Ricci,with  the  conclusion  that,  while  intubation  is  un- 
doubtedly very  serviceable  in  tracheotomy  (when  possible  to  be  performed 
and  according  as  Catti  and  Massei  some  years  ago  advised),  we  cannot 
overlook  the  real  advantages  of  intubation  in  croup,  and  when  it  fully  suc- 
ceeds we  do  not  find  any  reason  to  perform  tracheotomy  immediately  after 
The  case  is  ver}'  different  when  intubation  does  not  improve  breathing 
and  tracheotomy  is  required,  although  in  such  cases  the  chances  of 
success  are  lessened.  A  surgeon  who  recommends  intubation  in  croup, 
in  order  to  perform  tracheotomy  with  great  benefit,  denies  in  an  absolute 
manner  the  services  which  the  first  may  render  in  a  proportion  of  about 
twenty-five  to  thirty  per  cent,  of  cases  of  croup.  Massei. 

Hagenbach-Burckhardt  (Basel).  —  Retention  of  Secretions  in  Tracheotomized 
and  Intubated  Patients.     "  Correspbl.  fiir  Schweizer  Aerzte,"  1893,  No.  11. 

In  cases  of  tracheotomy  for  diphtheria  the  author  has  sometimes  had 
difficulty  in  removing  the  canula  on  account  of  retention  of  secretion  in 
the  bronchi.  He  relates  a  case  in  which  the  secretion  was  so  great  that 
the  canula  could  only  be  removed  in  fourteen  days,  each  effort  to 
remove  being  followed  by  dyspnoea  arising  from  retention.  By  the 
introduction  of  O'Dwyer's  tube,  retention  of  secretion  is  always  observed, 
and  pneumonia  often  arises  from  it.  During  the  presence  of  the  tracheal 
canula^  improvement  follows  from  free  discharge  of  the  mucus.  Intubation, 
therefore,  cannot  be  regarded  as  a  substitute  for  tracheotomy,  and  can 
only  be  applied  in  chronic  cases.  In  healthy  and  strong  children 
the  application  of  emetics  removes  the  mucus,  and  by  this  means  the 
pneumonic  complication  is  often  prevented.  Michael. 

Monks,  G.  H.  —  Unilateral  Laryngecto^ny.  A  Case  of  Excision  of  the  Right  Half 
of  the  Larynx  for  Carcinoma — Recovery — No  Recurrence  at  the  end  of  a  year. 
"Annals  of  Surgery,"  July,  1893. 

The  patient  was  a  man  aged  thirty-nine,  who  had  suffered  from  marked 
and  persistent  hoarseness  for  about  a  year.  When  first  seen  the 
ri^ht  vocal  cord  was  thickened  and  reddened,  and  its  movement  during 
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expiration  and  phonation  was  extremely  limited.  There  was  no  marked 
pain  in  his  throat  or  difficulty  of  swallowing.  Xo  cachexia  was  present, 
and  there  was  no  family  history  of  cancer.  The  case  appeared  to  be  a 
favourable  one  for  operation,  as  the  growth  was  confined  to  one  side  ot 
the  larynx,  and  no  enlargement  in  the  cervical  glands  could  be  made  out. 
The  operation  was  performed  as  follows  :  two  straight  incisions  were 
made,  the  one  vertical,  in  the  median  line  ot  the  neck  from  the  hyoid 
bone  to  about  an  inch  and  a  half  below  the  cricoid  cartilage,  the  other 
horizontal,  on  the  right  side  of  the  neck,  about  the  level  of  the  lower 
border  of  the  thyroid  cartilage.  The  thyroid  and  cricoid  cartilages  upon 
the  right  side  were  laid  bare,  the  soft  parts  having  been  carefully  dissected 
away.  The  trachea  was  opened  at  the  lowest  part  of  the  wound,  just 
below  the  cricoid  cartilage,  and  a  silver  tracheotomy  tube  inserted.  The 
whole  larynx  was  then  split  in  front,  in  the  median  line,  and  the  two  halves 
held  apart  while  gauze  was  firmly  packed  into  the  lowest  part  of  the 
cavity  upon  the  tracheotomy  tube.  The  right  half  of  the  trachea  was 
now  divided  just  below  the  cricoid  cartilage.  The  knife  was  then  placed 
within  the  larynx,  and  the  posterior  part  of  the  cricoid  cartilage  split 
vertically  in  the  median  line  from  the  front.  The  thyroid  cartilage  was  then 
carefully  separated  from  its  attachments  to  the  soft  parts  behind,  and  after 
this  the  thyro-hyoid  membrane  was  divided.  Lastly,  the  superior  cornu  of 
the  thyroid  cartilage  was  pulled  down  and  cut  out.  The  bleeding  was  not 
excessive,  and  the  patient  stood  the  operation  well.  Microscopic  examina- 
tion showed  the  normal  tissue  of  the  cord  to  be  almost  entirely  replaced 
by  a  new  growth  made  up  of  irregular  masses  and  nests  of  large 
epithelial  cells.  Here  and  there  broken-down  muscular  fibres  were 
seen,  surrounded  by  the  growth. 

The  patient  made  an  excellent  recovery — breathes  easily,  talks  in- 
telligibly, and  sleeps  and  eats  well.  W.  MiUigan, 

Piniaczek  (Krakau). — On  Laryngo- Fissure,  and  the  Author's  own  Experiences 
of  this  operatio7i,  "  Deutsche  Zeitschrift  fiir  Chirurgie,"  Band  36,  Heft  3 
and  4. 

A  PAPER  of  great  interest,  because  up  to  now  there  does  not  exist  any 
statistical  compilation  of  such  rich  material  observed  by  so  well-known 
a  laryngologist  as  the  author,  and  assisted  by  a  celebrated  surgeon 
such  as  Dr.  Obalinsky.  The  statistics  relate  to  forty-two  cases,  which 
are  shortly  reported  as  follows  : — 

1.  A  patient,  thirty  years  old,  with  chorditis  inferior  hypertrophica. 
Treatment  with  Schroetters  bougies.  Some  days  later  tracheotomy 
necessary  on  account  of  attack  of  sufifocation.  Lar}'ngotomy,  followed 
with  removal  of  the  hypertrophic  mucous  membrane.  Cure  resulted ; 
respiration  without  canula  lasting  three  months.  Later,  death  occurred 
from  pulmonary  phthisis. 

2.  Membranous  adhesions  of  the  larynx  from  attempts  at  suicide. 
Tracheotomy.  Galvano-cauter>^  without  effect.  Laryngotomy  and  excision 
of  the  cicatricial  tissue.  Sometimes  the  patient  could  respire  with  his 
canula  closed  ;  but  the  stenosis  recurred,  and  the  patient  had  eventually 
to  wear  a  permanent  canula. 
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J.  A  patient,  eighteen  years  old,  with  numerous  papillomata  of  the 
larynx.     Cricotomy  ;  extirpation  of  the  neoplasms.     Recurrence  later. 

4.  Papillomata  of  the  larynx.  Laryngotomy  ;  extirpation  of  the 
neoplasms.  The  growths  did  not  recur,  but  the  larynx  became  stenosed 
from  cicatrices,  so  that  a  permanent  canula  was  necessary. 

5.  Idiopathic  perichondritis  thyroidea.  Tracheotomy,  laryngotomy, 
and  removal  of  the  necrosed  cartilages.     Cure. 

6.  Rare  case  of  a  mucous  polypus  seated  in  the  inter-arytenoid  region, 
and  of  the  size  of  a  pea.  As  the  patient  had  great  dyspnoea  on  account 
of  the  ar)^tenoid  cartilages  being  hindered  in  movement  by  the  neoplasm, 
this  was  removed  by  laryngotomy.     Cure. 

7.  Papillomata  of  the  arcus  palato-glossi  and  the  right  vocal  cord, 
combined  with  Stoerk's  blennorrhoea.  Great  dyspnoea.  Tracheotomy, 
laryngotomy,  and  enucleation  of  the  larynx.  The  operation  had  no  good 
effect.  The  patient  remained  hoarse,  and  had  to  wear  a  tracheal 
canula. 

8.  A  patient,  eighteen  years  old,  with  oza^na  and  Stoerk's  blennorrhoea. 
Tracheotomy ;  laryngotomy ;  enucleation.  Cure.  Some  recurrences  were 
cured  by  treatment  with  Schroetter's  hard  rubber  bougies. 

9.  A  patient,  tracheotomized  some  years  ago,  always  had  to  wear  the 
canula  on  account  of  specific  laryngeal  stenosis.  Laryngotomy ;  extirpa- 
tion of  the  cicatricial  tissue.  After  some  operations,  cure  of  the  stenosis 
resulted.     The  hoarseness  remained. 

10.  Laryngeal  tuberculosis.  Laryngotomy  ;  excision.  Improvement. 
One  and  a  half  years  later,  death  from  pulmonary  phthisis. 

11.  Chorditis  inferior  hypertrophica.  Laryngotomy;  extirpation  of 
the  hypertrophied  mucous  membrane.     Cure. 

12.  Chorditis  inferior  hypertrophica.  Laryngotomy  ;  extirpation  of 
the  hypertrophied  mucous  membrane.     Cure. 

13.  Case  similar  to  case  8. 

14.  Case  similar  to  cases  11  and  12. 

15.  Case  similar  to  cases  11  and  12. 

16.  A  girl,  sixteen  years  old,  tracheotomized  for  croup  nine  years 
before.  Decanulement  was  not  possible,  because  the  whole  larynx  w^as 
obliterated  over  the  canula.  Laryngotomy ;  excision  of  the  membrane ; 
tamponing  with  iodoform  gauze.  After  some  corrective  operations  the 
operator  was  able  to  remove  the  canula  definitively. 

17.  A  patient  tracheotomized  ten  years  previously.  The  canula 
could  not  be  removed.  The  laryngoscope  showed  old  perichondritis  and 
chorditis  inferior  hypertrophica.  Laryngotomy  ;  Excision  of  the  hyper- 
trophied mucous  membrane.     Cure. 

18.  A  patient  tracheotomized  for  fracture  of  the  larynx.  The  laryngo- 
scope showed  stenosis  by  dislocation  of  the  cartilages  and  the  mucous 
membrane.  Extirpation  of  the  mucous  membrane  ;  reposition  of  the 
cartilages.     No  effect. 

19.  Cancer  of  the  larynx.  Laryngotomy  ;  excision  of  the  neoplasm. 
Four  months  later,  recurrence.  Extirpation  of  the  laryn.x.  One  year 
later,  no  recurrence. 

20.  A  patient,  forty  years  old,  had  some  years  previously  perichondritis 
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thyroidea  externa,  followed  by  stenosis.  Tracheoton:iy.  The  laryngoscope 
showed  collateral  swelling  of  the  whole  mucous  membrane,  and  eversion 
of  the  ventricles.  Schroetter's  bougies  were  applied  without  effect. 
Laryngotomy ;  excision  of  the  swollen  mucous  membrane.  No  effect. 
A  second  operation,  the  extirpation  of  the  mucous  membrane  of  the 
ventricles,  the  patient  did  not  allow. 

21.  Case  resembling  cases  II  and  12.  Cure.  Chorditis  inferior  hyper- 
trophica. 

22.  A  girl,  four  years  old,  with  papillomata  of  the  larj-nx.  Larjoigotomy  ; 
enucleation.     Death  some  days  later  from  diphtheria. 

23.  Case  resembling  cases  11  and  12.  Chorditis  inferior  hypertrophica. 
Cure. 

24.  A  patient,  forty  years  old,  was  in  1890  operated  upon  for 
papilloma  of  the  larynx  per  vias  natiirales.  Some  months  later,  recurrence. 
Laryngotomy  :  enucleation.  Cure.  The  microscopical  examination  now 
showed  that  in  the  deeper  parts  of  the  papilloma  there  was  an  exquisite 
epithelial  carcinoma.  One  year  later,  recurrence.  Extirpation  of  the 
larynx.     Cure. 

25.  A  patient,  fifty  years  old,  had  in  the  year  1SS4  perichondritis 
typhosa  and  stenosis.  In  1886  the  laryngoscope  showed  immobility  of 
the  right  arytenoid  cartilage.  Tracheotomy.  Dilatation  by  Schroetter's 
tin  bougies,  without  effect.  Lar>'ngotomy  ;  extirpation  of  the  hyper- 
trophied  tissue  ;  galvano-caustic  treatment  of  the  hypertrophied  posterior 
laryngeal  wall.     Cure. 

26.  A  patient,  thirty  years  old,  was  tracheotomized  for  laryngeal  peri- 
chondritis. Hypertrophy  of  the  subglottic  mucous  membrane  was  found 
in  spite  of  the  immobility  of  the  vocal  cords.  Laryngo-fissure  and  extirpa- 
tion of  the  hypertrophied  mucous  membrane.     Cure. 

27.  Lar>mgeal  phthisis  and  stenosis.  Tracheotomy ;  laryngotomy. 
Death. 

28.  Case  similar  to  II  and  12.    Chorditis  inferior  hypertrophica.    Cure. 

29.  Case  similar  to  11  and  12.    Chorditis  inferior  hypertrophica.    Cure. 

30.  Recurrence  of  rhinoscleroma  in  the  patient  described  in  case  8. 
Severe  stenosis.  Tracheotomy;  laryngotomy;  enucleation  and  galvano- 
caustic  treatment  of  the  hypertrophied  mucous  membrane.  Cure,  but 
aphonia  persisting.  Some  months  later  a  second  recurrence.  Operation 
per  vias  naturales.  Death  from  traumatic  cerebral  hsemorrhage  from 
falling  of  a  cab.  The  post-mortem  examination  showed  the  larynx  to  be 
in  a  good  condition,  only  filled  with  cicatrices. 

31.  A  patient,  twenty  years  old,  was  tracheotomized  for  typhoid  peri- 
chondritis. Both  arytenoid  cartilages  were  immobile,  the  subglottic  mucous 
membrane  was  swollen.  Laryngotomy;  extirpation  of  the  hypertrophied 
mucous  membrane.  Ten  days  later  the  canula  could  be  removed  ;  but 
some  days  later  an  attack  of  suffocation  necessitated  a  second  tracheo- 
tomy.    The  patient  left  the  hospital  relieved. 

32.  Similar  case  to  31.  Operation  followed  by  treatment  with 
Schroetter's  tin  bougies.     Cure. 

33.  Case  similar  to  11  and  12.  Chorditis  inferior  hypertrophica  existed 
in  spite  of  two  larj-ngotomies, 
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34.  Chorditis  inferior  hypertrophica.  Recurrence.  5^^  case  13.  Second 
laryngotomy  :  extirpation  of  the  hypertrophied  mucous  membrane.  Cure. 
Some  months  later,  commencing  recurrence. 

35.  Case  similar  to  II  and  12.  Chorditis  inferior  hypertrophica.  Cure, 
but  aphonia  persisting-. 

36.  A  patient,  forty  years  old,  tracheotomized  for  perichondritis. 
Laryngotomy  ;  extirpation  of  the  hypertrophied  parts.     Cure. 

yj.  Hypertrophy  of  the  mucous  membrane  of  the  larj'nx  and  the  air 
tube  by  tertiary  syphilis,  treated  during  one  year  in  Schroetters  clinic. 
The  patient  had  to  wear  a  long  canula.  Enucleation  of  the  trachea,  so 
that  an  ordinary  canula  can  be  worn.  Laryngotomy;  excision 'of 
the  larynx.  Cure.  During  the  treatment  iodide  of  potassium  was 
also  used. 

38.  A  patient,  forty-six  years  old,  with  cancer  of  the  lar>'nx,  com- 
mencing in  pachydermia  verrucosa.  Laryngotomy  ;  excision.  Cure. 
Some  months  later  recurrence,  and  death  from  suffocation. 

39.  A  patient,  thirty  years  old,  with  perichondritis,  was  treated  for 
some  time  with  tin  bougies.  Immobility  of  the  left  ar^'tenoid  cartilage, 
and  swelling  of  the  subglottic  mucous  membrane,  still  existed. 
Laryngotomy;  enucleation  of  the  hypertrophied  mucous  membrane.  The 
effect  was  not  very  satisfactory,  and  the  author  has  no  information  as 
to  the  result  of  the  operation. 

40.  Chorditis  inferior  hypcrtro^ohica,  similar  to  cases  11  and  12. 
Laryngotomy.     Cure. 

41.  Syphilitic  cicatrices  in  a  patient  tracheotomized  some  years  ago 
for  dyspnoea.  Laryngotomy  :  extirpation  of  the  cicatrices,  so  that  the 
canula  could  be  removed.  Systematic  after-treatment  with  bougies. 
The  cure  is  not  yet  quite  finished. 

42.  Perichondritis  typhosa,  resembling  case  39.  Laryngotomy ; 
excision  of  the  hypertrophied  mucous  membrane.  After-treatment  not 
yet  finished. 

The  author  then  gives  a  description  of  the  operation.  He  believes 
that  it  is  not  dangerous.  Of  forty-two  operations,  only  two  fatal  cases 
occurred,  but  both  without  relation  to  the  general  condition  (diphtheria  and 
tuberculosis).  Laryngotomy  (if  tracheotomy  is  already  performed)  is  less 
dangerous  than  simple  tracheotomy,  also  because  of  the  simplicity  of  the 
narcosis,  which  is  often  dangerous  in  cases  of  tracheotomy.  The  cricoid 
cartilage  is  best  cut  by  a  herniotomc.  The  aspiration  of  blood  is  prevented 
by  tamponing  of  the  trachea,  or  by  Rose's  position.  If  there  is  a 
reaction  from  the  mucous  membrane,  consisting  in  coughing,  it  must  be 
brushed  with  cocaine.  Sometimes  it  is  not  easy  to  put  the  patient  in  the 
right  position  to  determine  the  anatomical  details  ;  this  is  easier  by 
remarking  the  ventricles  of  Morgagni,  by  the  use  of  a  reflector,  and 
by  provisory  tamponing.  When  the  operation  is  finished,  a  tampon  is 
introduced  in  the  larynx,  to  control  hivmorrhagc,  and  also  for  dilatation. 
The  canula  must  be  removed  if  possible  after  a  few  days.  Laryngotomy, 
widiout  tracheotomy,  is  never  performed  by  the  author.  It  is  better  to 
perform  tracheotomy  some  days  before  than  both  operations  at  once  ; 
crico-trachcolomy  is    to   be    preferred.     The  operation  should   only  be 
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performed  if  cndo-laryngeal  operation  is  impossible,  or  without  success, 
as  in  broad  and  deeply-seated  benign  neoplasms  of  the  larynx  ;  malignant 
neoplasms,  as  long  as  it  is  possible  to  remove  them  without  extirpation  of 
the  larynx  ;  stenosis,  which  cannot  be  cured  by  systematic  endo-laryngeal 
dilatation  ;  chorditis  inferior  hypcrtrophica,  where  the  extirpation  of 
the  hypertrophied  mucous  membrane  is  indicated ;  perichondritis  and 
fractures  of  the  larynx  for  reposition  of  the  fragments ;  impacted 
foreign  bodies.  Tuberculosis  is  only  in  rare  cases  an  indication  for  the 
operation. 

The  reader  may  excuse  the  length  of  this  report,  as  it  must  be  said 
that  for  a  long  time  no  laryngological  paper  of  such  great  interest  has 
been  published,  and  especially  that  up  to  the  present  no  other  surgeon 
has  had  so  great  an  experience  of  the  question  of  laryngotomy. 

Michael. 

Zeller. — Tracheal  Fistula.     Stuttgiirter   Aerztlicher   Verein,  Meeting,  Nov.  3, 
1892. 

A  GIRL,  aged  sixteen,  cured  of  this  condition,  was  shown.  The  patient 
was  tracheotomized  for  papillomata  of  the  larynx.  The  neoplasms  have 
been  removed  by  cndo-laryngcal  treatment.  The  canula  could  be 
removed;  but  the  tracheal  fistula  did  not  close  spontaneously,  and  had  to 
be  closed  by  a  plastic  operation.  Michael. 

Kruse  (Nordemey).  —  Treatment  of  Asthma  Broiuhiale  sen  Nervosum.    "  Wiener 

Med.  Woch. ,"  1S93,  Nos.  22  and  23. 
Report  on  the  different  methods  of  treatment,  and  a  recommendation 
of  sea  air.  Michael. 


REVIEWS. 


Macdonald. — Diseases  of  the  Nose  and  its  Accessory  Cavities.      By  Greville 
Macuonald,  M.D.     London  :  Alexander  B.  \Yatt,  2,  Paternoster  Square. 

The  popularity  of  this  work  has  been  shown  by  the  call  for  a  second 
edition  in  little  over  twelve  months  after  the  publication  of  the  first.  The 
author  has  made  several  valuable  additions  on  the  important  subjects  of 
croupous  rhinitis  and  cysts  of  the  middle  turbinated  bone,  while  the 
much  disputed  and  interesting  question  of  the  association  of  asthma  with 
nasal  disease  has  been  revised  and  in  some  parts  modified.  The  surgical 
procedures  have  also  been  reviewed  ;  the  volume  is  made  still  more 
interesting  by  the  writers  experience  in  the  treatment  of  deviated  septum 
and  post-nasal  adenoids,  and  thirteen  new  cases  have  been  added  to  the 
tabid  of  cases  of  empyema  of  the  antrum.  It  will  thus  be  seen  that  the 
second  edition  is  much  more  extensive  than  the  first,  and  it  may  at  once 
be  said  that  the  work  as  it  now  stands  must  prove  a  valuable  help  to  the 
senior  student  and  general  practitioner. 

In  criticizing  such  a  work  as  this,  one  must  always  take  into  account 
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the  object  which  the  writer  had  in  view,  and  in  his  preface  to  the  first 
edition  he  states  that  his  main  intention  was  to  produce  a  treatise  on 
diseases  of  the  nose  which  would  famiharize  the  general  practitioner 
with  a  subject  which  has  not  hitherto  received  the  attention  it  deserves. 
That  the  author  has  succeeded  in  his  intention  is  quite  evident,  and  it 
is  riglit  to  remember  that  in  no  branch  of  medicine  does  there  exist  more 
difficulty  in  bringing  an  intelligent  account  before  the  reader  of  this  com- 
paratively new  branch  of  medical  study.  It  need  hardly  be  pointed  out 
that  the  literature  is  very  great  ;  that  the  whole  treatment  both  in  its 
medical  and  surgical  aspect  is  at  present  under  discussion,  and  that  it  is 
by  no  means  an  easy  matter  to  give  the  student  of  medicine  an  accurate 
account  of  the  many  prevailing  ideas  on  such  a  variety  of  questions  as 
must  be  referred  to  in  a  work  like  this.  It  would  be  ver\'  hard  indeed  at 
the  present  day  to  write  a  complete  treatise  upon  the  subject,  but  the 
author  has  given  us  what  is  as  valuable — viz.,  the  result  of  personal 
experience,  and  that  in  an  able,  clear,  and  scientific  way ;  consequently 
the  profession  is  indebted  to  him  for  enriching  the  English  medical 
literature  with  this  work.  Dr.  Macdonald  has  not  contented  himself 
with  theories,  although  these  are  by  no  means  overlooked.  On 
the  contrary,  the  anatomy,  physiology,  and  pathology  have  been 
carefully  gone  into.  It  may  safely  be  predicted  that  the  present  edition 
will  be  more  popular  and  successful  than  the  first.  J.  Macintyre. 

Haweis,    The    Rev.   H.   R. — Sir  Morell  Mackenzie,  Physician  and  Operator. 

A    Memoir    Compiled    and    Edited    from    Private    Papers    and    Personal 

Reminiscences.  London  :  Allen  &  Co.  1893. 
If  the  spirit  of  the  departed  physician  could  revisit  this  mundane  sphere,  • 
well  might  he  exclaim,  "  Save  me  from  my  friends  !  "  A  more  injudicious, 
tactless,  and  foolish  biography  was  never  presented  to  the  world.  The 
major  part  of  the  book  is  occupied  by  a  rechanffee  of  the  exciting,  though 
not  inspiring,  controversy  which  raged  during  the  years  1887  and  1888. 
Real  friends  of  Mackenzie  had  hoped  that  the  professional  and  un- 
professional amenities,  enmities,  dLXidi  fiascos  of  this  period  were  dead  and 
decently  buried,  and  on  the  way  to  being  remembered  no  more,  but  here 
we  have  the  ghost  of  the  controversy  resuscitated  and  made  to  dance  to 
an  accompaniment  of  Mr.  Haweis's  fireworks.  The  family  of  the  late 
physician  seem  to' have  made  an  effort  to  suppress  the  work,  and  some 
unedifying  letters  in  the  daily  papers  would  appear  to  leave  the  blame  of 
its  publication  with  author  or  publisher.  With  whomsoever  this  blame 
must  rest,  the  real  friends  of  Morell  r^Iackenzie  cannot  but  feel  that 
author  or  publisher,  or  both,  have  done  but  a  sorry  service  to  the  memory 
of  a  striking  man.  If  Mr.  Haweis  had  called  himself  the  enemy  of 
Mackenzie  instead  of  posing  as  a  friend,  readers  might  have  thought 
that,  however  bad  the  taste  of  the  writer,  he  had  at  least  succeeded  in 
scoring  points  against  his  adversary.  Save  us  all  from  biographers  of 
this  description  I  R.  Xorris  IVol/enden. 

Joal. — De  la  Respiration  dans  le  Chant.     Paris:  RueffetCie.     232  pages. 
Dr.   Joal  has   produced  a  very  interesting   little   book,  in   which   he 
deals  with  the  question  of  the  correct  method  of  breathing  for  the  train- 
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ing  of  the  singing  voice.  The  book  is  dedicated  to  M.  Jean  de  Reszke, 
from  whom  Dr.  Joal  has  derived  much  assistance.  The  following  are 
the  rules  laid  down  for  the  singer  : — 

1.  Not  to  raise  the  clavicle  and  upper  ribs. 

2.  To  fully  dilate  the  lower  portion  of  the  thorax. 

3.  To  depress  the  abdominal  wall  in  its  infenor  region,  i.e.,  the 
umbilical  and  hypogastric  regions. 

The  anatomy  and  physiology  of  the  respiratory  mechanism  are  first 
dealt  with,  then  the  different  types  of  respiration  (costal,  clavicular,  and 
abdominal).  According  as  age  advances,  the  normal  type  of  respiration 
becomes  more  markedly  superior  costal  in  the  female,  and  of  nearly 
equal  proportion  of  costal  and  abdominal  in  the  male.  The  direct  in- 
fluence of  the  corset  is  traceable  in  determining  the  superior  costal  type 
of  breathing  m  the  female. 

In  ordinar)-  tranquil  respiration  the  movements  of  ampHncation  of 
the  thorax  are  principally  felt  in  the  vertical  and  transverse  diameters, 
assisted  by  the  contraction  of  the  diaphragm,  which  plays  a  preponder- 
ating role  in  the  mechanism  of  ordinary-  respiration.  In  artistic  respira- 
tion the  conditions  are  somewhat  different  from  simple  tranquil  breathing, 
and  the  objects  to  be  attained  are,  to  make  an  ample  provision  of  air  ; 
to  expel  it  under  strong  pressure  ;  to  regulate  its  exit  ;  to  increase  the 
resonance  of  the  thoracic  cavity.  The  dilatation  of  the  chest  ought 
therefore  to  be  in  its  three  diameters,  and  should  be  total  and  not 
partial. 

The  author  then  sets  himself  to  disprove  the  theories  of  Mandl,  and 
condemn  the  practice  founded  upon  these  theories  in  the  training  of 
singers,  and  to  discuss  in  considerable  detail  the  three  methods  of  respi- 
ration which  have  been  taught,  i.e.,  the  clavicular,  the  abdominal,  and 
the  costal.  Spirometric  investigations  are  recorded,  showing  that  with 
the  latter  the  singer  obtains  a  greater  respiratory  capacity  than  by  either 
of  the  other  two  methods  of  breathing,  a  method  which  also,  by  increasing 
the  resonance  of  the  thorax,  reinforces  the  sounds  produced.  This  is  a 
return  to  the  practice  of  the  old  Italian  masters  of  singing.  Chapters 
follow  upon  the  education  of  respiration,  and  its  hygiene,  and  the  book 
closes  with  two  short  chapters  dealing  with  local  and  general  conditions 
which  impair  or  disable  the  singing  voice. 

It  would  not  be  fair  to  Dr.  Joal  to  abstract  his  book.  Enough  has 
been  said  to  indicate  that  it  is  an  interesting  and  valuable  contribution. 
The  author  is  himself  an  excellent  musician,  and  is  entitled  to  deal  with 
these  matters  in  a  double  capacity.  It  is  a  book  which  ought  to  be 
attentively  studied  by  singers  as  well  as  practitioners,  and  if  its  precepts 
were  carried  out  we  should  see  fewer  of  the  cases  of  vocal  disability 
which  we  constantly  meet  with  in  vocalists  v.ho  have  learned  to  produce 
their  voice  in  a  faulty  method,  or  have  been  left  to  evolve  a  method  of 
respiration  out  of  their  own  inner  consciousness.  Singing  pupils  are 
often  at  the  mercy  of  ignorant  teachers.  Would  that  Dr.  JoaFs  little 
brochure  could  be  "read,  learned,  and  inwardly  digested"  by  these 
latter  1  R.  Nortis  Woifetide?i. 
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Behring  (Berlin). — Die  Geschichtc  dcr  Diphtherie.  Mit  besondcrcr  Bcrucksich- 
tignng  der  Immtiiiitats-lekrc.  ("History  of  Diphtheria,  with  Special 
Reference  to  the  Study  of  Immunity.")  Leipzig:  Georg  Thieme.  1893. 
20S  pages. 

The  book  begins  with  an  interesting  open  letter  of  Bretonneau  (1S55), 
who  was  the  first  to  acknowledge  the  infectious  character  of  the  disease. 
The  second  part  advances  the  view  that  diphtheria  and  croup  are  the 
same  disease.  That  genuine  diphtheria  and  scarlatinal  diphtheria  are 
only  similar  in  symptoms,  but  different  in  cause,  is  confirmed  by  Loefflers 
investigations.  The  third  chapter  treats  of  the  history  of  the  etiology  of 
diphtheria,  mentioning  the  first  work  on  the  subject,  viz.,  a  collection  of 
views  on  diphtheria,  edited  by  Friedlander,  in  Paris,  1808,  and  gives  a. 
detailed  report  of  the  investigations  of  Oertel,  Loeffler,  and  others.  (The 
interesting  paper  of  Heubner  is  not  mentioned.)  The  following  chapter, 
on  the  cure  of  diphtheria,  is  in  its  greater  part  dedicated  to  the  great 
merits  of  Bretonneau,  who  first  recommended  tracheotomy  and  calomel 
treatment.  The  contents  of  the  last  chapters,  dealing  with  the  treatment 
by  blood  serum,  is  known  to  our  readers  by  the  reports  abstracted  in 
this  Journal. 

We  must  admit  that  the  book  is  a  very  interesting  and  original  one  ; 
that  it  certainly  will  be  read  not  only  by  Germans,  but  also  in  other 
countries,  and  we  can  prognosticate  for  it  several  editions  and  translations 
into  other  languages,  but  it  should  not  be  called  a  history  of  diphtheria  ; 
it  is  a  well-founded  apotheosis  of  Bretonneau,  Loeffler,  and  Koch,  and  a 
careful  report  upon  the  authors  investigations.  Of  the  numerous  other 
authors,  only  a  few  are  'mentioned  shortly.  Of  the  many  methods  of 
treatment,  only  the  mercurial  treatment  is  reported  in  detail,  and  in  a 
history  of  the  treatment,  notice  ought  to  have  been  taken  of  the  chlorate 
of  potash  treatment,  which  has  been  more  extensively  adopted  than  any 
other  during  the  last  ten  years.  This  criticism  is  not  at  all  meant  to 
condemn  the  book,  but  only  refers  to  the  title.  "  Die  flagge  soil  die 
Ladung  decken,''  says  a  German  proverb.  Michael. 

Guttmann,  S.  {'QQr\m).^/ahrbnch  der  Practischen  Medicin,  Jahrgang  1893, 
('•'Annual  of  Practical  Medicine.")     Stuttgart:  Enke.     1S93.     852  pages. 

Annual  report  on  the  medical  work  of  1892,  with  special  regard  to 
tiie  use  of  practitioners.  The  report  on  diseases  of  the  nose  and  larynx 
is  by  ^Michael  (Hainburg),  that  on  diseases  of  the  ear  by  Koch 
(Brunswick).  Michael. 

Schroetter  (Wien).  —  Vorlesiuigcn  ilber  die  Krankheiten  des  Kehlkopfs. 
("Lectures  on  the  Diseases  of  the  Larynx.")  With  iii  woodcuts.  Second 
edition.     484  pages.     Wien  and  Leipzig  :  Braumiiller. 

During  the  last  two  years  we  have  reported  upon  the  single  parts  which 
have  appeared  of  Schroetter's  book.  In  the  short  space  of  time  before 
the  second  part  of  the  book,  treating  of  nasal  diseases,  had  appeared,  a 
second  edition  became  necessary.  We  congratulate  the  author  upon  his 
well-merited  success,  and  can  here  only  repeat  our  recommendation  of 
the  first  edition.  Michael. 
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Archiv  fiir  Laryngologie   und  Rhinologie.       Edited   by    Prof.    B.    Fraenkel, 

Director  of  the  Policlinic  of  Diseases  of  the  Throat  and  Nose  in  Berlin. 
In  Germany  we  have  had  up  to  now  no  special  journal  of  laryngology  in 
which  scientific  papers  relating  to  our  specialty  could  be  published.  The 
editor  is  therefore  to  be  commended  for  creating  such  an  organ,  and  we 
can  give  a  good  prognostication  for  his  work,  which  will  have  the  interest 
of  all  specialists.  A  great  many  well-known  specialists  are  collaborators. 
The  third  and  fourth  parts  will  appear  during  the  year.  The  first  part 
contains  contributions  by  B.  Fraenkel,  P.  Bruns,  M.  Schmidt,  Hopmann, 
Schmiegelow,  and  others.  We  will  report  on  the  papers  in  future 
numbers  of  this  Journal.  Michael. 

The  Medical  Ajinual,   1S93.     Bristol :  Wright  lic  Co. 

This  book  has  become  an  annual  institution,  and  is,  no  doubt,  of  great 
service  to  the  busy  practitioner.  The  articles  upon  throat  and  nose 
surgery  have  been  done  on  the  whole  fairly  well,  but  we  cannot  refrain 
from  remarking  that  on  pages  505-50S  will  be  found  a  long  article  upon 
massage  of  the  throat,  which  is  taken  bodily  from  a  review  of  the  subject 
of  Kellgren's  and  Lakers  works  contributed  by  us  to  the  Journal  of 
Laryngology,  June,  1892.  We  appreciate  the  compliment,  but  think 
that  the  transferring  bodily  our  article  from  this  Journal  to  the  "  ^Medical 
Annual "  should  have  been  accompanied  by  at  least  a  reference  to  that 
Journal.  Even  our  critical  remarks  upon  Laker's  and  Kellgren's  work 
are  copied  into  the  Annual,  and  all  without  the  slightest  acknowledgment  I 
In  the  case  of  a  short  abstract  such  an  occurrence  might  inadvertently 
take  place,  but  it  is  surely  unusual  to  appropriate  a  long  original  article 
without  reference  to  either  its  author  or  the  publication  in  which  it  appears, 
and  especially  to  put  it  under  the  name  of  someone  who  never  had  any- 
thing to  do  with  its  composition.  This  is  an  obnoxious  form  of  literary 
pirac\-.  R.  Norris  Wolfenden. 


ASSOCIATION     MEETINGS. 


THE  BRITISH  LARYNGOLOGICAL  AND  RHINOLOGICAL  ASSOCIATION. 

The  Fifteenth  General  Meeting  was  held  on  June  jOth  at  the  Rooms  of  the 
Medical  Society  of  London. 


Dr.  Arthur  Sandford  (Cork)  in  the  Chair. 


The  following  officers  were  unanimously  elected  for  the  ensuing  year : — 

President — Dr.   ^L\ciNTYRE,  Glasgow. 
•     Vice-Presidents — Dr.  W.  McNeill  Whistler,  Dr.  Norris  WoLFE>"DE>f, 
Mr.  Mavo  Collier. 

Council:  Metropolitan — Dr.  Ed.  Woakes,  Dr.  Ed.  L.\w,  Mr.  Geo.  Stoker, 
Mr.  Lennox  Browne,  Dr.  Sandford  [^ex  officio).  Extra- Metropolitan — Dr. 
MiLLiGAN,  Manchester ;  Dr.  RiCHD.  A.  H.\yes,  Dublin. 

Hon.  Sec. — Mr.  Wy.^tt  Wingraye. 
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The  following  gentlemen  were  elected  fellows  :— 

Dr.  F.  C.  EWING  (Washington). 
Mr.  M.  Haughton  (Birmingham). 
Dr.  F.  R.  MUSSER  (Philadelphia). 
Dr.  Kirk  Duncanson  (Edinburgh). 


After  the  transaction  of  some  formal  business — 

Dr.  Whistler  read  notes  of  a  Case  of  Laryiigeal  and  Pulmonary 
Tuberculosis^  with  arrest  of  disease  for  many  years. 

R.  F.,  aged  thirty  ;  occupation,  photographers  assistant. 

Notes. — Patient  (then  aged  seventeen")  applied  at  myelinic,  30th  October, 
1880,  with  the  following  symptom.s  :  distressing  sore  throat,  great  difficulty 
in  swallowing,  voice  reduced  to  a  coarse  whisper,  constant  cough,  with 
muco-purulent  expectoration,  anaemia,  emaciation,  extreme  weakness,  and 
very  marked  febrile  temperature.  Local  signs :  pallid  pharynx,  with  some 
scattered  and  circumscribed  points  of  congestion  on  the  posterior  wall. 
Larynx :  thickening  and  inflammatory  redness  of  epiglottic  and  ary- 
epiglottic  folds,  with  ulceration  of  the  former,  oedema  of  arytenoids  over- 
lapping the  posterior  portion  of  the  glottis,  diffuse  infiltration  and  deep 
redness,  with  central  linear  fissure  of  the  inter-arytenoid  fold.  Ventricular 
bands,  red  and  bulging  inwards,  showed  creeping  ulceration,  most  marked 
on  the  left  side  ;  vocal  cords  very  red  and  broad,  the  left  one  ulcerated, 
with  jagged  edge.  Their  apposition  was  very  defective  during  phonation, 
owing  to  the  impaired  mobility  of  the  arytenoids,  the  swelling  of  this 
region,  and  the  loss  of  substance  of  the  left  vocal  cord.  TJioracic  signs  : 
dulness,  prolonged  expiration  over  both  apices,  with  fine  rales  over  th'C 
right.  No  family  history  of  tubercular  disease  was  made  out  at  this  time. 
Since  then  a  brother  died  of  pulmonary  phthisis.  The  mother  has  lupus 
of  the  nose. 

Treatment. — This  consisted  of  sedative  inhalations  (benzoin  and 
conium)  associated  with  remedial  measures  to  allay  the  acute  dyspeptic 
symptoms,  followed,  as  soon  as  the  gastric  irritation  was  subdued,  by 
cod  liver  oil.  In  addition  to  this,  detergent  solutions  of  soda  and  borax 
with  carbolic  acid,  astringent  lotions  containing  sulpho-carbolate  of  zinc 
and  boracic  acid,  and  antiseptic  applications  of  eucalyptol  in  adepsine 
oil — all  applied  in  fine  spray  to  the  larynx— together  with  insufflations  of 
morphia,  alone  or  in  combination  with  iodoform  and  oxide  of  zinc,  com- 
prise the  local  applications  employed.  Under  this  treatment  the  patient 
before  long  showed  distinct  signs  of  improvement.  By  January  the 
cough  was  much  less  distressing,  the  soreness  of  throat  and  dysphagia 
were  greatly  relieved,  and  his  voice  was  much  improved.  By  the  middle 
of  February  the  laryngeal  infiltration  and  inflammation  were  much  less 
pronounced,  the  ulceration  was  healing,  and  there  was  marked  amend- 
ment in  his  general  health.     In  May  the  ulceration  was  healed. 

In  August,  1881,  during  the  meeting  of  the  International  Medical 
Congress  in  London,  I  showed  the  patient  at  the  demonstration  of  cases 
in  the  section  of  throat  diseases.  The  laryngeal  signs  then  were  as 
follows  :  thickening  of  the  ventricular  bands,  with  loss  of  substance  of 
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the  left  one,  just  in  front  of  the  arytenoid  cartilage  from  the  former  ulcera- 
tion, together  with  hypertrophy,  redness  and  roughness  of  the  vocal 
cords,  and  of  the  inter-ar\-tenoid  fold.  There  was  no  ulceration  or  oedema, 
and  a  free  view  could  be  obtained  into  the  trachea.  The  patient  was  in  a 
fairly  comfortable  condition.  He  was  able  to  take  regular  exercise,  had 
a  good  appetite,  and  was  steadily  gaining  in  weight.  He  was  now  fairly 
free  from  cough,  and  spoke  without  pain  or  fatigue  with  a  good,  though 
still  rough  voice. 

During  the  autumn  of  that  year  he  again  presented  himself  at  the 
clinic,  after  several  weeks'  sojourn  in  the  Convalescent  Home  at  East- 
bourne, greatly  benefited  by  the  change.  There  was  no  return  of 
ulceration  in  the  larj^nx,  the  laryngoscope  showing  on  the  contrary' 
exceptionally  marked  dense  cicatrices  over  the  ventricular  bands,  with 
some  thickening  and  a  papillomatous  outgrowth  on  the  anterior  face  of 
the  inter-ar\-tenoid  fold.  All  active  disease  in  the  lung  was  arrested. 
He  had  been  wearing  for  a  long  time,  and  almost  constantly  each  day,  a 
respirator  containing  creasote  sprinkled  on  cotton  wool  ;  and  taking  large 
doses  of  cod  liver  oil.  I  may  say  here  that  the  patient  has  kept  up 
these  remedies  at  longer  or  shorter  intervals  up  to  the  present  time. 

Since  1883,  at  which  date  he  resumed  his  work,  the  patient's  progress 
has  been  one  of  continued  improvement,  and  he  has  been  regularly 
engaged  at  his  business  for  ten  years.  I  have  followed  his  case  at 
intervals  of  six  or  eight  months,  from  the  time  I  ceased  active  treatment 
to  the  present  time. 

In  April,  1892,  there  were,  for  the  first  time,  some  threatening  indica- 
tions of  acute  relapse.  His  cough  became  very  troublesome,  accompanied 
by  pain  in  the  chest.  He  had  been  gradually  falling  off  in  general  health 
for  a  few  weeks,  the  debility  being  associated  with  shght  rise  in 
temperature.  The  larynx  was,  however,  as  before,  free  from  any  signs  of 
active  disease — no  renewed  infiltration  or  ulceration. 

There  was  some  dulness  over  the  right  apex,  with  harsh  breathing 
and  dr)'  superficial  crackling  from  pleuritic  thickening  of  long  standing. 
Tubercle  bacilli  were  found  in  the  sputum.  The  creasote  inhalations 
were  renewed,  together  with  cod  liver  oil  and  malt.  All  the  symptoms 
were  relieved  by  this,  and  the  patient  has  remained  well  through  the 
winter.  He  is  now  free  from  cough,  pain,  or  hoarseness,  is  in  good 
condition,  and  has  gained  half  a  stone  in  weight  during  the  past  six 
months.  He  has  been  all  this  time  at  work,  and  the  only  inconvenience 
he  has  experienced  is  occasional  oppression  in  breathing  if  he  takes  any 
violent  exercise. 

Present  laryngoscopic  stgfis. — Limited  loss  of  substance  on  the 
right  border  of  the  epiglottis  from  former  ulceration — presenting  two 
small  crescentic  cicatrices  with  whitish-grey  borders  :  vocal  cords  broad 
with  more  marked  thickening  and  redness  of  the  right  one  (but  no 
ulceration  of  either)  ;  and  a  verj'  narrow  web  springing  from  the  vege- 
tations of  the  inter-arj'tenoid  fold,  and  extending  to  the  posterior  attach- 
ment of  the  vocal  cords.  Free  movement  of  the  cords  in  adduction  and 
abduction. 

This    case    was    published   by    me    in    1885,    in    a    paper   on    "The 
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Prognosis  of  Laryngeal  Phthisis  as  influenced  by  local  treatment."  I  have 
much  pleasure  in  bringing  the  patient  before  the  society  now,  to  report 
his  subsequent  progress,  and  show  the  very  exceptionally  favourable 
result  so  far  obtained,  after  a  period  of  over  twelve  years.  Tubercle  bacilli 
are  still  present  in  the  sputa.  The  thoracic  signs  at  this  date  are,  weak 
breathing  over  both  lungs,  with  bronchophony,  and  pleuritic  crepitation 
at  the  right  apex.     The  temperature  is  normal. 

Mr.  Lennox  Browne  pointed  out  that  it  was  often  the  case  that 
long  after  the  symptoms  had  subsided  bacilli  might  be  discovered  in  the 
sputa.  This  had  been  strikingly  exemplified  in  the  case  of  a  patient 
shown  by  him  before  the  Medical  Society  some  years  ago.  That  patient 
came  to  him  with  such  marked  dysphagia  that  she  declared  that  she 
would  rather  die  than  undergo  the  suffering  entailed  by  attempts  to 
swallow.  On  examination  she  was  seen  to  be  suffering  from  tuberculosis 
of  the  pharynx,  larynx  and  fauces,  but  under  treatment  recovered  com- 
pletely. Nevertheless,  four  or  five  years  afterwards  the  saliva  and  sputa 
contained  tubercle  bacilli.  He  had  seen  her  six  months  ago,  and  then  no 
bacilli  could  be  discovered.  The  persistence  of  the  bacilli  after  subsi- 
dence of  the  symptoms  was  a  point  of  some  importance  when  we  were 
considering  a  question  of  cure. 

Dr.WOLFENDEN  said  it  must  be  within  theirrecoUectionthat  Dr.  Hunter 
Mackenzie  had  read  a  paper  on  that  very  subject  some  years  ago  tending 
to  prove  that  the  presence  and  abundance  of  the  bacilli  in  the  sputum  bore 
no  ascertainable  relationship  to  the  activity  of  the  disease.  He  pointed 
out  that  the  local  conditions  were  greatly  dependent  on  the  general  condi- 
tion of  the  patient,  and  if  the  general  condition  improved  then  the  local 
lesions  would  improve  under  almost  any  treatment.  He  himself  always 
adopted  a  plan  of  treatment  consisting  in  scraping,  curettage,  and 
applications  of  lactic  acid.  The  results  were  by  no  means  uniformly 
successful,  but  he  had  seen  some  cases  of  cure  of  local  lesions,  and  many 
in  which  the  patients  remained  free  from  symptoms  for  a  considerable 
time.  His  experience  had  taught  him  that,  where  the  general  condition 
of  the  patient  did  not  improve,  no  treatment  afforded  much  benefit 
locally,  and  that  a  small  proportion  of  individuals  whose  general  condition 
was  favourable  might  be  cured  of  their  local  lesions  by  mild  local  measures. 

Dr.  Whistler,  in  reply,  admitted  that  the  case  was  quite  excep- 
tional, and  the  result  was  not  one  that  they  could  anticipate  in  the 
majority  of  the  cases  that  came  under  treatment. 

Dr.  Macintyre  said  that  the  fellows  of  the  Association  were 
indebted  to  Dr.  McNeill  Whistler  for  the  very  interesting  case  which  he 
had  brought  before  them.  Now  and  again  we  met  with  cases  where,  in 
spite  of  distinct  evidence  of  tubercle,  the  patient's  history  seemed  tolerably 
good.  He  had  had  an  interesting  case  of  phthisis,  something  like  ten 
years  ago,  shortly  after  the  opening  of  Anderson's  College  Dispensary. 
On  making  careful  examination  of  the  throat,  no  doubt  existed  in  his  mind 
as  to  the  presence  of  a  specific  ulcer  in  the  inter-arytenoid  membrane.  It 
might  be  useful  to  note  also  that  the  diagnosis  of  phthisis  laryngea  was 
made  in  this  case  by  otlier  observers  skilled  in  the  use  of  the  laryngoscope. 
Confirmation  of  the  nature  of  the  disease  had  been  qot  bv  the  examination 
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of  the  sputum,  but  search  for  the  bacillus  was  not  made  when  the  patient  was 
first  seen,  for  the  simple  reason  that  we  were  not  then  in  the  habit  of  so 
doing.  However,  on  gomg  into  the  patient's  history  it  was  found  that  he 
had  been  in  the  Glasgow  Royal  Infirmary  seven  years  previous  to  the  first 
consultation.  The  hospital  records  showed  that  the  patient  had  seventeen 
years  ago  suffered  from  haemoptysis,  and  the  diagnosis  of  phthisis  was  made 
at  that  early  date.  For  seventeen  years,  therefore,  this  man  had  been 
able  to  go  on  with  his  work  and,  as  far  as  could  be  judged,  in  relatively 
good  health.  Of  course  we  had  to  look  upon  all  such  cases  as  ex- 
ceptional, but  recent  investigations  by  Dr.  Coats  had  shown  that  fifty  per 
cent,  of  our  population,  at  one  time  or  another,  in  one  or  other  part  of  the 
body,  had  suffered  more  or  less  from  tubercular  deposit,  and  it  was 
therefore  reasonable  to  conclude  that  a  number  of  people  so  affected 
recovered. 

Dr.  NORRisWOLFENDEN. — Lupus  of  the  Skm,  Mo2cth,  Pharynx,  and 
Larynx,  with  Pulmonary  Phthisis. 

The  patient  was  a  girl,  aged  nineteen,  whom  he  saw  for  the  first  time 
on  April  19th,  1893.  She  said  she  had  been  ailing  since  October,  1891, 
when  she  suftered  from  influenza,  and  in  January  of  last  year  she  lost  her 
voice  with  cough  and  expectoration,  which  continued  until  June,  when 
she  almost  completely  recovered.  She  fell  ill  again  in  August,  1892,  and 
has  been  unwell  ever  since.  When  he  saw  her  an  abscess  had  broken  in 
the  jaw,  which  had  continued  to  discharge  since.  A  lump  was  seen  near 
the  inner  angle  of  the  eye,  being  apparently  a  tubercular  nodule.  The 
epiglottis  was  almost  completely  destroyed,  only  the  base  remaining. 
The  inter-arytenoid  commissure  and  the  ventricular  bands  were  enlarged, 
with  lupoid  infiltration,  the  cords  being  hidden.  The  base  of  the  tongue 
was  lifted  up  into  nodular  folds,  and  was  much  fissured.  Both  lungs 
were  extensively  infiltrated  with  tubercular  deposit,  but  no  indication  of 
active  mischief  was  discovered  anywhere.  Surgical  treatment  seemed 
difficult  to  carry  out  in  such  a  case,  and  having  had  the  advantage  of  a 
consultation  with  Dr.  Heron,  it  was  decided  that  tuberculin  should  be 
given  a  trial.  This  not  being  procurable  at  the  time,  injections  of 
tuberculocidine  were  made.  She  was  given  in  all  thirteen  injections  in 
increasing  doses.  There  seemed  to  be  some  reaction  after  the  first  dose 
or  two,  the  injections  being  made  in  the  neighbourhood  of  the  lupoid 
tissue  of  the  face.  The  reaction  only  lasted  a  day  or  two,  and  even  when 
the  dose  was  carried  to  "2  c.c.  no  further  effect  was  apparent.  Some 
improvement  was  noted  in  the  condition  of  the  tongue,  which  was  less 
tender  and  did  not  bleed  so  much.  On  one  occasion,  when  the  injections 
had  been  suspended  for  a  day  or  two  and  were  recommenced  with  a 
stronger  dose,  the  temperature  went  up  to  102'  F.  The  interesting  point 
was  the  association  of  lupus  with  tuberculosis  of  the  lungs.  He  pointed 
out  that  tuberculocidine  was  a  product  introduced  by  Klebs  to  supplant 
tuberculin,  the  irritating  and  pyretic  properties  of  which  were  extracted. 
Carl  Spengler  advised  a  combination  of  the  two  substances.  That  was 
the  next  thing  he  would  try,  and  failing  relief  he  should  proceed  to 
surgical   measures.     He  alluded  to  a  paper  by  Mr.   Malcolm  Morris, 
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which  seemed  to  show  that  patients  who  had  been  treated  by  tuberculin 
were  subsequently  more  amenable  to  surgical  measures.  This  was,  if 
true,  an  important  observation. 

The  President  said  that  in  his  experience  tuberculin  had  not  given 
any  number  of  good  results. 

Mr.  Lennox  Browne  referred  to  a  case  which  he  had  again  exhibited 
that  day.  It  had  been  shown  by  him  on  a  previous  occasion,  to  which 
some  doubt  had  been  expressed  as  to  the  diagnosis,  a  suggestion  having 
been  made  by  one  fellow  that  the  lesions  were  syphilitic.  Since  then,  the 
patient  had  been  put  on  a  course  of  mercurial  inunctions,  followed  by  a 
course  of  iodide  of  potassium  to  considerable  doses  without  in  any 
way  affecting  the  condition,  and,  in  fact,  had  proved  curiously  un- 
responsive to  treatment  of  all  kinds.  He  had  come  to  the  conclusion  that 
tuberculin  acted  on  the  lesions  just  in  the  same  way  as  an  attack  of 
erysipelas.  He  referred  to  a  case,  also  shown  at  the  last  meeting,  in  which 
the  patient  each  time  developed  an  attack  of  erysipelas  followed  by  some 
improvement,  and  then  the  case  went  back  just  as  it  did  after  the  tuber- 
culin reaction.  Mr.  Mayo  Collier  had  reminded  him  that  several  cases  had 
been  reported  as  treated  by  a  saturated  glycerine  solution  of  sulphurous 
acid.  He  had  adopted  this  treatment  with  great  diligence  in  the  case  to- 
day shown,  and  certainly  with  more  benefit  than  had  attended  any  other 
method  of  treatment.  In  the  other  case,  the  application  of  the  glycerine 
solution  had  provoked  such  a  rise  of  temperature  and  a  threatening  of 
erysipelas  that  it  had  to  be  abandoned.  Considering  how  negative  were 
the  symptoms  which  followed  even  serious  stenosis  in  cases  of  laryngeal 
lupus,  he  was  not  at  all  sure  whether  any  local  treatment  was  of  much 
good  and  he  thought  it  was  best  to  attend  to  the  general  health.  Two 
facts  of  interest  had  been  brought  before  them  in  confirmation  of  the 
opinion  that  lupus  was  a  tuberculosis.  In  one  case  they  had  been  shown  a 
case  in  which  the  mother  of  a  patient  with  laryngeal  phthisis  suffered 
from  lupus  in  the  throat,  while  in  another  there  existed  in  the  same 
individual  dermal  and  pharyngo-laryngeal  lupus  with  pulmonary 
phthisis.  With  reference  to  the  presence  of  bacilli,  admitted  to  be 
but  rarely  found  in  lupus,  he  asked  Dr.  Wolfenden  whether  he  had  ever 
come  across  a  case  in  which  bacilli  had  been  found  when  the  lupus  of  the 
mouth  and  throat  was  not  associated  with  pulmonary  tuberculosis.  He 
had  only  seen  one  such  specimen  and  that  not  in  his  own  practice.  He 
had  written  to  Koch  asking  to  be  favoured  with  a  specimen  of  this  sort, 
but  he  had  been  told  that  none  were  then  available.  It  had  always  been 
taught  that  the  dysphagia  associated  with  laryngeal  phthisis  tended  very 
much  to  aggravate  the  prognosis,  and  doubtless  this  was  true  to  some 
extent ;  but  it  was  a  question  whether  the  improvement  in  general  health 
and  lung  condition  which  followed  successful  local  treatment  of  laryngeal 
tuberculosis  was  not  directly  due  to  this  last  circumstance. 

Dr.  Grant  said  that  in  some  cases  the  nostrils  were  almost  plugged 
by  masses  of  lupoid  growth,  and  in  these  local  treatment  was  eminently 
desirable.  He  mentioned  the  case  of  a  young  lady,  seventeen  years  of 
age,  who  had  suffered  from  sore  throat  for  two  years.  She  had  a  curious 
squeaky   voice,    owing   chiefly  to  the  obstruction  of  the  nostrils.     The 
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disease  had  extended  up  the  nasal  duct  on  to  the  caruncles  and  there  was 
some  ulceration  of  the  conjunctiva  over  the  puncture,  with  consequent 
grave  discomfort.  There  was  erosion  of  the  roof  of  the  mouth,  and  the 
larynx  presented  appearances  similar  to  those  in  Dr.  Wolfenden's  case. 
Great  comfort  was  afforded  in  this  case  in  scraping  away  the  vegetating 
masses  (specimen  shown  by  IMr.  Wingrave)  from  the  nose,  the  return 
of  which  was  almost  completely  prevented  by  the  application  of 
sahcylic  acid,  in  the  form  of  an  ointment.  He  then  applied  lactic 
acid  to  the  mouth  with  satisfactory  results.  He  referred  to  a  case  brought 
by  him  before  the  first  meeting  of  the  Association,  that  of  a  girl  with  a 
patch  of  lupus  on  the  skin  of  the  face  and  in  the  interior  of  the  nostril, 
which  was  almost  entirely  occluded.  She  had  a  peculiar  appearance  of 
the  teeth  and  gums,  figured  in  Mr.  Lennox  Browne's  book.  He  scraped 
thoroughly,  and  applied  lactic  acid  to  the  palate,  applying  salicylic  acid 
to  the  nostrils  with  satisfactory  results.  This  method  of  treatment  was 
applicable  in  regions  not  readily  accessible,  and  it  had  this  further  advan- 
tage that  it  could  be  carried  out  by  the  patients  themselves.  He  used 
ten  grains  of  the  acid  in  5SS  of  vaseline.  At  the  same  time  he  agreed 
that  a  good  deal  depended  upon  the  general  treatment.  In  this  case  he 
had  given  cod  liver  oil,  iron,  and  arsenic.  He  pointed  out  that  in  certain 
cases  local  treatment  was  not  devoid  of  danger. 

Dr.  WOLFENDEN,  in  reply,  said  he  had  certainly  seen  the  bacilli, 
though  they  were  rare  in  cases  apart  from  tuberculosis  elsewhere.  He 
had  particularly  desired  to  elicit  an  opinion  whether,  as  alleged,  tuberculin 
assisted  subsequent  surgical  treatment.  If  this  was  true,  it  was  a  very 
important  therapeutical  point. 

Mr.  Lennox  Browne  said  they  had  only  obtained  benefit  from 
tuberculin  in  one  case  of  tuberculosis  of  the  ear.  In  that  case  some 
doubt  had  been  thrown  on  the  diagnosis,  but  it  reacted  to  tuberculin.  A 
great  reduction  of  the  swelling  and  healing  certainly  followed  injections 
in  that  case,  and  there  had  been  no  relapse  when  he  saw  the  patient 
some  time  after.  He  did  not  mean  to  say  that  there  were  not  some  cases 
of  lupus  that  would  not  benefit  by  local  treatment,  but  the  majority  would 
not  and  might  even  get  worse.  In  patients  with  lupus  of  the  larynx,  local 
treatment  sometimes  rendered  necessary  an  unduly  urgent  tracheotomy. 

Dr.  Macintyre  said  that  in  one  case  under  his  care  which  had 
been  treated  by  tuberculin  the  application  of  the  cautery  had  been 
followed  by  better  results  than  previously  obtained.  He  suggested  that 
the  matter  was  one  of  sufficient  importance  to  make  it  desirable  that 
some  investigation  on  this  point  should  be  undertaken  by  the  fellows  of 
the  Association.  For  example,  it  would  be  very  easy  for  a  number 
of  them  to  take  cases  which  had  been  already  treated  by  tubercuhn,  and 
apply  the  actual  cautery,  and  note  the  results  for  a  future  meeting  of 
the  society. 

Mr.  Wyatt  Wingrave.— y4  Case  of  Suppurative  Ethmoiditis  with 
Caries. 

The  patient,  a  male,  F.  R.,  aged  thirty-six,  presented  himself  at  the 
Central  London  Throat  Hospital  some  months  since,  complaining  of  pain 
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over  the  eyebrows  and  discharge  from  the  left  nostril.  He  attributed  it 
to  an  attack  of  influenza  eighteen  months  ago,  which  left  him  with  an 
excruciating  pain  over  the  bridge  of  the  nose  and  dryness  of  the  nostrils. 
At  the  end  of  a  week  "  something  gave  way,"  and  a  profuse  yellowish 
discharge  came  on,  which  soon  became  white  in  colour.  Ever  since,  he 
has  continued  in  much  the  same  way,  with  alternating  periods  of  supra- 
nasal  pain,  blocking  of  nostrils,  and  slightly  fcEtid  discharge,  which  are 
always  worse  in  cold,  damp  weather. 

There  is  no  history  whatever  of  any  specific  nature,  he  has  two 
healthy  children,  and  does  not  remember  a  day's  illness  with  the  excep- 
tion of  the  one  attack  of  influenza. 

On  examination  of  the  nostrils  some  creamy  pus  is  seen  just  below 
the  left  cristo-ethmoidalis,  but  nothing  else  abnormal  beyond  occasional 
turgescence  when  "  he  has  a  cold."  On  passing  a  probe  upwards  and 
backwards,  by  the  outer  side  of  the  left  middle  turbinal  (z>.,  through  the 
Dus)  at  a  depth  of  about  three-quarters  of  an  inch  bare  bone  is  distinctly 
felt,  in  an  apparently  large-sized  cavity,  and  which  is  evidently  one  of  the 
anterior  ethmoidal  spaces. 

There  is  no  indication  of  polypus,  nor  has  he  any  knowledge  of  ever 
having  suffered  from  such  a  thing.  His  maxillarj'  sinus  is  at  present 
apparently  free  from  disease,  and  there  is  no  hi  storj- of  any  symptoms  indica- 
tive of  Its  being  invoh^ed,  but  it  is  an  open  question  with  regard  to  his 
frontal  sinus.  It  is  more  than  likely  that  this,  too,  is  free,  for  although  the 
pain  is  often  referred  to  the  superciliary  region,  it  has  never  extended  far 
upwards,  and  is  generally  over  the  bridge  of  his  nose.  Whilst  trans- 
illumination has  excluded  disease  of  the  maxillary  sinus,  the  conditions 
revealed  by  the  probe  are  quite  sufficient  to  establish  disease  of  the  walls 
of  the  anterior  ethmoidal  spaces,  but  it  is  probably  only  a  question  of 
time  ere  the  other  contiguous  chambers  become  involved. 

At  present  nothing  had  been  done  in  the  way  of  active  treatment,  as 
the  writer  was  anxious  to  exhibit  an  "  untouched  '"■  case,  but  it  was  pro- 
posed to  freely  open  up  the  diseased  chamber  and  irrigate  it  with 
alumnol.  The  symptoms  certainly  did  not  justify  an  opening  into  the 
frontal  sinus  from  the  skin. 

The  patient  was  exhibited  as  a  good  example  of  a  class  of  cases  which 
are  by  no  means  rare,  and  of  whose  existence  the  probe  is  necessary  for 
demonstration. 

Under  the  microscope  are  shown  sections  of  tissue  removed  from  an 
almost  identical  case,  in  which  will  be  seen  well-marked  bone  absorption 
and  active  caries.  The  osteoclasts  or  absorption  cells  are  remarkably 
prominent ;  but  it  must  not  be  assumed  that  the  presence  of  giant  osteo- 
clasts necessarily  indicates  disease,  for  very  few  sections  of  healthy 
ethmoids  are  free  from  them,  especially  in  early  life  ;  they  are,  in  fact, 
performing  a  necessarj'  and  physiological  function,  that  of  absorption  or 
"cancellation,'  and  it  is  only  when  their  action  becomes  exaggerated 
that  we  are  justified  in  interpreting  the  process  as  a  morbid  one.  This 
detail  is,  however,  of  great  importance,  because  the  writer  believes  that 
in  it  will  be  found  a  definite  clue  to  many  of  the  pathological  changes  to 
which  the  ethmoid  region  is  liable. 
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Very  slight  causes,  such  as  attacks  of  acute  or  subacute  catarrh,  will 
readily  excite  an  exaggerated  activity  of  these  cells,  constituting  a  process 
of  slow  periostitis,  and  resulting  in  true  caries. 

A  condition  similar  to  this  in  principle,  is  seen  in  the  patholog>'  of 
rickets,  which  is  essentially  an  inflammation  of  growing  bone. 

This  active  atrophy  of  the  walls  and  consequent  enlargement  of  the 
spaces  is  at  the  same  time  increased  by  the  swollen  mucous  membrane 
blocking  the  narrow  orifices  of  the  ethmoid  sinuses,  so  preventing  the 
escape  of  the  morbid  secretions,  and  giving  rise  to  the  different  varieties 
of  cystic  disease. 

These  histological  changes  are  practically  identical  with  those 
described  by  Dr.  Woakes  under  a  different  name  and  with  a  different 
interpretation.  They,  however,  substantially  corroborate  much  that  Dr. 
Woakes  has  advanced,  and  may  assist  the  further  consideration  of  so 
important  a  disease,  whose  existence  is  not  only  doubted  but  even  denied 
by  surgeons  of  repute. 

Dr.  Grant  observed  that  the  case  was  a  \try  typical  one.  There 
was  a  danger  of  getting  into  a  groove,  and  seeing  in  every  case  an  illus- 
tration of  the  special  disease,  which,  in  its  exaggerated  form,  took  on  the 
appearances  described  by  Mr.  Wingrave.  A  recent  German  writer,  for 
example,  seemed  to  think  that  in  every  discharge  from  the  nose  there  was 
empyema  of  one  or  other  of  the  cavities  of  that  organ.  This  ■\\Titer  had 
a  very  simple  rule  for  treatment.  He  said  they  probed  far  too  little,  and 
whenever  they  saw  pus  they  ought  to  probe,  and  that  when  they  could 
feel  bone  then  they  ought  to  scrape.  The  writer  doubtless  went  too  far, 
but  there  was  a  good  deal  of  truth  in  what  he  said,  and  it  was  their  business 
to  distinguish  between  the  "  Wahrheit '"  and  the  '•  Dichtung."'"  He  asked 
under  what  conditions  was  caries  to  be  met  with  in  rhinitis  and  pol)-pus. 
In  most  cases  of  polypus  there  was  no  caries,  but  possibly,  by  instituting 
a  more  careful  search,  exposed  bone  would  be  discovered  more  fre- 
quently than  was  at  present  thought  to  be  the  .case.  He  regretted  that 
Dr.  Woakes  was  not  present  on  that  occasion  to  put  before  them  his  own 
interpretations  and  treatment. 

Dr.  Macixtvre. — Multiple  Papillomatous  Tu?noicrs  of  the  Larynx 
and  Bronchial  Tubes. 

Mrs.  K.,  aged  thirty-two,  was  sent  to  me  on  the  15th  March,  18S9,  by 
Dr.  John  Naime,  of  Glasgow,  suffering  from  loss  of  voice.  The  patient 
had  lost  her  voice  twelve  months  previously.  A  careful  examination  of 
the  general  and  local  condition  of  the  patient  revealed  two  things  of 
importance  ;  firstly,  mischief  in  the  lar\-nx  itself,  and  secondly,  great 
irritation  in  the  bronchial  tubes.  The  patient  was  quite  aphonic ;  there  was 
great  difficulty  in  breathing,  and  there  was  also  a  great  deal  of  expectora- 
tion. On  microscopic  examination  the  whole  interior  of  the  larynx  below 
the  level  of  the  ary-epiglottidean  folds  was  seen  to  be  filled  with  papillo- 
matous masses.  The  tumours  sprang  from  the  true  cords  mainly,  but  it 
turned  out  afterwards  there  was  also  one  sub-glottic  neoplasm  just  below 
the  anterior  angle.  There  was  a  good  deal  of  irritation  in  the  region,  and 
the  exact  location  of  the  tumours  could  not  be  made  out  because  of  the 
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profusion  of  the  growth.  The  tumours  were  removed  under  cocaine,  in 
the  presence  of  Dr.  Nairne,  but  required  four  sittings  to  completely 
remove  them  ;  Mackenzie's  forceps  were  used.  The  voice  was  perfectly 
well  within  a  fortnight,  and  the  difficulty  in  breathing  was  practically 
removed.  From  then  until  now  the  larynx  has  remained  absolutely 
normal,  and  there  has  not  been  the  slightest  recurrence  of  the  growth. 
Histological  examination  of  the  tumour  showed  that  we  were  deaHng 
with  benign  multiple  papilloma. 

The  history  of  this  case  is  interesting.  She  was  treated  before 
coming  to  me  in  Glasgow,  then  on  the  Continent,  first  for  phthisis,  next  for 
syphilis  ;  the  parts  were  cauterized  with  the  galvano-cautery  and  chromic 
acid,  but  the  larynx  remained  unchanged.  The  second  important  part  of 
her  history  is  that  relating  to  the  presence  of  severe  bronchitis.  For 
many  years  she  had  been  subject  to  this,  and  the  winter  following  the 
operation  she  was  seriously  ill  with  an  acute  attack.  Dr.  Finlayson  was 
called  in  consultation.  There  seemed  to  be  some  complication,  and  I 
was  asked  to  examine  her  about  eight  months  after  the  removal  of  the 
laryngeal  tumours.  The  patient  always  complained  of  great  irritation  at 
the  lower  part  of  the  trachea,  and  careful  examination  revealed  the  fact 
that  there  seemed  to  be  some  unusual  obstruction  to  the  breathing  in  this 
region,  and  the  inspiratory  and  expiratory  sounds  gave  indication  of 
stenosis  suggestive  of  a  movable  body.  Some  light  was  thrown  upon 
this  shortly  afterwards  by  the  coughing  up  of  a  small  papillomatous  mass 
followed  by  a  little  haemorrhage.  The  bronchitis  was  recovered  from,  and 
since  then  she  has  four  or  five  times  coughed  up  similar  masses.  So 
urgent  had  the  symptom's  become  upon  one  occasion  that  I  suggested  the 
advisability  of  doing  a  low  tracheotomy,  and  making  some  attempt  to 
remove  the  obstruction  in  the  lower  part  of  the  trachea.  Fortunately 
this  was  not  required,  because  when  the  case  became  most  urgent  the 
papillomatous  masses  were  expectorated.  The  last  portion  was  coughed 
up  about  five  months  ago.*  This  specimen  I  have  with  me,  and  under  the 
microscope  a  section  will  be  seen  showing  it  to  be  much  the  same  as  the 
laryngeal  neoplasms.  It  is  satisfactory  to  note  that  during  the  past  four 
years  she  has  greatly  improved  in  health.  The  patient  was  seen  by  me 
lately,  and  is  now  in  good  health. 

The  President  recalled  a  similar  case  with  a  less  fortunate  result. 
Two  years  ago  the  patient,  a  sailor,  was  treated  for  a  so-called  specific 
ulcer  of  the  soft  palate.  This  turned  out  to  be  an  epithelioma  of  the  soft 
palate  and  tonsil,  and  he  removed  about  three-quarters  of  the  palate, 
together  with  the  tonsil.  The  patient  obtained  great  relief,  and,  though 
nearly  two  years  had  elapsed,  there  was  no  recurrence.  Subsequently, 
about  six  months  ago,  he  returned  with  swelling  of  the  glands  of  the 
neck,  but  he  v/as  then  lost  sight  of.  Three  months  later  the  enlargement 
had  assumed  considerable  dimensions,  but  there  was  no  sign  of  recur- 
rence within  the  throat.  He  looked  upon  it  as  a  hopeless  case,  and  at  the 
present  time  the  patient  was  practically  moribund. 

Dr.  Grant  said  that  it  illustrated  the  very  curious  tendencyof  papilloma 
to  disappear  suddenly  from  the  surface  of  the  skin,  and  the  sudden  dis- 
appearance of  papillomata  following  tracheotomy.     This  tendency  was  an 
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interesting  point  in  the  chapter  of  larj'ngology.  He  regretted  that  Mr. 
Lennox  Browne  was  not  present  to  discuss  the  question  whether  or  not  there 
were  post-nasal  growths  in  this  case.  That  raised  the  question  whether 
adenoids  or  other  form  of  nasal  obstruction  did  not  favour  the  formation 
of  neoplasms  in  the  lar)^nx.  Some  years  ago  he  had  brought  forward  the 
case  of  a  child  with  papilloma  of  the  lar)-nx,  in  which  endeavours  had 
been  made  to  remove  them  by  means  of  the  snare,  quite  ineffectually, 
however,  and  he  had  to  resort  to  Mackenzie's  forceps,  which  enabled  him 
to  effect  their  removal  without  any  great  difficulty.  After  many  attempts 
he  found  that  even  the  little  pedicles  had  totally  disappeared,  and  the 
larjTigeal  surface  was  perfectly  healthy. 

Mr.  WlXGRAVE  asked  whether  the  child  suffered  from  papilloma 
elsewhere.  In  the  case  of  a  single  papilloma  it  was  easy  to  ascribe  their 
origin  to  irritation,  but  when  there  were  such  large  numbers  as  were 
sometimes  seen  it  was  suggestive  of  some  other  cause  at  work  beyond  a 
merely  local  influence.  In  fact,  one  could  not  but  think  of  a  possible 
papillomatous  dyscrasia  as  suggested  by  Dr.  Wolfenden.  He  asked 
whether  in  any  of  the  cases  of  multiple  papilloma  of  the  lar^mx  there  had 
been  a  marked  tendency  to  the  formation  of  papillomata  elsewhere.  Of 
course  the  skin  w-as  not  derived  from  the  same  layer  of  the  blastoderm  as 
the  mucous  membrane  of  the  larjmx.  The  specimen,  under  the  micro- 
scope, was  a  beautiful  example  of  a  typical  papilloma,  though  the  prickle 
cell  arrangement  was  not  as  obvious  as  was  sometimes  the  case.  He 
concluded  with  a  reference  to  the  possibility  of  irritative  papillomata 
assuming  malignancy. 

Dr.  WOLFEXDEN  said  that  he  was  not  the  first  to  suggest  the  possi- 
i)ility  of  there  being  a  papillomatous  dyscrasia.  This  idea  was  a  very  old 
one,  particularly  with  French  pathologists.  The  case  referred  to  by  Mr. 
Wingrave  was  one  of  multiple  papilloma  of  the  uvula,  larjmx,  and  ear, 
occurring  simultaneously  in  an  adult.  It  was  on  that  occasion  that  Mr. 
Lennox  Browne  made  some  remarks  about  the  connection  between 
adenoids  and  the  existence  of  papilloma  of  the  larj-nx.  He  himself  had 
hesitated  a  good  deal  to  accept  such  a  causal  connection,  and  pointed  out 
that  many  people  w^ere  subject  to  hypertrophies  of  the  lymphatic  system 
generally,  and  when  these  two  things,  post-nasal  adenoids  and  papil- 
lomata of  the  larjmx,  occurred  together  it  was  possible  that  the  latter 
were  also  due  to  lymphoid  overgrowths  in  the  larj-nx.  He  suggested 
that  there  was  more  adenoid  tissue  in  the  lanrnx  than  one  usually  believed, 
and  cited  one  particular  case  of  larj'ngeal  growth  operated  upon  and 
examined  by  himself,  and  published  and  figured  in  the  "  Studies  in 
Pathological  Anatomy  "'  by  Dr.  Martin  and  himself.  There  was  a  growth 
in  thelar^Tix  in  an  adult  woman  having  the  exact  appearance  of  a  multiple 
papilloma.  Even  after  removal  it  looked  like  papilloma,  but  under  the 
microscope  it  was  recognized  to  be  lymphomatous  in  structure.  It  had 
recurred,  however,  for  years.  Papillomata  of  the  lar}-nx  were  so  common 
that  one  never  thought  of  examining  the  majority  of  them  under  the 
microscope.  Possibly  if  they  did  so  they  would  discover  that  at  least 
some  were  lymphomata,  and  this  would  explain,  too,  why  post-nasal 
adenoids  were  sometimes  met  with  together  with  lar>'ngeal  growths  ; 
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being  proliferations  of  lymphatic  tissue  in  various  parts,  just  as  the 
association  of  enlarged  tonsils  and  adenoids. 

Dr.  Bark  mentioned  a  case  in  which  he  had  used  Dr.  Dundas  Grant's 
forceps  in  a  similar  circumstance,  and  he  spoke  highly  of  the  ease  with 
which  he  had  been  enabled  to  remove  the  growths  at  one  sitting. 

Dr.  Macintyre,  in  reply,  said  that  there  were  no  post-nasal  growths 
in  his  case,  nor  was  anything  of  consequence  found  in  either  the 
nose  or  the  throat.  No  other  papillomatous  formations  were  present  on 
the  skin.  He  agreed  that  Dr.  Grant's  forceps  were  extremely  convenient 
of  application,  and  he  fully  endorsed  what  had  fallen  from  the  previous 
speaker. 

Dr.  WOLFENDEN  also  added  his  testimony  in  respect  of  the  great 
convenience  of  the  forceps. 

Dr.  Macintyre  read  the  following  notes  of  a  Case  of  the  Reairrent 
Laryngeal  Nerve  paralysed  /«  a  Child  from  its  implication  in  Scrofidotts 
Glands,  kindly  sent  him  by  Dr.  James  Finlayson,  of  Glasgow. 

Dr.  Macintyre  said  the  interest  in  this  case  lay  in  one  point  particu- 
larly, viz.,  the  age  of  the  child ;  but  that  was  not  all  of  importance  in  a  case 
such  as  this.  Recently  a  good  deal  had  been  written  about  laryngeal 
paralysis,  and  it  was  extremely  important  to  have  correct  observations, 
particularly  with  post-mottein  records.  While  the  cough  in  this  child 
seemed  to  be  so  striking  as  to  immediately  call  the  attention  of  such  a 
careful  and  experienced  clinical  observer  as  Dr.  James  Finlayson  to  it, 
still  in  a  more  or  less  degree  it  was  not  unlikely  interference  with  the 
recurrent  laryngeal  nerve  in  children  took  place  oftener  than  they 
thought.     Dr.  Finlayson's  notes  are  as  follow  : — 

Paralysis  of  the  recurrent  laryngeal  nerve  has  long  been  well  known 
to  occur  in  cases  of  aneurismal  and  other  thoracic  tumours.  The  impli- 
cation of  this  nerve  from  the  pressure  of  bronchial  glands,  and  from 
lesions  of  the  pleura  and  pericardmm,  have  also  been  often  reported  in 
adult  patients.  One  such  case  came  under  my  own  obser\-ation,  where  the 
laryngeal  paralysis  with  other  symptoms  had  led  me  into  the  erroneous 
diagnosis  of  an  aneurism.  The  pathological  changes  in  the  glands  likely 
to  lead  to  implication  of  this  nerve  in  childhood  seem  to  have  been  early 
recognized,  and  even  insisted  on  ;  but  since  the  precision  of  laryngoscopic 
examination  has  been  possible  very  little  seems  to  have  been  done 
in  clearing  up  this  matter ;  so  at  least  Gerhardt  says.  I  have  looked 
over  the  volumes  of  the  "  Internat.  Centralblatt  fur  Laryngologie,"  and 
although  many  cases  of  recurrent  nerve  paralysis  are  recorded,  and  many 
of  those  noted  are  due  to  disease  of  the  bronchial  glands,  pleura,  etc.,  I 
could  not  see  a  single  case  described  as  occurring  in  children.  Gerhardt, 
indeed,  speaks  of  vocal  cord  paralysis  in  children  being  ascribed  to 
bronchitis,  leading  to  implications  of  the  glands  ;  but  these  cases  seem 
to  have  been  cither  bilateral  in  character  or  comparatively  slight  in 
degree,  and  so  different  from  the  conditions  referred  to  here. 

On  visiting  the  Children's  Hospital  on  May  2nd,  I  was  astonished  to 
hear  a  peculiar  cough,  such  as  I  had  never  heard  in  a  child.  On 
enquiring  who  had  coughed,  a  child  of  four  and  a  half  years  was  pointed 
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out,  and  I  found  that  this  child  had  just  been  admitted  that  day.  The 
cough  resembled  the  most  extreme  form  of  the  hoarse  cough  such  as  we 
meet  with  in  aneurismal  disease  leading  to  larj-ngeal  paralysis.  The 
first  point  was  to  ascertain  whether  there  was  any  local  disease  in  the 
larynx  to  account  for  the  strange  cough.  Dr.  Walker  Downie  was  asked 
to  examine  the  larjmx  next  day,  but  no  swelling,  ulceration,  or  disease  of 
the  mucous  membrane  was  present.  There  was,  however,  paralysis  of 
the  left  cord  as  regards  abduction,  so  that  it  remained  fixed  near  the 
middle  line,  while  the  right  moved  freely. 

This  cleared  the  way  for  the  diagnosis.  The  symptoms  and  physical 
signs  pointed  to  consolidation  and  softening  from  phthisical  disease  in 
the  left  lung  in  particular  ;  and  the  absence  of  any  tubercular  disease  in 
the  larynx  seemed  to  me  to  make  it  ver>'  certain  that  the  case  was  one  of 
the  class  referred  to  where  implication  of  the  recurrent  lar>'ngeal  nen-e 
had  been  brought  about  by  the  pressure  of  glands  or  the  melting  of 
pleuritic  adhesion.  The  child  was  extremely  rickety,  and  the  family 
history  was  highly  tubercular.  A  sister  of  the  patient,  also  rickety,  had 
died  in  our  hospital  shortly  before,  and  at  the  post-mortem  examination 
in  her  case,  in  addition  to  tubercular  meningitis,  there  were  caseous 
bronchial  glands,  and  caseous  masses  in  the  lung.  Another  child  was 
said  to  have  died  of  some  brain  disease,  and  other  three  children  were 
said  to  have  died  of  "  decline  in  the  bowels.'' 

The  peculiar  cough  continued  in  our  little  patient,  and  she  gave 
utterance  to  curious  hoarse  whining  cries  when  wishing  anything.  She 
spoke  very  little  while  in  the  ward,  but  the  voice  was  not  specially  hoarse. 
The  temperature  was  at  times  high,  but  extremely  low  temperatures  were 
also  frequently  found,  even  when  taken  carefully  in  the  rectum,  95',  96^,  97='. 
She  died  in  May. 

Only  once,  on  May  13th,  were  fluids  returned  by  the  nostrils.  No 
tests  for  anaesthesia  were  applied  ;  but  it  was  noticed  that  the  irritation 
of  the  larj'ngeal  mirror  was  remarkably  well  borne. 

The  illness  of  the  patient  was  traced  back,  as  regards  a  cough,  to 
a  fortnight  before  the  new  year,  and  she  was  taken  to  the  out-patient 
department  on  January  31st,  and  had  been  prescribed  for  there.  The 
post-mortem  examination  was  made  on  May  i6th,  1893,  by  Dr. 
Joseph  Coats. 

Summary. — Phthisis  pulmonalis ;  caseating  bronchial  glands,  involving 
the  left  recurrent  ner\-e.  Peritonitis  (tubercular)  with  glueing  of  liver, 
stomach,  and  spleen. 

Chest. — The  right  lung  is  adherent  posteriorly.  It  presents  on 
section  numerous  considerable  caseating  areas.  The  left  lung  is  firmly 
adherent  posteriorly,  and  especially  at  base.  This  lung  is  almost 
entirely  solidified,  the  solidification  being  due  in  part  to  an  oedematous 
and  partially  consolidated  condition,  and  in  part  to  dense  caseous  areas. 
The  latter  are  of  various  size,  from  small  spots  in  the  grey  tissue  up  to 
an  extensive  solid  infiltration,  the  largest  example  of  which  is  at  the 
lower  edge  of  lung  posteriorly,  where  a  wedge-shaped  area  about 
one  and  a  half  inches  in  diameter  is  continuously  caseous.  Tracing  the 
left  pneumogastric,  it  becomes  adherent  to  a  much  enlarged  and  caseating 
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gland,  but  can  be  traced  down  without  much  apparent  alteration  of 
structure  to  the  level  of  the  root  of  the  lung.  The  adhesion  begins  just 
above  the  origin  of  the  recurrent  nerve.  This  nerve  is  intimately 
connected  with  and  involved  in  caseating  glands,  almost  from  its  origin, 
so  that  it  IS  with  difficulty  traced  round  the  aorta.  It  appears  to  be 
spread  out,  and  its  substance  involved  in  the  infiltration.  The  larynx 
presents  nothing  remarkable. 

The  pericardium  is  completely  adherent,  and  the  visceral  layer  is 
almost  continuously  beset  with  yellow  tubercles.  Between  the  visceral 
and  parietal  layers  there  is  a  partly  organized  tissue  ;  the  parietal  layer 
presents  small  white  tubercles  which  are  scarcely  at  all  caseous. 

Abdomen. — There  are  also  extensive  adhesions  of  peritoneum  and 
omentum. 

Brain. — Presented  nothing  very  remarkable,  but  it  was  preserved  in 
fluid  for  hardening  and  further  examination. 

Dr.  Grant  referred  to  an  interesting  case  published  by  Dr.  Robertson, 
of  Newcastle,  in  the  Journal  of  Laryngology,  who  diagnosed  posticus 
paralysis.  The  symptoms  were  suggestive  of  spasm  of  the  adductors 
rather  than  paralysis  of  the  abductors.  The  conclusions  formulated  by 
the  author  would  add  to  the  probability  of  the  correctness  of  his  diagnosis. 
This  is  a  point  they  ought  to  bear  in  mind,  especially  in  examining 
children,  in  whom  laryngoscopic  examination  was  sometimes  difficult. 

Dr.  ViK<zmTY'&.^.— Malignant  Disease  of  the  Tonsils. 

(a)  Primary  Epithelioma  of  the  Tojisils. 

A  considerable  amount  of  attention  is  now  being  paid  to  these 
diseases  in  the  region  of  the  tonsils,  and  whereas  a  fe\V  years  ago  it  was 
considered  very  rare,  a  sufficient  record  of  cases  has  now  been  obtained 
to  show  the  necessity  for  careful  examination  of  these  organs  with  a  view 
to  the  early  detection  of  malignant  disease.  During  the  past  ten  years  I 
have  had  twelve  cases  of  primary  malignant  disease  of  the  tonsils 
and  others  secondary  under  my  care,  details  of  which  may  be  given  in 
some  future  paper.  My  object,  however,  at  present  is  not  to  give  a 
complete  list  of  these,  but  to  refer  to  two,  the  one  of  epithelioma  and 
the  other  of  sarcoma,  in  which  some  points  of  interest  are  to  be  noted. 

J.  A.,  aged  sixty,  residing  in  Forres,  was  sent  to  me  on  September  i8th, 
1 89 1.  The  patient  complained  of  pain  on  the  right  side  of  the  throat 
darting  to  the  ear.  He  stated  that  he  had  been  troubled  with  his  throat 
for  some  months.  His  general  appearance  was  very  good.  His  past 
history  did  not  bear  upon  the  case ;  he  had,  however,  been  somewhat 
intemperate  in  his  habits.  The  family  history  revealed  nothing  of 
interest.  An  examination  of  the  nostrils  showed  evidence  of  old-standing 
rhinitis,  but  not  to  an  extent  to  give  any  trouble.  The  only  thing  to  be 
seen  of  any  consequence  was  a  small  tumour  situated  at  the  lower  end 
of  the  anterior  pillar  of  the  fauces  on  the  right  side.  The  pillar  had  been 
adherent  to  the  tonsil  from  old,  and  probably  very  early,  inflammatory 
mischief.  The  disease  was  infiltrating  the  lower  half  of  the  tonsil,  and 
there  was  also  a  slight  infiltration  of  the  small  lax  band  of  mucous 
membrane  where  the  covering  of  the  pillar  joins  that  of  the  dorsum  of 
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the  tongue.  The  tumour  was  hard,  the  surface  broken,  and  the  edges  of 
the  ulcer  very  hard.  At  the  time  of  examination  there  was  a  little 
haemorrhage,  evidently  coming  from  a  cleft  in  the  centre  of  the  tumour. 
The  position  and  appearance  of  the  tumour  suggested  malignant  disease 
of  the  tonsil  and  anterior  pillar  of  the  fauces.  There  was  nothing  wrong 
with  the  voice  ;  respiration  was  normal,  and  the  heart's  action  was  very 
good  for  a  man  of  his  years  ;  smell,  taste,  and  hearing  were  normal  ; 
there  was  no  involvement,  however,  of  the  lymphatics  as  far  as  external 
and  internal  examination  could  reveal. 

The  patient  was  taken  into  the  Glasgow  Training  Home  on  21st 
September,  and  put  under  ether  by  Dr.  Brown  Henderson.  The  late 
Dr.  Dick,  of  Glasgow,  his  medical  attendant,  assisted  me.  When  the 
mouth  was  opened  with  the  gag  and  the  tongue  drawn  forward,  it  was 
quite  easily  seen  that  the  tumour  was  limited  to  the  pillar  of  the  fauces 
and  the  tonsil.  With  a  pair  of  curved  scissors  the  mucous  membrane  was 
wholly  removed  from  that  side  of  the  tongue  clear  of  the  disease.  The 
anterior  pillar  of  the  fauces  was  then  removed  with  the  knife,  and  the 
whole  tonsil  also  carefully  excised.  The  haemorrhage  was  easily  com- 
manded, and  the  patient  made  a  most  satisfactory  recovery.  He  was 
dismissed  from  the  home  twelve  days  after  the  operation.  Microscopic 
examination  of  the  tumour  showed  that  we  were  dealing  with  an 
epithelioma  of  the  tonsil.  The  patient  visited  me  this  year  ;  he  is  now  in 
perfectly  good  health,  and  has  not  experienced  the  slightest  pain  since  the 
operation.  The  cicatrix  which  represents  the  parts  originally  removed 
is  perfectly  healthy,  and  there  is  not  the  slightest  evidence  of  recurrence. 

(b)  Sarcoma  of  tlie  Tonsils. 

Mrs.  M.,  aged  fifty-eight,  was  sent  to  me  by  Dr.  Macdonald,  of 
Glasgow,  on  ist  September,  1892.  Examination  of  the  upper  respiratory 
tract  showed  there  was  a  tumour  of  the  left  tonsil,  which  had  encroached 
upon  the  anterior  and  posterior  pillars  of  the  fauces ;  it  had  also  extended 
to  the  dorsum  of  the  tongue.  The  whole  tumour  was  of  the  size  of  a 
cherry.  It  had  evidently  been  encapsuled,  hard  to  touch,  and  there  was 
no  infiltration  of  the  lymphatic  glands.  The  patient's  complaint  was 
slight  pain  in  swallowing.  The  respiratory  and  cardiac  systems  were 
practically  normal ;  smell,  taste,  and  hearing  were  also  unaffected. 
There  was  slight  ulceration  of  the  surface,  which  was  somewhat  nodually 
irregular. 

She  was  admitted  to  Ward  iS  on  loth  September,  and  it  was  decided 
at  a  consultation  to  remove  the  tumour,  as  there  was  little  doubt  that  we 
were  dealing  with  a  sarcoma  of  the  tonsil.  On  the  24th  the  patient  was 
put  under  chloroform,  and,  with  the  assistance  of  Dr.  Pringle,  of  the 
Royal  Infirmar>',  I  removed  the  growth.  Both  anterior  and  posterior 
pillars  of  the  fauces  were  removed.  The  tonsil  was  also  completely 
removed,  and  the  mucous  membrane  at  the  side  of  the  tongue  cleared 
away,  well  beyond  the  area  of  infection.  The  patient  did  fairly  well.  On 
the  second  night  after  the  operation  there  was  a  pretty  severe  haemorrhage, 
which  the  house-surgeon  controlled.  With  this  exception,  she  made  a 
very  satisfactory  recovery,  and  was  dismissed  from  the  hospital  on  iith 
October,  well.     The  patient  visited  me  for  three  months  afterwards,  and 
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nothing  could  be  detected  by  way  of  recurrence.  On  ist  May  of  this 
year,  however,  the  patient  was  admitted  to  the  female  throat  ward  in 
the  Glasgow  Royal  Infirmary,  complaining  of  pain  in  swallowing.  She 
stated  that  about  two  months  previously  she  had  noticed  a  swelling  in  the 
right  tonsil.  The  house-surgeon,  who  reported  the  case,  states  that  the 
right  tonsil  was  then  seen  to  be  enlarged,  and  covered  with  patches  of 
dirty  creamy-like  matter.  The  tumour  was  firm  in  consistence,  and 
entirely  involved  the  tonsil.  The  glands  in  the  neck  were  largely  affected, 
and  it  was  quite  evident  the  patient  was  now  suffering  from  a  rapidly 
growing  tumour,  which  had  invaded  the  system,  and  which  was  far  too 
extensive  to  be  removed.  The  patient  stated  that  she  would  have  come 
to  the  hospital,  but  was  afraid  of  another  operation,  and  this  explains  the 
interval  between  my  seeing  her  and  her  re-admittance  to  the  ward.  The 
tumour  at  the  time  of  admittance  had,  and  even  now  has,  no  connection 
with  the  other  side.  There  is  not  the  slightest  reappearance  on  the  left 
side  where  the  first  tumour  was  removed.  A  portion  of  the  tonsil,  which 
Avas  hanging  loose  in  the  throat,  was  removed  and  given  to  Dr.  Lindsay 
Steven  for  report.  This  pathologist  reported  :  "  The  specimen  consists 
of  two  portions  of  tissue,  the  larger  about  the  size  of  a  small  bean.  They 
are  soft,  white,  and  irregular  in  shape.  Sections  have  been  cut  by 
embedding  in  collodion,  and  stained  in  toxin  and  hasmatoxyhn.  The 
whole  structure  is  composed  of  closely-set  small  round  cells,  without  any 
definite  stroma,  and,  on  the  whole,  the  histological  appearance  will  justify 
the  diagnosis  of  small  roimd-celled  sarcoma.  The  corpuscles  are,  upon 
the  whole,  smaller  and  more  closely  packed  together  than  one  would 
expect  in  simple  inflammatory  tissue." 

This  histological  examination  is  exactly  the  same  as  that  of  the 
original  tumour  from  which  she  suffered  at  the  time  of  her  first  admission 
to  the  hospital. 

It  is  interesting  to  note  in  connection  with  these  two  cases  that  where 
the  disease  was  removed  at  an  early  date  there  was  no  recurrence.  Of 
late  I  have  taken  great  care  in  teaching  to  instruct  students  about  the 
necessity  of  making  careful  examination  of  the  side  of  the  tongue  and 
its  junction  with  the  anterior  pillar  of  the  fauces  in  all  cases. 

In  a  considerable  number  of  instances  during  the  past  year  I  have 
noticed  excoriations  and  fissures  in  this  region,  and  I  now  make  it  a  rule 
to  remove  all  such  as  speedily  as  possible.  In  one  such  case  removed, 
where  the  swelling  was  not  above  the  size  of  a  split-pea,  the  histological 
examination  gave  clear  indications  of  epithelioma.  We  know  that  while 
primary  malignant  disease  of  the  tonsil  has  been  regarded  as  compara- 
tively rare,  on  the  other  hand  epithelioma  of  the  tongue  often  involved 
the  tonsils  secondarily.  We  further  know  that  the  angle  between  the 
fauces  and  tongue  is  a  very  common  seat  for  this  disease  to  make  its 
appearance.  It  is  not  at  ail  improbable  that  early  detection  of  malignant 
disease  in  this  direction,  where  it  involves  the  fauces  or  tonsils  only  and 
before  glandular  infection,  might,  if  detected  early  enough,  be  as  success- 
fully removed  as  epithelioma  of  the  lip. 

Dr.  Gr.\nt  insisted  upon  the  amount  that  could  be  done  by  the  mouth 
without  recourse  to  external  pharyngotomy.  to  which  certain   surgeons 
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were  so  much  addicted,  especially  when  associated  with  ligature  of  the 
external  carotid. 

Mr.  Mayo  Collier  referred  in  terms  of  adulation  to  the  diagnostic 
and  operative  dexterity  of  Dr.  Macint)Te.  It  was  highly  important  to 
make  an  early  diagnosis  of  these  cases,  because  the  study  of  the  anatomy 
of  the  tonsil  showed  that  if  the  disease  was  far  advanced,  no  operation 
could  do  much  good.  He  had  himself  investigated  the  relations  of  the 
tonsil.  There  was  hardly  any  organ  in  the  body  so  complelely  isolated 
anatomically.  He  pointed  out  that  the  membrane,  which  he  had  demon- 
trated  and  described  as  the  hyo-epiglottic  membrane,  itself  a  portion  of 
the  pharyngeal  aponeurosis,  and  a  thick  membrane  lining  and  backing- 
up  the  front  of  the  epiglottis,  spread  out  on  either  side  and  lined  the  cavity 
of  the  tonsil.  The  lymphatics  of  the  tonsil  pierced  this  membrane  directly 
and  passed  to  the  deep  glands  internal  to  the  common  carotid  arter)'. 
Therefore  the  absence  of  enlarged  glands  at  the  angle  of  the  jaw  was  no 
evidence  that  the  glands  were  not  involved.  The  tonsil,  however,  was  so 
beautifully  situated  for  the  removal  of  a  small  portion  for  microscopical 
examination  that  it  w^as  desirable  in  ever)'  case  to  remove  a  piece  and 
make  a  thorough  examination,  when,  if  thought  desirable,  the  tonsil 
might  be  completely  enucleated.  This  was  a  very  easy  operation  and 
involved,  practically,  no  danger. 

Dr.  Macintyre,  in  reply,  said  he  had  made  several  dissections  of  the 
neck  in  cases  in  which  no  enlarged  glands  had  been  dis  covered,  but  as 
soon  as  they  got  below  the  skin  a  large  number  of  enlarged  glands  were 
laid  bare.  In  malignant  disease  of  the  side  of  the  throat  and  tongue, 
malignant  disease  of  the  tonsil  was  often  met  with  as  a  secondary'  con- 
sequence. They  were  all  aware  of  the  fact  that  in  many  cases  of 
enlarged  tonsils  one  was  very  apt  to  remove  part  of  the  pillars  of  the 
fauces  with  the  guillotine,  and  for  that  reason  he  was  dissatisfied  with 
the  guillotine,  which  did  not  allow  of  complete  removal.  He  had  seen 
cases  of  apparently  complete  removal  in  which  recurrence  had  taken 
place,  which  he  attributed  to  the  fact  that  the  ends  of  the  cids-de-sac  were 
often  left. 

Dr.  WOLFEXDEN.— 5^$^«^/<7/a  Case  of  Sarcoma  of  the  Tonsil. 

This  case  first  came  under  his  care  in  June,  1889.  The  tonsil  was 
extirpated  as  completely  as  possible  with  the  galvano-cauter\-  snare. 
Examination  of  the  growth  proved  it  to  be  a  small  round-celled  sarcoma. 
Two  years  later,  in  1891,  she  came  a  second  time  complaining  of  a 
recurrence  of  the  growth.  Twelve  months  after  the  operation  she  said 
the  tonsil  had  begun  to  grow  again.  The  pain  was  not  very  severe,  but 
was  worse  on  swallowing.  The  tonsil  was  smooth,  hard,  and  of  a  dusky 
colour.  The  glands  at  the  angle  of  the  jaw  were  slightly  enlarged.  On 
July  3rd  she  had  several  attacks  of  fainting,  and  her  condition  seemed 
critical.  On  July  30th  the  upper  part  of  the  tonsil  was  removed  with  the 
cold  wire  snare  with  very  little  loss  of  blood,  and  she  was  soon  able  to 
return  home.  He  did  not  think  she  would  live  more  than  a  few  months, 
but  to  his  surprise  he  heard  this  summer  that  she  was  quite  well,  better 
in  fact  than  she  had  ever  been  in  her  life,  though  it  is  now  four  years 
since  she  first  came  under  treatment. 
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The  case  is  interesting  inasmuch  as  it  is  very  rare  to  find 
patients  with  sarcoma  of  the  tonsil  surviving  more  than  a  year  the 
operation  or  after  the  recognition  of  the  disease.  It  seemed  to  him 
particularly  desirable  that  practitioners  should  be  careful  to  furnish  the 
subsequent  history  of  their  cases,  with  special  reference  to  whether  the 
operation  was  undertaken  by  the  mouth  or  otherwise. 

The  President  asked  whether  any  glands  had  been  removed. 

Dr.  WOLFENDEN  replied  in  the  negative.  All  had  been  removed  that 
could  be  got  at  with  the  galvano-cautery  snare,  from  the  inside  of  the 
mouth.  The  operation  was  performed  more  as  a  palliative  measure, 
because  the  glands  in  the  neck  were  obviously  enlarged,  and  this  seemed 
to  class  the  case  as  one  without  hope  of  benefit  from  a  severe  operation. 

Mr.  WiNGRAVE  said  that  if  they  had  reached  the  stage  of  ulceration 
they  would  naturally  expect  to  find  enlarged  glands.  After  ulceration  it 
was  possible  that  the  glands  might  be  the  seat  of  a  purely  inflammatory 
enlargement  as  the  result  of  septic  irritation.  It  did,  however,  occur, 
though  rarely,  that  glands  might  become  enlarged  before  ulceration  had 
set  in,  even  in  epitheliomata. 

Dr.  WoLFENDEN  pointed  out  that  ulceration  was  infrequent  in  sar- 
coma, yet  the  glands  were  usually  enlarged.  He  had  seen  several  cases 
in  which  there  had  been  no  ulceration. 

Mr.  Collier  traversed  Mr.  Wingrave's  statement  as  to  ulceration 
being  a  preliminary  to  enlargement  of  the  glands.  He  pointed  out  that 
in  patients  with  cancer  of  the  breast,  long  before  the  ulcerative  stage  the 
axillary  glands  might  be  enlarged.  When  ulceration  supervened  then, 
of  course,  in  addition  to  the  cancerous  infection,  there  might  be  further 
enlargement  due  to  septic  irritation. 

Mr.  WiNGR.WE  explained  that  he  had  not  intended  to  convey  that 
ulceration  was  absolutely  necessary  for  the  production  of  enlargement  of 
the  glands,  but  he  thought  that  in  undoubtedly  malignant  cases  in  which 
no  enlarged  glands  were  discoverable  their  absence  was  due  to  the 
fact  that  there  was  no  ulceration.  He  had  seen  this  in  cases  of  early 
epithelioma  of  the  larynx,  the  glands  enlarging  as  soon  as  ulceration  had 
commenced,  although  containing  no  epithelial  nests,  and  it  was  to  this 
form  of  neoplasm  that  he  particularly  referred. 

Mr.  Collier  said  he  remembered  two  such  cases  in  which  the 
patients  came  complaining  only  of  enlargement  of  the  glands  of  the  neck 
outside  of  the  larynx,  and  a  slightly  husky  voice. 

Dr.  DUNDAS  Grant.— Further  notes  of  a  Case  of  Stib-mucous 
Hemorrhage  into  the   Vocal  Cord,  with  N'eoplasm. 

Many  of  the  fellows  will,  no  doubt,  remember  my  bringing  before 
the  Association  at  the  meeting  on  December  9th  of  last  year  a  young 
lady  who  was  subject  to  recurrent  attacks  of  sudden  aphonia  followed  by 
hoarseness,  taking  about  a  fortnight  for  gradual  subsidence.  On  the 
first  examination,  immediately  after  the  occurrence,  the  left  vocal  cord 
presented  the  appearance  of  a  large  clot,  moving  up  and  down  with  the 
movements  of  the  cord,  but  not  dislodged  by  coughing  or  manipulation. 
A  few  days  later  it  was  found  that  the  apparent  source  of  origin  was  a 
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vascular  tumour  seated  at  the  junction  of  the  anterior  and  middle  thirds 
of  the  cord,  the  ecchymosis  tailing  off  from  it  in  both  directions.  In 
course  of  time  the  haemorrhage  was  almost  completely  absorbed,  leaving 
the  neoplasm  in  bold  relief.  For  some  time  I  made  applications  of 
chloride  of  zinc  twice  or  thrice  a  week,  and  the  recurrence  of  haemorrhage 
was  kept  in  abeyance.  I  recently  removed  the  growth  by  means  of  my 
safety  endo-laryngeal  forceps,  leaving  a  very  small  stump— the  base  was  a 
broad  one — to  which  I  have  since  applied  chloride  of  zinc.  The  voice 
has  since  become  much  stronger  and  clearer  both  for  speaking  and 
singing.  The  young  lady  assures  me  that  there  is  quite  a  difference  in 
the  range,  which  has  extended  upwards,  whereas  in  the  downward 
direction  it  has  become  more  restricted  than  before. 

I  have  now  not  seen  her  for  three  weeks,  but  at  that  time  the 
irregularity  and  congestion  of  the  cord  was  quite  inconsiderable.  I 
regret  that,  owing  to  an  error,  the  growth  was  so  badly  preser\'ed  that  a 
proper  microscopical  section  could  not  be  made. 

Dr.  WOLFENDEN  observed  that  the  case  was  one  that  might  easily 
have  been  mistaken  for  what  was  described  as  hsemorrhagic  larjmgitis. 
He  presumed  the  haemorrhage  was  due  to  the  bursting  of  an  angioma. 

Dr.  Grant  regretted  that  owing  to  an  error  in  the  preservation  of  the 
specimen  he  was  unable  to  show  microscopical  sections. 

Dr.  MiLLlGAN. — A  Case  of  Pachydermia  Laryngis.    {See  p,  370). 

Mr.  Mavo  Collier  recalled  a  case  described  by  him  as  one  of  flat 
papilloma  occurring  in  a  soldier.  Possibly  this  was  a  case  of  pachy- 
dermia larj'ngis.  There  were  large  flat  growths.  The  man  had  had  sj'philis, 
the  growths  were  symmetrical,  and  he  attributed  them  to  gummata. 

Dr.  WoLFENDEN  observed  that  the  diagnosis  of  pachydermia  laryngis 
was  one  of  the  things  w^hich  were  most  difficult.  Many  cases  formerly 
described  as  trachoma  were  possibly  cases  of  pachydermia.  It  was  not 
apparently  a  common  disorder  in  this  country. 

Dr.  DUNDAS  Grant  said  he  had  seen  what  was  considered  a  very 
typical  case,  and  the  enlargement  in  the  region  of  the  vocal  process  was 
enormous,  like  a  shirt  button,  and  there  was  a  deep  depression  on  one 
cord  into  which  the  other  seemed  to  fit.  He  thought  he  had  seen  two 
such  cases  in  hospital  practice,  but  the  typical  disease  was  certainly  un- 
common in  London,  though  it  was  frequent  in  Germany.  A  French 
writer  had  described  two  cases  of  the  kind,  curiously  enough  both 
occurring  in  Germans,  though  this  might  be  a  mere  coincidence. 

Dr.  MiLLlGAN,  in  reply,  admitted  that  so  long  a  name  was  perhaps 
out  of  place,  but  he  thought  the  case  tallied  so  closely  with  the  description 
in  certain  German  periodicals  that  it  seemed  worthy  of  notice.  His 
patient  was  certainly  younger  than  those  in  whom  this  affection  had  so  far 
been  met  with.  He  had  no  other  name  to  give  to  the  affection  he  had 
iust  described.  The  depression  which  existed  was  upon  the  edge  rather 
than  on  the  surface  of  the  sweUing. 

The  President,  in  taking  leave  of  the  fellows,  expressed  his  sense  of 
gratitude  to  them  for  the  courtesy  and  kindness  with  which  they  had 
assisted  him  to  discharge  his  duties  as  president.     He  alluded  to  the 
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importance  and  wide  range  of  the  work  done  by  the  Association  during 
his  term  of  office,  and  said  that  the  work  afforded  ample  evidence — if 
any  were  needed — of  the  success  of  the  Association.  He  observed  that 
not  so  many  years  ago  the  project  to  form  a  special  society  of  laryngo- 
logy had  been  scouted  by  surgeons  generally,  but,  in  spite  of  opposition, 
their  Association  had  not  only  proved  highly  successful,  but  a  sister  society, 
having  more  local  aims,  had  also  been  instituted,  which  he  wished  every 
success. 

A  discussion  on  the  Clinical  and  Pathological  Constants  of  Atrophic 
Rhinitis,  introduced  by  Mr.  Wyatt  Wingrave,  was  postponed  owing  to 
the  lateness  of  the  hour. 

The  following  microscopical  specimens  were  exhibited  by  Mr.  Wyatt 
Wingrave— 

(i)  Nasal  Lupus, 

(2)  Atrophic  Rhinitis. 

(3)  Suppurative  Ethmoiditis. 

New  instruments  were  shown  by  the  HON.  Secretary,  from  Messrs. 
Krohne,  Mayer  and  Meltzer,  Down,  Schall,  etc. 
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Dr.  Gelle.  Empyema  of  the  Maxillary  Sinus  consecutive  to  Complete 
Tamponing  of  the  Left  Nasal  Fossa. 

Some  months  ago  the  author  read  before  the  Society  some  observa- 
tions upon  suppurative  otitis  following  upon  tamponing  of  the  posterior 
nasal  fossas.  At  the  time  certain  speakers  were  of  the  opinion  that  this 
complication  was  rare  after  operations  upon  the  nasal  fosScC,  and  was  due 
to  the  method  of  performing  the  tamponing.  A  new  case  is  recorded 
of  a  patient,  aged  sixty,  who  required,  some  years  ago,  posterior  tam- 
poning for  rebellious  epistaxis.  In  1888  an  epistaxis  from  the  left  naris 
occurred,  resisting  all  measures,  only  checked  by  tamponing  the  whole 
extent  of  the  nasal  cavity.  The  patient  refused  to  have  the  tampon 
removed  until  the'  tenth  day,  being  annoyed  by  the  evil  smell.  That 
evening  fever  and  shivering  occurred.  The  tampon  was  pushed  into  the 
throat  and  antiseptic  washes  were  ordered.  Fever  disappeared,  but  a 
muco-purulent  and  foetid  discharge  was  abundant  for  about  a  month. 
Some  time  after,  sharp  pains  of  the  left  side  of  the  face,  with  sub-orbital 
and  orbital  neuralgia  occurred,  increase  of  fever,  swelling  of  the  left 
check  and  cedema  of  the  eyelid,  and  insensibility  to  pressure.  The  sanious 
foetid  discharge  became  more  abundant.  This  continued  for  eight  days,  the 
patient  refusing  all  treatment  for  fear  of  a  return  of  hemorrhage.  After- 
wards energetic  washing  of  the  left  naris  removed  an  intensely  foetid 
plug,  grey,  sanious,  and  soft,  and  with  it  a  flow  of  putrid  liquid.     The 
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symptoms  then  gradually  subsided,  but  a  foetid  discharge  continued  from 
the  left  naris  and  existed  a  year  afterwards. 

Dr.  Hermet  asked  if  there  had  been  alveolo-dental  periostitis. 

Dr.  Gelle  replied  that  there  was  none. 

Dr.  Hermet  asked  if  the  patient  had  been  made  to  lie  on  the  stomach 
with  hanging  head  to  determine  the  rhinorrhcea. 

Dr.  Gelle  replied  that  he  had  not. 

Dr.  Chatellier  remarked  that  this  case  confirmed  the  opinion  that 
anterior  and  posterior  tamponing  ought  only  exceptionally  to  be  practised, 
and  with  rigorous  antiseptic  precautions.  Haemorrhages  most  often  occur 
at  the  anterior  part  of  the  septum,  and  when  their  cause  is  rather  medical 
than  surgical  they  should  not  be  treated  by  tamponing. 

Dr.  GOUGUENHEIM  said  that  evidently  tamponing  ought  to  be  anti- 
septic, and  a  tampon  should  only  be  left  in  situ  for  twenty-four  hours. 
But  it  is  necessary  to  state  that  all  epistaxes  do  no  occur  at  the  anterior 
part  of  the  nasal  fossae  ;  some  occur  from  the  posterior  region,  and  for 
these  tamponing  is  indicated,  not  with  Bellocq's  sound,  but  with  a  soft 
sound. 

Dr.  Henri  Chatellier. — The  Treatment  of  Eczema  of  the  Ear. 

After  an  experience  of  six  years  the  remedy  which  has  given  the 
greatest  satisfaction  is  iodol  in  impalpable  powder.  The  mode  of  use 
varies  with  the  character  and  seat  of  the  disease. 

1.  Moist  Eczetna. — This  may  be  generalized  and  confluent  on  the 
auricle  or  in  the  retro-auricular  fold,  or  it  may  be  in  the  meatus,  as  is 
seen  frequently  after  the  treatment  of  suppurative  median  otitis  by  means 
of  powdered  boracic  acid.  The  part  is  washed  with  Van  Swieten's  liquor, 
mixed  with  from  three  to  four  times  its  volume  of  w^arm  water  (equal  to  a 
solution  of  one  part  of  corrosive  sublimate  to  three  thousand  or  four 
thousand  of  water),  and  dried  with  absorbent  wool.  It  is  then  well 
sprinkled  with  iodol  powder,  with  which  the  meatus  is  filled,  and  the 
whole  is  covered  with  absorbent  wool.  This  is  repeated  night  and 
morning  till  recovery,  which  usually  takes  place  in  from  one  to  eight  days. 

2.  Dry  Eczema. 

{a)  On  the  Auricle  and  neighbouring  external  parts. — The  parts  are 
washed,  as  in  the  other  case,  dried,  and  then  covered  with  an  ointment  of 
one  part  of  iodol  to  thirty  of  lanoline.  It  is  well  to  cover  them  with  a 
sheet  of  cotton- wool,  and  they  should  be  dressed  night  and  morning. 

{b)  In  the  Meatus. — The  meatus  must  be  syringed  out  with  the  lotion 
as  before,  and  dried  with  a  pellet  of  cotton-wool.  The  head  must  then 
be  bent  over  to  the  opposite  side,  and  the  meatus  filled  with  a  mixture  of 
one  part  of  iodol  in  thirty  of  paraffin  oil,  well  shaken  up.  This  should  be 
retained  by  means  of  a  plug  of  cotton-wool.  This  is  repeated  night  and 
morning  for  a  fortnight,  when  the  eczema  is  cured.  The  ear  is  then 
carefully  syringed  out  to  remove  all  excess  of  medicament,  and  all 
treatment  is  then  discarded. 

Dr.  Hermet  got  the  best  results  from  the  application  of  a  concentrated 
solution  of  nitrate  of  silver  on  a  tampon  after  a  thorough  syringing  with 
warm  water. 
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Dr.  Chatellier  objected  to  nitrate  of  silver  on  large  surfaces  on 
account  of  the  pain  produced. 

Dr.  GELLii  attached  great  importance  to  general  treatment. 

Dr.  LOEWENBERG  never  saw  eczema  result  from  the  use  of  boracic 
acid. 

Dr.  Meniere  was  not  in  favour  of  the  use  of  powders  in  the  treatment 
of  aural  suppuration.  He  preferred  strong  solution  of  carbolic  acid  in 
glycerine  (from  one  in  ten  to  one  in  one),  and  had  recently  made  trial  of 
pheno-salyl. 

A  Case- Paper  for  Aicral  Diseases.     By  Dr.   Gelle. 

The  author  has  drawn,  up  the  following  form,  with  diagrams,  showing 
the  membrana  tympani,  and — as  if  through  transparent  walls — the  attic 
and  the  antrum. 
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Examination. 


Hearing  Power — continued. 

Cranial  Perception,  On  Mastoid 

,,  ,,  On  Nose  or  Teeth 

Tuning-Fork,   Perception   on    the    Vertex,   modified    by 
Deglutition   ... 
,,  ,,  For  the  Observer 

,,  ,,  For  the  Patient  

Dictation  

Relative   Hearing  for  Watch,   for   Speech,   and  for  the 

•  Tuning-Fork 
Hearing  of  "  Beats"  from  two  Discordant  Tuning-Forks... 

Hearing  of  two  Consecutive  Sounds 

Autophony 

Persistent  Sound  

Hyperacusis 

Paracusis  (False  Ear)  ... 

Tuning-Fork  after  Extinction  on  Vertex,  placed  opposite 

the  Meatus*  (and  t'z't^  t'<?r.ja) 
Tuning-Fork  on  Vertex  compared  with  Air-Conduction  ... 
Tuning-Fork  Sound  diverted  by  Stopping  the  Meatus 
Tuning-Fork  or  Watch  in  Contact  with  a  Binaural  Tube... 
Bone-Conduction  modified  by  Valsalva's  Experiment 
„  „  Toynbee's         ,, 

,,  „  Politzer's  ,, 

,,  ,,  Catheter  ,, 

Duration  of  Sonorous  Excitation  necessary  for  Audition. 
Tuning-Fork  or  Watch  passed  more  or  less  rapidly 
opposite  the  Ear  .. . 
Curves  of  Audition 

Auto-Examination,    with    the    Tuning-Fork    free   at   the 
Extremity  of  the  Otoscope 

Auscultation. 

Tympanic  Click 
Deglutition   ,, 
Valsalva        ,, 
Toynbee        ,, 
Politzer  ,, 

Catheter        ,, 

Tubal  Souflle 

Perforation  ,,   ... 

Gurgling       ,,    ... 

Surrounding  Noise.     Leudet's  Bruit 

Transauricular  Auscultation  (before  and  after  Politzer)     .. 

Inspection, 

Auricle.     Auricular  Furrow  ... 

,,          Lobule 
Tragus  (Gland).. 
Mastoid  Region 
Vascular  Furrow  in  the  Neck... 
External  Meatus  ...         ...         ...         ...         

,,  ,,         Orifice 

,,  ,,         Walls 

,,  ,,         Contents    ... 


Eight. 


Left. 


*  Rinne's  E.vperiment. 


4i6 


The  Journal  of  Laryngology, 


Examination. 


Inspection — contintied. 
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Subjective  Symptoms — continued. 
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NOTE. 

Dr.  John  Sendziak,  of  Warsaw,  has  been  awarded  the  prize  of  one 
thousand  francs  and  a  gold  medal,  ofTered  by  the  Societe  de  Medecine, 
Chirurgie  et  Pharmacie  de  Toulouse,  1892- 1893,  for  the  best  essay  upon 
the  subject,  "  Des  Tumeurs  Malignes  du  Larynx  el  de  leurs  traitement." 


CORRECTION. 


On  page  317,  line  22,  of  Ur.  Lichtwilz's  article  on  "The  Employment  of 
Accumulators  in  Medicine  and  the  best  means  of  charging  them,''  in 
the  last  number  of  this  Journal,  the  expression  "conductors  of  3  or  4 
milliampL-res  "  should  read  "conductors  of  3  or  4  millimetres." 


AMERICAN    ELECTRO-THERAPEUTIC    ASSOCIATION. 

The  Third  Annual  Meeting  of  the  American  ?21ectro-Therapeutic 
Association  will  be  held  in  Chicago,  September  12th,  13th,  and  14th,  at 
Apollo  Hall,  Central  Music  Hall  Block. 

Members  of  the  medical  profession   interested  in  electro-therapeutics 
arc  cordially  invnted  to  attend. 


Withtrhy  &>  Co.,  Printert,  326,  High  Holiom,   H'.C. 
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RESULTS    OF    THE    SURGICAL    TREATMENT    OF 
LARYNGEAL  PHTHISIS,  based  on  252  Cases. 

By  Dr.  Theodor  Heryng,  Warsaw. 

(Continued />-oin  p.  370.) 

I  NOW  wish  to  meet  the  objection  raised  by  Professor  Schrotter  in  his 
papers  on  laryngeal  phthisis,  that  with  the  curette  we  are  not  always  able 
to  remove  all  the  tubercular  deposits  so  as  to  prevent  relapse.  This  will 
greatly  depend  on  the  selection  of  cases  and  the  localization  of  the 
disease,  for  there  are  certainly  parts  which  cannot  be  reached  per  vias 
naturales.  Under  such  circumstances  the  treatment  ought  not  to  be 
surgical,  or  the  result  will  be  partial  and  temporary,  and  thus  there  will 
be  an  improvement  only  of  certain  symptoms,  and  even  that  must  not 
always  be  looked  for.  But  to  allow  the  process  of  destruction  to  advance  is 
by  no  means  the  same  thing  as,  to- attempt  at  least,  to  localize  or  check  it. 

Curettement  is  indicated,  according  to  my  past  experience,  above  all 
in  cases  of  circumscribed,  slowly-developing  tubercular  infiltrations,  even 
although  they  show  no  tendency  to  break  down.  The  object  of  the 
operation  here  is  to  prevent  the  further  inevitable  destruction  of  a  vital 
organ  by  destroying  the  centre  of  infection. 

Even  somewhat  advanced  lung  disease  and  a  certain  degree  of  fever, 
so  long  as  it  is  not  of  a  hectic  character,  cannot  in  certain  cases  be 
regarded  as  contra-indications,  but,  I  repeat  emphatically,  only  in 
certain  cases. 

If  the  tubercular  infiltration  is  confined  to  the  posterior  wall  of  the 
larynx,  as  is  most  frequently  the  case,  then  an  early  and  as  radical  as 
possible  removal  of  this  can  bring  the  process  to  a  standstill  for  months 
and  years,  and  restore  the  functions  of  the  larynx. 
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But  we  shall  find  indications  for  surgical  measures  in  many  diffuse 
processes  in  the  larynx,  which  run  their  course  with  special  violence,  and 
even  when  the  general  condition  is  relatively  unfavourable,  e.g.,  in  exces- 
sive dysphagia,  due  to  inflammatory  swelling  and  ulceration  of  the 
epiglottis  or  posterior  wall  of  the  larynx.  We  are  perfectly  aware  that 
healing  cannot  take  place  here,  but  the  indications  for  treatment  are 
based  on  the  fact  that  by  means  of  energetic,  well-conducted  surgical 
procedure  the  pain  can  be  alleviated  in  the  quickest  manner  possible  for 
a  considerable  time,  and  certainly  to  the  poor  sufferers  this  is  no  trifle. 
When  cocaine  proves  ineffectual,  the  surgical  treatment  often  takes  its 
place.  Every  patient  will  not  consent  to  this  being  carried  out ;  it  will 
be  allowed  only  by  those  who  are  energetic,  and  prefer  momentary  pain  to 
lingering  distress. 

Krause  very  rightly  says  :  "  The  consumptive  is  a  person  who  is 
"  wonderfully  influenced  by  the  ability  and  energy  of  his  physician,  and 
"  is  perfectly  willing  to  have  his  imagination  and  will  acted  upon,  so  that 
"  we  are  able  at  any  moment  to  lead  him  to  our  way  of  thinking.  Doing 
"  this,  and  showing  him  our  devotion  and  aff'ection,  we  thus  win  him  over, 
"  so  that  without  further  hesitation  he  submits  to  serious  operations." 

I  wish  to  state  explicitly  that  the  surgical  treatment  should  certainly 
not  be  undertaken  by  one  unpractised  in  laryngological  manipulations, 
for  if  badly  carried  out  harm  may  even  result — a  disadvantage  which  it 
shares  with  all  other  vigorous  procedures.  This  cannot,  however,  detract 
from  its  value  more  than  can  the  bigoted  opinion  of  some  colleagues, 
who,  having  no  experience  in  the  matter,  attempt  to  estimate,  or,  rather, 
to  condemn  it,  from  a  theoretical  standpoint. 

It  is  contra-indicated  in  persons  who  are  much  depressed,  with  the 
system  run  down,  and  lacking  determination  ;  in  weak  patients  with  high 
fever,  who  are  almost  frightened  out  of  their  wits  by  a  few  streaks  of 
blood  in  the  sputum,  and  regard  with  terrified  gaze  every  instrument  the 
surgeon  takes  into  his  hand  ;  also  in  those  who  are  not  sufficiently 
accustomed  to  the  mirror  and  laryngeal  instruments.  We  would  also 
avoid  this  treatment  in  nervous,  impatient,  mistrustful  persons,  who 
change  their  doctor  frequently,  expect  immediate  improvement,  and  wish 
to  be  treated  as  out-door  patients  ;  or  whenever  we  have  reason  to  anti- 
cipate that  their  occupation  or  character  would  prevent  them  from  taking 
care  of  their  health,  obeying  the  doctors  orders,  or  thoroughly  carrying 
out  the  treatment,  which  is  always  tedious,  and  in  advanced  cases  often 
unsuccessful. 

It  demands  a  certain  amount  of  manipulative  ability,  and  perhaps 
will  not  become  the  common  property  of  all  specialists.  I  have  never 
over-estimated  the  technique,  and  I  fully  agree  with  Jonquiere  when  he 
says  :  "  It  has  never  been  a  deficiency  in  technique  which  has  impeded 
"  the  progress  of  the  human  race.  This  is  soon  overcome,  and  the  most 
"  astonishing  dexterity  is  easily  attained.  It  is  the  intelligent  attainment 
"  of  well-grounded  views  which  must  prepare  the  way  for  the  skilful 
"  hand.    Thus  was  it  also  with  the  therapeutics  of  laryngeal  tuberculosis." 

I  would  still  like  to  quote  some  passages  from  Eugen  Fraenkel's 
paper,  because,  based  as  they  are  on  detailed  anatomical  and  microscopic 
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investigation,  they  fully  justify  the  surgical  treatment.  He  writes  as 
follows  {op.  cii.,  p.  543)  :  "  I  may  sum  up  the  matter  thus — the  tubercular 
"  changes  in  the  larynx  are  to  be  referred  to  an  invasion  of  bacilli  from 
"  the  surface,  and  although  it  is  conceivable  that  the  opposite  path  may 
"  be  taken — Koch's  bacillus  escaping  from  the  blood-vessels  or  lymphatics 
"  and  penetrating  from  within — still  it  forms  the  exception.  The  bacilli 
"  pass  into  the  deeper  layers  of  the  tissue,  through  the  epithelial  cells, 
"  which  are  either  perfectly  intact  or  are  altered  in  quality,  particularly 
"  as  regards  their  cohesion.  Another,  although  extremely  unusual  path, 
"  is  that  which  was  obser\-ed  by  Heryng.  It  likewise  presents  a  mode  of 
"  infection  of  the  larynx  from  the  surface,  the  tubercular  bacilli  entering 
"  the  epithelium  of  the  excretory  ducts  of  the  mucous  glands." 

At  the  end  of  his  work  Eugen  Fraenkel  describes  the  therapeutics  of 
laryngeal  phthisis  in  the  following  words  :  "  If,  in  concluding  these  state- 
ments,  I  take  the  liberty  of  entering  briefly  into  the  question  of  the 
treatment  of  laryngeal  consumption,  it  is  because  of  late  considerable 
attention  has  been  directed  to  this  subject,  and,  in  consequence,  views 
are  now  held  which  differ  very  materially  from   those   which  until 
recently  were  generally  recognized  as  authoritative.     For,  until  a  few 
years  ago,  being  under  the  ban  of  the  doctrine  of  the  incurability  of 
lar>mgeal   phthisis,  which   for   long  had   been   in   the   ascendant,  we 
maintained  on  the  whole  a  passive  attitude  towards  patients  afflicted 
with  this  severe  disease,  and  confined  ourselves  to  symptomatic  treat- 
ment, especially  of  the  pain.     We  are  chiefly  indebted  to  Heryng's 
energetic  and  well-designed  proceeding,  whereby  the  way  has  gradually 
'  been  prepared  for  the  belief   that  active  therapeutics,  and  especially 
'  suitable  surgical  means,  can  favourably  influence  these  incurable  pro- 
'  cesses,  bring  them  to  a  standstill,  and  even  heal  them.     I  think  I  have 
'  proved  that  such  measures  are  quite  justifiable  by  my  researches  which 
'  are  here  recorded,  for  they  have  confirmed  the  correctness  of  the  view 
'  held  by  many  authors,  even  in  the  pre-bacillary  period,  as  to  the  origin 
'  of  lar>'ngeal  consumption  by  the  entrance  of  the  virus  from  the  surface, 
'  and  now,  in  the  light  of  Koch's  discovery,  the  evidence  appears  to  me 
'  indisputable.     The  object  of  the  methods  proposed  by  Heryng  and  his 
'  supporters  is  merely  to  follow  step  by  step  the  exciting  cause  of  the 
'  disease   which   has   penetrated  from    without,   and  either   to  directly 
'  remove  the  resulting  diseased  products  in  the  tissues,  or,  by  introducing 
'  medicated  substances,  to  influence  them  so  that  a  destruction  of  the 
'  injurious  agent  is  effected.     When  an  affection  of  the  larynx  has  been 
'  recognized  as  tubercular,  and  especially  if  in  its  first  stages,  we  are 
'  thus  nowadays  in  duty  bound  to  proceed  as  energetically  as  we  can  in 
'  order  to  limit  when  possible  the  disease  to  its  starting-point.     I  have 
'  already  declared  that  this  principle  must  find  its  application  in  a  higher 
'  degree  in  those  cases  w^hich  assuredly  do  occur,  although  rarely,  of 
•  primary  tubercular  disease  of  the  lar)-nx,  and   I   desire  to  take  this 
'  opportunity  of  giving  renewed  emphasis  to  my  views  then  expressed." 
These  extracts  may  be  commended  to  the  attention  of  the  opponents  of 
the  surgical  method. 

The  success  of  the  surgical  treatment  of  lar^-ngeal  phthisis  will  depend 
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upon  (i)  the  local  character  of  the  disease,  its  extent  and  nature  ;  (2) 
the  general  condition  of  the  patient,  his  nutrition  and  strength  ;  (3)  the 
anatomical  character  and  extent  of  the  lung  affection  ;  (4)  the  patients 
age,  constitution,  occupation,  social  position  and  temperament ;  (5)  the 
thoroughness  of  the  operation  itself,  and  this  in  turn  depends  upon  the 
localization  of  the  process  to  parts  from  which  as  radical  a  removal  as 
possible  of  the  diseased  tissue  is  technically  practicable  ;  (6)  the  careful- 
ness of  the  after-treatment,  and — on  account  of  the  complicating  lung 
affection — the  ability  to  carry  out  consistently  for  a  sufficient  period  a 
hygienicand  dietetic  regimen,  and  to  obtain  ifnecessarya  change  of  flimate. 

In  spite  of  taking  all  these  points  into  consideration,  it  is  exceedingly 
difficult  to  form  a  prognosis.  Great  experience  is  required,  and  even  with 
it  very  often  nothing  definite  can  be  expressed. 

The  fact  is,  the  majority  of  patients  with  laryngeal  phthisis  die  of 
pulmonary  consumption,  and  many  of  the  cases  temporarily  cured  are 
threatened  by  relapse.  Nevertheless,  with  equal  certainty  it  may  be 
affirmed  that  in  rare  cases  complete  healing  of  the  tubercular  process  in  the 
larynx,  lasting  for  years,  has  been  observed,  and  indisputable  anatomical 
proofs  raise  this  fact  to  the  position  of  a  scientific  axiom  ;  further,  that 
partial  cures  in  many  cases  continue  a  considerable  time  ;  that  dysphagia, 
dysphonia,  and  frequently  dyspnoea  can  be  removed  by  surgical  measures, 
and  that  now  we  are  not  so  helpless  in  these  dangerous  conditions  as 
formerly. 

The  Results  of  the  Surgical  Treatment  from  1887  to  1893. 

In  my  work  published  in  1887  "  On  the  Curability  of  Laiyngeal  Phthisis 
and  its  Surgical  Treatment,"  I  described  twenty-eight  cases  of  phthisis  in 
which  both  larynx  and  lungs  were  involved,  and  in  a  paper  published  in 
1890,  in  Polish,'  I  reported  their  further  progress. 

From  these  sources,  and  from  the  communication  which  I  read  in  the 
Laryngological  Section  of  the  Tenth  International  Medical  Congress  in 
Berlin-,  I  borrow  the  following  details  : — 

Of  the  twenty-eight  cases  published  in  1887,  by  July,  1890,  twelve  had 
died,  while  the  fate  often  was  unknown  to  me.  As  tor  the  others,  who 
survived  till  1890  and  remained  under  observation,  one  is  to-day  alive, 
viz.,  Frau  Goldschall,  who  was  demonstrated  to  the  members  of  the 
Laryngological  Section  of  the  Congress  in  Berlin  in  1890,  and  whose 
clinical  history  I  have  already  related  in  extenso ;  further,  a  second  patient 
Frau  Hilchen  (Observation  No.  30)  was  alive  in  1892,  at  least,  and  I 
recently  wrote  to  Ur.  Dobrzycki  inquiring  as  to  her  condition.  Frau  Gold- 
schall has  thus  been  cured  for  five  and  a  half  years,  Frau  Hilchen  for  five 
years.  Frau  Goldschall  speaks  with  a  perfectly  clear  voice.  In  spite  of 
an  attack  of  pleurisy  last  winter,  and  marked  aggravation  of  the  lung 
affection,  no  recurrence  has  taken  place  in  the  larynx.  She  has  been 
repeatedly  examined  since  then,  amongst  many  other  colleagues  by 
Prof.  Baranowski  and  Dr.  Srebrny.  Frau  Hilchen,  reterred  by  Dr. 
Dobrzycki,  was  operated  on  by  me  in   18S7.     I  found  on  the  left  vocal 

'   "  Gazeta  Lekarsk.i,''  1S90. 
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cord  a  partially  healed  tubercular  ulceration,  at  the  edge  of  which  a 
granulation  had  developed.  The  general  condition  of  the  patient  was 
relatively  good,  and  her  strength  satisfactory.  The  tumour  was  removed 
with  sharp  forceps,  the  base  of  the  ulcer  scraped  with  the  curette,  and 
perfect  healing  obtained. 

Of  the  patients  who  succumbed  before  July,  1890,  two  cases  maybe 
here  mentioned  in  which  there  was  no  recurrence  in  the  larynx.  The 
one  (No.  8)  died  of  pulmonary  consumption,  the  other  (No.  17)  committed 
suicide.  In  the  patients  who  died  the  healing  in  the  larynx  had  been 
established  for  the  following  periods  : — 

In  Frau  Zaboklicka  (No.  23)  for  36  months. 

))     -3  ■>■> 

„     24  „ 

„       19  M 

„       16  „ 

))  3-  >)    ^^      ,, 

„  16  „    12       „ 

»  S  „    II       „ 

All  these  patients  were  victims  of  their  lung  disease,  with  the  excep- 
tion of  Captain  Przewalski,  who,  on  the  eve  of  his  marriage,  shot  himself. 
The  complete  healing  in  the  larynx,  lasting  in  case  23  for  three  years,  in 
Cases  17  and  18  for  two  years,  and  in  the  others  for  one  to  one  and  a  half 
years,  is,  I  think,  not  accidental  but  rather  to  be  ascribed  to  the  surgical 
treatment  employed. 

From  1887  to  ist  July,  1890,  I  had  the  opportunity  of  observing  482 
patients  with  laryngeal  phthisis.  Of  these,  27  were  curetted,  and  52  were 
treated  chiefly  with  lactic  acid.  To  the  37  I  must  add  the  16  cases 
surgically  treated  and  published  in  my  book,  so  that  up  to  July,  1890, 
the  number  of  patients  curetted  amounted  to  53. 

I  shall  now  consider  the  cases  of  phthisis  of  the  larynx  collected 
between  1890  and  1893,  which  have  been  treated  by  curettement.  During 
these  three  years  I  saw  452  cases  (185  in  hospital,  267  in  private  practice) 
and  curetted  159.  The  total  number  of  cases  of  laryngeal  phthisis 
observed  by  me  between  1887  and  the  present  time  thus  amounts  to  838, 
of  which  239  were  treated  surgically.  If  I  add  to  this  13  which  were 
curetted  by  me  in  1887  in  San  Remo,  I  obtain  a  total  of  252  cases. 

Owing  to  the  impossibility  of  maintaining  a  strict  supervision  of  the 
patients,  who  often  dislike  being  kept  under  observation  for  a  protracted 
period,  I  have  here,  instead  of  tabulating  the  results,  brought  forward 
only  a  small  number  of  those  alive,  who  within  the  last  few  months 
have  been  examined  by  me,  and  in  whom  the  healing  in  the  larynx 
has  been  established  for  at  least  one  year.  Under  this  category 
come  some  very  severe  cases  of  diffuse  infiltrations  of  the  epiglottis, 
ary-epiglottic  ligament,  and  posterior  wall  of  the  larjnx,  affections  of  the 
cartilages,  tumour-like  infiltrations  of  the  ventricular  bands,  chronic 
tubercular  chorditis,  and  even  varieties  accompanied  with  stenosis. 
Many  of  these  patients,  especially  those  in  the  hospital  practice,  suffered 
from  very  destructive  pulmonary  disease,  were  emaciated,  more  or  less 
fevered,  and  nearly  all  had  excessive  dysphagia  and  hoarseness. 
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In  the  paper  published  in  Polish  three  years  ago  I  arranged  in  tables 
(III.  and  IV.)  a  number  of  new  cases  observed  between  1887  and  1890, 
some  of  which  were  treated  surgically,  therefore  by  curettement  (Table 
III),  others  Ai'ith  lactic  acid  alone  (Table  IV.),  and  in  which  healing  of 
the  laryngeal  affection  was  obtained.  There  are  19  cases  in  Table  III., 
and  in  one — Fraulein  S.  (Obsenation  3)  there  was  cicatrization  in  the  larynx 
for  three  years,  the  patient  ultimately  dying  of  pulmonary  phthisis  with- 
out any  recurrence  of  the  laryngeal  disease.  In  five  patients  perfect 
healing  has  resulted,  continuing  till  the  present  time.  Of  the  ten  cases 
which  were  treated  with  lactic  acid,  and  afterwards  surgically,  two  are 
alive.  In  one  of  these  (No.  3),  the  healing  in  the  larynx  had  been  estab- 
lished for  three  years,  w'hen  he  died,  in  1892,  of  pulmonary  tuberculosis. 
Probably  a  number  of  the  patients  afflicted  with  severe  lung  disease  have 
died.  In  others  the  larynx  has  remained  healed,  while  the  lung  affection 
has  made  slow  but  steady  progress.  A  few  of  the  patients  have  not 
appeared  again,  probably  because  they  have  got  on  well  and  consider 
themselves  cured.  Thus,  I  found  last  year,  in  Stawuta,  two  of  my  old 
patients  whom  I  had  not  seen  for  three  years,  and  in  each  case  the  larynx 
was  completely  healed.  They  were  then  undergoing  the  Koumis  cure  with 
Dr.  Dobrzycki,  on  account  of  their  lung  disease.  One  of  these  cases  will 
be  described  in  detail  later. 

The  number  of  patients  treated  surgically  by  me  will  perhaps  astonish 
many  of  my  colleagues  and  excite  the  suspicion  that  the  method  has  been 
too  frequently  employed,  especially  m  advanced  cases  presenting  but  slight 
prospect  of  cure.  As  this  accusation  will  probably  be  brought  against 
me,  I  wish  to  make  the  following  remarks  in  my  defence. 

Every  humane  surgeon  endeavours  to  alleviate  his  patient's  sufferings, 
and  all  means  whereby  this  highly  important  object  may  be  secured  are 
indicated  and  justifiable.  If  this  can  be  attained  only  by  a  harmless 
operative  procedure,  then,  in  the  patient's  interest,  it  ought  to  be  carried 
out.  Now,  we  know  only  too  well  the  excruciating  agony  a  patient  with 
laryngeal  phthisis  has  to  endure,  the  distress  caused  by  the  violent 
paroxysms  of  cough  which  disturb  his  night's  rest,  and  how  he  can  neither 
eat  nor  drink  without  the  greatest  suffering.  Morphia  and  cocaine  sooner 
or  later  lose  their  effect,  and,  before  long,  exercise  a  prejudicial  influence 
on  the  nervous  system  and  nutrition.  What  other  resource  have  we  ? 
Are  wc  to  abandon  the  patient  to  certain  death  from  starvation,  without 
making  an  attempt  by  surgical  aid  to  obtain  alleviation,  and  perhaps  even 
healing,  for  a  considerable  time  ?  As  soon  as  the  surgeon  has  come  to 
the  conclusion  from  his  own  e.xperience  that  in  very  many  cases  of  lar)'ngeal 
phthisis  improvement  or  cure  can  be  obtained  by  surgical  treatment,  and 
has  completely  mastered  the  technique  of  the  method,  he  is  quite  entitled 
to  act  energetically,  although  the  success  be  only  temporary,  and  even  if 
after  a  certain  time  recurrence  takes  place,  or  the  former  troubles  again 
return. 

If  these  relapses  are  at  once  opposed,  they  are  often  easily  overcome, 
and  thus  no  time  is  given  for  a  large  surface  to  become  involved.  I  may 
remind  the  reader  of  Frau  Goldschall's  case. 

I  have  undertaken  a  surgical  treatment,  especially  in  hospital  practice. 
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even  in  the  more  advanced  cases,  v.hen  there  v.as  a  high  degree  of 
dysphagia,  and  in  spite  of  the  hopeless  condition  of  many^'of  the 
patients,  because  I  have  formed  the  opinion,  based  on  a  relatively  large 
material,  that  this  method,  especially  when  there  are  infiltrations  of  the 
posterior  wall  of  the  larynx  or  of  the  epiglottis,  in  a  short  time  mitigates 
the  dysphagia,  removes  tension  of  the  inflamed  areas,  and  excites  and 
promotes  cure,  although  it  be  but  partial.  The  patients,  with  very  few 
exceptions,  bearthe  surgical  measures  exceedingly  well,  and  it  has  frequently 
been  my  experience  that  on  a  relapse  taking  place  thev  have  earnestly 
begged  me  to  repeat  the  operation,  which  at  the  expense  of  so  little 
suffenng  had  given  them  so  much  relief.  With  a  proper  application  of 
cocame  and  perfect  manipulation  this  proceeding  causes  but  slight  dis- 
comfort, especially  if  good,  sharp  instruments  be  employed. 

The  wounds  usually  heal  in  from  ten  to  twenty  days,  without  any  com- 
plication, if  the  after-treatment  is  carried  out  carefully  and  with  due 
regard  to  the  following  ver>'  important  particulars  .-—Immediately  after 
the  operation  the  surface  of  the  wound  must  be  protected  from  infection 
and  mjur>'.  Blue  pyoktanin  (.Merck)  in  one  to  two  per  cent,  solution  has 
proved  in  my  hands  an  excellent  antiseptic  m  the  after-treatment 
This  IS  applied  at  first  twice,  and  after  a  {&^^■  days  once,  in  the  course 
of  twenty-four  hours.  It  prevents  suppuration  and  swelling,  cleanses  the 
wound  surface,  and  hastens  cicatrization.  The  details  of  the  mode  of 
application  will  be  fully  given  when  the  technique  is  described. 

I  shall  now  present  a  series  of  obsen^ations  in  which  complete  healin- 
in  the  larynx  has  been  established  from  one  to  five-and-a-half  years  the 
majority  of  the  patients  having  been  under  my  super^•ision  until  quite 
recently.  The  material  will  be  divided  into  groups  according  to  the 
duration  of  the  healing  of  the  tubercular  process  in  the  larynx. 

Group  I.-Perfect  cure  of  lar>-ngeal  phthisis  lasting  from  five  to  six 
years. 
Case  I  :  Frau  Goldschall  (details  already  given). 

Case  2  :  Frau  Hilchen 

■'  "  ■)■> 

Group  II.— Cured  for  about  four  years. 

Case  3  :  Sycinski  (no  news  for  a  year). 

Case  4  :  G.  Lewin  (examined  by  my  assistant,  Dr.  Lubliner,  in 

January,  1893). 
Case  5  :  Kraczkowski. 
Case  6  :  Bolewicz,  Anna  (examined  by  Dr.  Lubliner  in  January-, 

1893)- 
Case  7  :  Regulski  (examined  in  July,  1893). 
Case  8  :  Kedrzynski  (letter  received  in  August,  1893,  confirmincr 

continued  cure).  ** 

Group  III.  — Cured  for  three  years. 

Case  9:  Dr.  Szczasny    (letter  in   May,   1S93,  reporting  perfect 

cure). 
Case   10:    Seroczynska   (in   June,    1893,   verified  the  complete 

healing  with  Prof.  Baranowski). 
Case  1 1  :  Solominski  (no  communication  for  a  year). 
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Group  IV. — Cured  for  two  years. 

Case  12  :  Dr.  Thumas  (letter  in  June,  1893,  telling  of  continued 
cure). 

Case  13  :  Ugdrski  (with  Prof.  Baranowski,  confirmed  the  com- 
plete healing  in  June,  1893). 

Case  14  :  Kopet  (no  news  for  a  year). 

Case  15  :  Szulakiewicz  (no  news  for  a  year). 

Case  16  :  Heilgehilfe  (examined  by  Dr.  Lubliner,  perfect  healing 
found). 

(To  be  continued.) 


A    CASE    OF    CHRONIC    (ESO  PH  AGITI S. 

By  Samuel  Lodge,  Jun.,  M.D,,  Bradford,  Yorks. 

The  comparative  rarity  of  the  disease,  together  with  the  favourable 
reception  of  the  case  by  the  Clinical  Meeting  of  the  Bradford  Medico- 
Chirurgical  Society,  have  induced  me  to  submit  this  report, 

Mrs.  P.,  aged  twenty-four,  consulted  me  on  October  15th,  1892. 
She  stated  that  for  the  last  four  years  she  had  felt  a  dryness  and  soreness 
in  her  throat  about  the  upper  part  of  the  gullet,  but  the  mouth  was 
always  moist.  When  swallowing  solids  or  pungent  liquids,  the  ''morsel"' 
appeared  to  pass  a  sore  spot,  and,  owing  to  increased  moisture  in  the 
mouth,  she  was  compelled  often  to  expectorate.  This  state  of  affairs  con- 
tinued up  to  July,  1892,  when  after  swallowing  solids  she  experienced,  in 
addition  to  symptoms  mentioned  above,  pain  over  the  front  of  the  left  chest 
which  radiated  towards  the  left  scapular  angle.  This  pain  would,  after 
swallowing  anything  harder  than  usual,  remain  for  twenty-four  hours  at 
least,  and  was  then  only  relieved  by  abstinence  from  solid  food.  At 
this  time,  in  spite  of  feeling  always  hungry  and  able  to  digest  any  kind 
of  food,  she  was  losing  flesh  continuously,  not  daring  to  talce  solids.  She 
could  swallow  solids  or  liquids,  but  not  with  the  same  readiness  as 
formerly.  No  history  of  traumatism,  syphilis,  or  chest  affection  could  be 
elicited. 

On  examining  the  mouth  and  pharynx,  the  hard  and  soft  palates  were 
found  studded  with  clear  drops  of  mucus  which  could  be  seen  oozing 
from  the  mouths  of  the  jialatal  glands.  In  fact,  the  ])alatal  mucous 
lining  appeared  to  be,  as  the  patient  aptly  expressed  it,  in  "  a  constant 
state  of  perspiration.''  Clear  but  viscid  mucus  was  also  seen  over  the 
whole  of  the  oro-pharyngeal  membrane. 

Laryngoscopically,  what  was  visible  of  the  laryugo-pharynx  was 
bathed  in  this  mucus,  which  had  evidently  to  a  great  extent  gravitated 
there,  and  which  was  especially  well  seen  in  the  hyoid  fossa^.  There 
was  no  evidence  of  laryngeal  disease. 

Anterior  and  posterior  rhinoscopy  disclosed  no  abnormality  beyond  a 
moderate  amount  of  hypertrophic  rhinitis.  Palpation  of  the  pharynx  and 
oesophagus  gave  negative  results.  The  patient  was  then  directed  to 
Bwallow  some  water  and  afterwards  some  br^ad.     The  liquid  caused  no 
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discomfort  ;  the  bread  brought  on  the  pain.  In  the  case  of  the  bread, 
deglutition  was  perceptibly  delayed.  Auscultation,  beyond  corroborating 
delayed  deglutition,  in  the  case  of  the  bread,  furnished  no  definite 
information,  as  the  "pharyngeal  sound"  {f/lou-glou)  obscured  the 
"  oesophageal  sound." 

Several  of  my  medical  friends  have  examined  this  patient  at  intervals, 
but  none  of  them  were  able  to  detect  any  signs  of  old  or  present  chest 
disease. 

Diarjiionis.  Spasm  was  excluded  because  of  constant  dysphagia  and 
the  fact  that  liquids  were  swallowed  with  much  less  discomfort  than 
solids. 

Malignant  disease  by  age,  etc. 

Chronic  oesophagitis  having  been  diagnosed,  a  bougie  was  not  passed. 

Treatment.  An  absolutely  fluid  dietary  was  insisted  upon  for  a  fort- 
night, and  bismuth  lozenges  were  prescribed.  After  the  expiration  of 
the  fortnight  the  patient  was  much  better  ;  but  she  declaring  her  belief 
that  the  lozenges  did  no  good,  these  were  discontinued.  Light  farinaceous 
food,  with  eggs  and  jellies,  was  then  ordered,  and  in  about  three  months 
such  articles  as  tripe,  minced  meat,  etc.,  were  permitted.  In  six  months 
the  lady  was  able  to  take  ordinary  diet,  but  even  then  a  very  hard 
"morsel"  sufficed  to  produce  some  discomfort  in  deglutition. 

In  connection  with  the  foregoing  case  I  desire  to  express  my  indebted- 
ness to  the  late  Sir  Morell  Mackenzie,  whose  hicid  description  first  called 
my  attention  to  the  true  nature  of  this  disease. 


REMARKABLE   INCREASE   IN   BODILY  GROWTH 
FOLLOWING  the  REMOVAL  of  TONSILS  and  ADENOIDS. 

By  Percy  S.  Jakins, 
Surgeon  to  the  Central  London  Throat,  Nosj  and  Ear  Hospital. 

A  YOUTH,  P.  T.,  aged  seventeen,  was  brought  to  me  two  years  ago  with  a 
view  to  eliciting  my  opinion  as  to  the  reason  of  his  remarkably  short 
stature.  His  brothers  all  measured  over  six  feet,  but  my  patient  only  five 
feet  three  and  a  half  inches,  while  his  weight  was  only  seven  stone  seven 
pounds.  I  was  led  by  his  ajapearance  to  consider  him  the  possessor  of 
post-nasal  adenoids,  and  possibly  enlarged  tonsils.  On  examination  this 
view  was  confirmed,  and  1  recommended  the  necessary  operative  pro- 
cedures, which  I  carried  out  next  day  These  were  entirely  satisfactory, 
and  I  saw  no  more  of  the  patient  for  two  years,  when  he  called  upon  me 
in  the  person  of  a  well-grown  man,  having  in  that  time  increased  in  height 
from  five  feet  three  and  a  half  to  five  feet  ten  inches,  and  in  weight  from 
seven  stone  seven  to  ten  stone.  His  brothers  had  attained  the  stature 
already  mentioned  considerably  before  his  age,  and  the  change  in  him 
beginning  immediately  after  the  removal,  the  inference  was  inevitable 
that  the  change  was  more  or  less  directly  the  result  of  the  operation. 

O  O 
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THE    BRITISH    MEDICAL    ASSOCIATION. 

Sixty-first  Annual  Aleeting,  at  Ncwcastlc-on-Tyne. 


REPORT    OF    THE    OTOLOGICAL    SECTION. 


The  Otolof,'-ical  Section  of  the  British  Medical  Association  met  at  the 
College  of  Science,  Newcastle-on-Tyne,  on  Tuesday,  August  ist.  The 
chair  was  occupied  by  Dr.  HENRY  Bendelack  Hewetson,  of  Leeds 
who  delivered  the  following  address  : — 

The  Teaching  of  Otology. 

My  first  duty,  gentlemen,  in  rising  to  open  the  meeting  of  the  Oto- 
logical  Section  of  the  British  Medical  Association  is  to  acknowledge  with 
deep  appreciation  the  confidence  which  has  been  reposed  in  me  in  asking 
me  to  fill  this  chair  as  a  representative  of  British  otology,  a  position 
which  I  greatly  value,  not  only  so  particularly  from  the  "  lustre  which 
lies  about  the  throne,"  honoured,  as  I  am,  by  being  called  upon  to  preside 
at  the  renaissance  of  the  Otological  Section,  but  rather  that  it  becomes 
a  rostrum  from  which  I  may,  I  feel  sure,  with  advantage  ventilate  many 
points  of  interest  and  importance  relating  to  the  advancement  of  aural 
surgery  in  the  present  century,  some  debatable,  and  others,  more  par- 
ticularly those  dealing  with  the  larger  and  wider  questions  of  education 
in  the  study  of  oto-rhinological  surgery,  which  I  trust  you  will  agree  with 
me  in  thinking  arc  beyond  the  realms  of  debate. 

We  arc  met  here  to-day  in  this  grand  old  city  of  Newcastle-on-Tyne, 
and  although  I  cannot  with  some  noted  individuals  who,  wherever  they 
go,  claim  that  this  or  that  locality  is  the  very  place  from  which  they 
spring — my  blood  is  not  northern  enough  for  this  adaptability — still, 
as  a  Yorkshire  neighbour,  and  with  a  cordiality  which  I  will  concede  to 
no  one,  I  join  with  Dr.  Ellis  and  Dr.  Macaulay  in  welcoming  to  New- 
castle-on-Tyne British  and  foreign  otologists,  particularly  Professor 
Giampietro,  of  Naples,  and  others  who  have  travelled  so  far  to  attend 
this  and  previous  meetings  of  the  British  Medical  Association.  And 
although  I  cannot  claim  to  have  sprung  from  Newcastle,  in  science 
Newcastle  is  universally  claimed  by  virtue  of  its  renown.  Its  great  men 
who  have  been  foremost  in  the  inventions  of  the  world  have  made  it 
public  scientific  property,  and  here  we  are  to-day,  having  been  whirled 
from  the  four  corners  of  the  Empire,  safely  and  surely,  by  that  great 
locomotive  agency  which  first  saw  light  in  this  ancient  borough,  through 
the  penetrative  imagination  and  inventive  genius  of  George  Stephenson. 
The  dread  engines  of  destruction  of  Armstrong  brood  with  silent  power 
over  our  peaceful  acquisition  of  knowledge,  for  the  benefit  of  mankiid, 
and  the  Sclborno-like  natural  history  pursuits  of  Ilandcock  have  foundcii, 
in  conceit  with  llcwitson  the  naturalist,  a  museum  hard  by,  of  which 
the  city  ought  to  be  justly  proud,  being  created  by  her  noblest  sons. 

These  acknowledgments,  however,  bald  and  passing  though  they  be, 
are  wrested  from  mc  even  in  an  address  on  otology,  since  I  am  deputed. 
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as  it  were,  being  a  Yorkshire  neighbour,  to  remind  you  that  we  meet 
here  in  an  atmosphere  of  scientific  thought  and,  through  the  gentler 
sister  Durham,  Hterary  achievements  ;  therefore  I  trust  that  you  will  on 
this  account  pardon  my  digression  whilst  reminding  you  of  it. 

In  this  special  department  the  lectures  on  otology  ten  or  twelve  years 
ago,  started  by  our  worthy  Vice-President,  Dr.  Ellis,  in  this  town,  were 
an  effort,  laudable  in  the  extreme,  to  bring  the  study  of  otology  to  the 
front,  which — shall  I  say  to  the  shame  of  the  city  ? — no  longer  exist, 
Newcastle  being  one  of  the  many  cities  in  which  the  great  need  of  a 
regular  course  of  otological  lectures  is  as  yet,  I  believe,  unprovided  for. 

Of  the  high  position  which  the  profession  of  general  medicine  and 
surgery  here  holds  it  is  not  for  me  to  speak,  except,  as  I  trust  it  will  be 
accepted,  as  a  tribute  from  a  sister  section  to  be  dwelt  on  more  fully  and 
eloquently  than  in  a  short  sentence  of  passing  but  none  the  less  sincere 
appreciation. 

In  thinking  over  the  best  means  of  making  an  address  such  as  this 
useful  to  otological  science,  and  being  determined  that  I  would,  if  I  were 
able,  make  it  so,  I  revolved  in  my  mind  whether  that  end  would  be  best 
attained  by  recounting  what,  I  take  it,  is  already  known  of  the  more 
recent  progress  in  otological  surgery,  giving  a  summary  of  advance  and 
so  on,  which  is  often  the  way  with  addresses  of  this  nature.  I  was, 
however,  arrested  by  the  thought  that  although  much  has  certainly  been 
done  in  the  last  thirty  years  in  the  advance  of  otological  work,  the  stiil 
further  thought  prompted  me  to  ask  the  question  :  How  is  it  that  greater 
advance  has  not  been  made  ?  To  me  it  is  deplorable  that  greater 
advance  in  the  study  of  auri-nasal  surgery  has  not  been  made.  I  do  not 
so  much  mean  in  the  case  of  individuals  as  amongst  surgeons  and 
practitioners  in  general. 

It  will  be  in  the  memory  of  most  of  you  here— speaking  of  twenty  to 
twenty-five  years  ago — how  the  study  of  otology,  in  England  at  all  events, 
was  scouted  and  jeered  at  in  a  quiet  way,  if  not  actually  openly.  Surgeons 
of  the  highest  repute  in  some  of  the  grandest  work  in  the  field  of  surgery 
would  say— and  I  have  heard  many  such  remarks  as  these — "  You  can  do 
nothing,  it's  an  ear  case"  ;  '"if  you  can't  get  an  ear  better  by  syringing,  it  is 
of  no  use  trying  to  improve  deafness'' ;  remarks  like  these  made  with  an 
air  of  contempt  before  students,  damping  their  ardour  (if  they  had  any),  as 
well  as  seriously  warping  their  scientific  judgment,  because  made  by  men 
whose  skill  in  their  own  paths  stood  high.  I  heard  these  remarks, 
gentlemen,  and  determined  that  I  would  try  my  constant  best  to  over- 
throw the  spirit  in  which  they  were  made,  and  I  have  now  this  opp>ortunity, 
which  I  cheerfully  embrace,  of  giving"  my  experience  of  its  effect  on  the 
science  and  art  of  aural  surgery.  There  have  flourished  in  Europe  many 
otologists,  whose  v^ork  has  been  a  steady  protest  against  all  this  ;  men 
like  Professor  Politzer  (who,  by  the  by,  very  much  regrets,  in  a  letter  to 
me  recently  received,  that  he  is  unable  to  accept  the  invitation  I  sent 
him  to  be  present  here  to-day,  since  he  had  already  arranged  to  go  to 
Rome  to  attend  the  International  Congress),  whose  work  is  a  monument 
to  his  devotion  and  genius  ;  my  friend  Professor  St.  John  Roosa,  of  New 
York  (who  also  writes  regretting  that  he  cannot  Ijc  with  us) — his  work  is 
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also  quite  monumental  m  the  science  of  otology.  We  must  not  forget 
Hinton,  my  old  master,  and  Wylde  ;  and,  before  him,  Toynbee  ;  or 
Griiber,  Burckhardt-Marian,  or  Hartmann,  or  Moos,  or  Delstanche  ;  or 
Professor  Guye,  whom  we  were  to  have  had  with  us  to-day,  but  who  has 
unfortunately  at  the  last  moment,  I  am  sorry  to  say,  been  prevented  from 
giving  the  section  the  benefit  of  his  profound  and  learned  study  of 
otological  science.  In  England  the  names  of  more  recent  workers  in 
otology  rise  to  one's  mind  :  Sir  William  Dalby,  Professor  Urban 
Pritchard,  who  holds  so  ably  the  only  chair  in  otology  which  we  in 
Britain  can  as  yet  boast  of,  and  the  first  professorship,  I  need  hardjy  tell 
you,  of  otology  at  King's  College  ;  and,  if  he  will  excuse  my  mentioning 
him  last,  my  friend  Mr.  Field,  of  St.  Mary's,  who  has  done  so  much  for 
otology,  and  who  held  this  chair  when  I  had  the  honour  to  be  his  vice- 
chairman  at  Leeds  in  1890. 

All  these  men,  and  very  many  others,  whom  time  only  forbids  me  to 
name,  have  struggled  with  their  genius  in  a  veritable  quagmire  of 
otological  stagnation,  which  is  even  now  like  a  field  just  beginning  to  be 
drained,  but  swampy  still. 

I  do  not  put  the  matter  one  iota  too  strongly,  as  I  will  endeavour  to 
show  you  ;  and  in  the  pursuit  of  this  subject  I  am  drawn  into  the  question 
of  how  far  we,  in  our  early  student  days,  received  instruction,  even  up  to 
the  then  known  standard  of  otology.  How  many  thousands  of  practi- 
tioners will  tell  you,  what  you  know  to  be  too  true,  "  that  they  had  no 
opportunities  in  their  student  days  for  studying  diseases  of  the  ear.'  I 
may  say  for  myself  and  contemporaries  that  there  were  no  opportunities, 
had  we  wished  to  avail  ourselves  of  them,  in  the  quite  ordinarj-  course  of 
a  student's  career,  and  the  uselessness  of  treating  deafness  was  constantly 
dinned  into  our  ears. 

Faulty  Exaininattcn.—'Dmmg  the  preparation  of  this  address  a 
young  medical  man,  having  recently  obtained  the  highest  possible  degrees 
in  medicine  and  surgery  in  England,  whom  I  knew  well,  applied  to  me, 
asking  my  advice  as  to  how  he  should  proceed  to  treat  cases  of  otitis  in 
children,  associated  with  scarlet  fever,  measles,  and  the  like.  I  expressed 
my  surprise  that,  having  taken  such  high  degrees,  these  subjects  should 
not  have  been  within  the  range  of  his  reading  and  studies.  I  asked  him 
if,  in  all  the  examinations  he  had  passed  so  successfully,  he  had  ever  had 
a  question  set  in  otology.  His  reply  was  that  lie  had  7iever  been  asked  a 
si/ij;/e  question  in  otology.  It  is  only  natural  that  men  should  study  as 
students  those  subjects  which  are  found  to  "pay  best"  at  examinations. 
The  diagnosis  and  treatment  of  aural  diseases  is  hardly  referred  to  in 
qualifying  examinations,  although  it  is  well  known  how  many  serious- 
nay,  even  fatal— cases  are  sure  to  fall  under  the  observation  of  the 
general  practitioner.  If  the  examiners  ftiil  to  set  the  questions,  the 
student  will  hardly  be  prepared  to  spend  time  upon  a  science  his 
ignorance  of  whicii,  he  well  knows,  will  not  in  most  instances  seriously 
prejudice  his  chances  of  passing  his  examinations. 

It  was  with  these  memories  ringing  in  my  ears  tliat  I  undertook  to 
touch  in  this  address  rather  upon  the  weakness  than  upon  the  strength 
exhibited  from  an  otological  point  of  view  in  the  training  of  medical  men. 
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in  the  middle  period  chiefly,  of  this  nineteenth  century.  The  effects  of 
the  absence  of  this  training  are  as  yet  painfully  evident,  and  freely,  can- 
didly, and  generously  admitted  by  some  of  the  most  worthy  general 
practitioners  with  whom  it  is  my  daily  privilege  to  confer.  When  I  was 
attending  the  meeting  of  the  International  Otological  Congress  at  Basle 
some  years  ago,  it  occurred  in  one  of  the  debates  how  seldom  aurists 
ever  saw  a  case  of  otitis  media  in  its  association  with  an  attack  of  scarlet 
fever,  and  in  thinking  this  over  I  tried  to  recall  how  many  I  had  myself 
seen  since  that  date— 1880,  I  believe.  At  the  same  time,  I  find — and  it 
will  be  in  the  experience  of  all — that  we  are  treating  the  disastrous  results 
of  scarlatinal  otitis  ever\'  day ;  their  name  is  legion ;  and  yet  I  could  call 
to  mind  only  one  case  in  which  I  had  ever  seen  in  consultation  a  case  of 
otitis  media  due  to  scarlet  fever  during  the  progress  of  the  fever.  This 
was  quite  recently.  I  was  asked  by  Dr.  Clayton,  of  Aberford.  near  Leeds, 
to  see  a  young  lady  who  had  an  attack  of  scarlet  fever  complicated  by 
double  otitis  media  with  pus  pouring  out  of  her  ears.  I  am  glad  to  say 
that  the  result  was  as  satisfactory  as  the  experience  was  novel.  In  less 
than  seven  days  we  had  been  able  to  stop  all  otorrhoea,  and  in  about  ten 
days  the  child  heard  perfectly  and  the  membranae  tympani  were  healed 
with  no  ill  effects. 

This  is  an  instance  which  I  will  dilate  on  by  suggesting  the  further 
question  as  to  how  many  cases  of  scarlet  fever  become  fatal  because  of 
the  otic  complications  not  being  scientifically  interfered  with  during  the 
attack  of  scarlet  fever.  It  will  occur  to  many  of  my  hearers,  or  readers, 
how  many  and  many  times  over  he  has  received  cases  of  otitis  media 
which  have  dragged  on  and  on,  hardly  treated,  hardly  diagnosed  possibly, 
with  some  hidden  astrological  folk-lore  suggestmg  that  "they  would  grow 
out  of  it,"  or,  "if  the  discharge  were  stopped  it  would  go  inwards,"  notions 
too  often  agreed  in  tacitly  until  they  drift  on  into  mastoid  trouble,  again 
put  off,  and  death.  How  many  cases  of  mastoid  or  other  trouble  may 
we  not  all  have  seen  which,  if  dealt  with  early  enough,  could  very  easily 
at  first  have  been  confined  to  their  simple  character.  How  many  cases 
of  naso-pharyngeal  trouble,  if  treated  intelligently  early,  would  never  have 
produced  the  serious  deafness  or  the  complications,  as  well  as  ill-develop- 
ment and  blunted  comprehension  which  accompany  nasal  stenosis.  In 
the  words  of  the  late  Sir  William  Wylde,  "always  attend  to  ear 
affections,  however  trivial  they  may  appear ;  because  you  cannot  tell  whe.i 
they  will  end,  or  what  they  will  end  in.'' 

In  the  not  very'  distant  future  I  trust  experimental  research  in  labora- 
tories, possibly  by  the  aid  of  vivisection,  will  help  us  to  clear  up  hidden 
difficulties,  and  make  our  subjective  knowledge  objective  on  such  points  as 
auditory  vertigo  and  the  like.  We  must  not  rely  too  much  on  irregular 
clinical  demonstration,  but  rather  on  systematic  courses  of  lectures  with  a 
clinical  tendency  and  interest  much  more  pictorial  and  illustrative  than  at 
present  is  in  vogue.  But  to  me  there  is  an  ever-increasing  tendency  to 
museum  teaching  and  pathological  and  ^^j/-wor/^w  demonstration.  In 
most  of  our  hospitals  and  newer  medical  schools,  the  fabric  of  the  institution 
has  been  planned  with  the  full  conviction  that  they  have  been  built  for  the 
future  student's  advantage  in  this  respect.     I  speak  from  the  experience 
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of  having  recently  assisted  in  planning  the  special  eye  and  ear  depart- 
ment's rooms  in  the  New  Infirmary  extension  at  Leeds,  and  witnessing 
the  splendid  designs  the  Yorkshire  College  Medical  Board  have  secured 
for  the  new  Leeds  Medical  School.  Also  in  other  places  the  same  spirit 
has  guided  the  architects  and  their  advisers — at  Manchester,  Newcastle, 
Liverpool,  Birmingham,  and  elsewhere,  where,  thanks  to  the  great  public 
generosity,  we  have  been  able  to  push  far  beyond  the  borders  of  bygone 
requirements.  Lecturing  is  not,  in  my  opinion,  an  unmixed  good,  but  I 
])lcad  for  the  extension  of  lectureships  on  diseases  of  the  ear  in  order  to 
give  point  to  the  clinical  teaching,  as  being  on  the  side  of  order  and 
discipline  of  thought,  as  well  as  placing  the  study  of  otology  orj  a  par 
with  the  study  of  ophthalmology,  to  which  it  is  second  neither  in  interest 
or  importance  ;  and  in  this  I  speak  as  an  ophthalmologist,  my  appoint- 
ments and  training  and  practice  combining  both  specialties. 

]\Iy  contention  is  that  we  must  look  to  better  medical  education  to 
accomplish  all  this,  and  do  not  let  me  be  misunderstood  for  a  moment ; 
it  is  not  the  specialists  themselves  that  can  do  this,  except  so  far  as  they 
can  by  virtue  of  their  position  as  professors,  lecturers,  and  clinical 
teachers,  train  the  student  to  know  when  and  where  the  danger  lies.  I  am 
not  speaking  of  ills  which  are  confined  to  the  specialist's  consulting  room. 
I  am  alluding  to  diseases  and  congenital  states  which  make  the  possessors 
prone  to  disorders  occurring  in  the  daily  practice  of  every  general 
practitioner  in  the  world.  These  are  the  men  to  whom  the  public  will  fly 
in  their  trouble, and  it  is  right  that  they  should ;  it  is  the  general  practitioner 
who  has  to  make  the  first  diagnosis  and  decide  on  the  importance  of  the 
case,  and  it  has  been  the  cry  in  Europe  generally  that  the  expert  has 
frequently  only  been  called  to  see  the  case  when  cure,  through  delay,  has 
become  impossible.  I  ask  myself,  and  I  ask  you  as  professors  and 
teachers  of  otological  science,  How  is  this  to  be  remedied  ?  True  it  is 
that  to  a  large  extent  the  remedy  has  already  set  in,  and,  with  the  exten- 
sion of  from  four  to  five  years  in  the  student's  curriculum  more  time  and 
opportunity  will  thus  be  granted  for  the  acquisition  of  knowledge  in  the 
field  of  the  special  branches,  so  as  to  make  our  students  better  general 
practitioners.  1  always  find  that  the  man  who  knows  most  is  quicker  to 
appreciate  the  value  of  another  trained  mind.  Thus,  to  be  quite  clear,  I  am 
striving  for  the  better  education  o'f  students  in  special  subjects  to  the  end 
they  may  become  more  widely  cultivated  general  practitioners.  1  hcse  are 
the  men  who  are  guiding  the  great  medical  and  surgical  work  of  the  outer 
world,  and  it  is  to  be  hoped  that  the  future  education  will  widen  and  deepen 
their  already  wonderful  versatility  in  dealing  with  the  multitudinous  forms 
of  disease  which  are  perpetually  coming  under  their  notice.  One  of  the 
most  interesting  forms  of  advance  lies  in  the  establishment  of  post- 
graduate courses  ;  and  those  of  you  who  have  had,  like  mysplf,  the 
privilege  of  demonstrating  to  post-graduate  classes,  can  well  appreciate 
how  great  the  need  for  such  courses  is,  as  they  arc  in  so  many  places,  to 
the  advantage  of  all  concerned.  The  action  of  the  licensing  bodies,  and 
requirements  regarding  the  filling  up  of  schedules  in  reference  to  the 
attendance  of  students  upon  special  classes  in  otology,  as  in  ophthalmolog\ , 
will  very  much  assist  in  the  right  direction. 
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In  England  there  has  been  a  great  advance  these  last  ten  years  and 
upwards  ;  our  hospitals  have  all  their  aural,  ophthalmological,  and  other 
special  departments,  and  there  is  now  an  army  of  ardent  otologists 
teaching  clinically  and  very  admirably  diseases  of  the  ear,  naso- 
pharynx, and  throat  which,  for  purposes  of  otology — whether  anato- 
mically or  pathologically  considered — are  inseparable.  I  was  led  in  the 
pursuance  of  these  arguments  to  analyze  the  kind  of  teaching  in  this 
department  going  on  in  Great  Britain  and  Ireland,  and  also,  if  I  could, 
draw  any  conclusions  from  comparison — if  not,  as  I  suspected,  by  contrast 
— with  the  Continental  work  that  was  being  done  in  this  direction.  I 
accordingly  determined  to  investigate  the  whole  question,  and  by  the 
great  courtesy  and  kindness  of  the  deans  of  our  medical  schools  of 
the  United  Kingdom  and  the  principals  of  nearly  all  the  German 
universities  and  schools  of  medicine,  those  in  Austria,  in  Holland  and 
Belgium,  Italy  and  Poland,  Sweden  and  Norway,  Denmark,  with  one 
exception  I  have  received  lengthy  and  courteous  replies  to  my  circular 
letter,  and  the  exception  is  in  the  case  of  the  French  schools.  I  have 
not  had  a  reply  from  France  of  any  sort  or  kind.  My  object  was  to  find 
how  far  the  study  of  otology  was  at  this  time  recognized  and  fostered  by 
a  lectureship  on  otolog>'  or  a  professorship  outside  clinical  work,  which, 
in  my  opinion,  loses  much  of  its  force  and  value  by  being  in  many  cases 
the  only  form  of  aural  training  a  student  obtains  whose  attendance  is  not 
insisted  upon  hitherto  by  the  licensing  bodies — being  at  the  option  of 
the  student.  I  applied  to  thirty  medical  schools  and  universities  in  the 
United  Kingdom,  and  found  that,  out  of  the  thirty,  one  only,  as  I  hinted 
before,  had  a  professorship  of  otology  ;  six  out  of  the  thirty  had  a 
systematic  course  of  lectures  by  an  approved  lecturer,  of  course  in 
proper  combination  with  clinical  training  (one  of  the  six  has  been 
appointed  during  the  preparation  of  this  address)  ;  and  of  the  remaining 
twenty-three,  fourteen  only  provided  that  otology  should  be  taught 
clinically.  I  will  not  weary  you  with  the  special  schools  to  whirl?  I  refer, 
but  all  this  information  has  been  most  kindly  and  generously  placed  at 
my  disposal  with  the  avowed  intention  of  my  making  what  use  of  it 
seemed  to  me  well  in  brmging  the  subject  before  you. 

Now  for  the  Continental  schools  and  universities.  I  will  take  those 
of  Germany  first  (because  they  strike  a  severe  contrast  with  Great 
Britain)  along  with  the  schools  of  Austria  and  Holland.  /  received 
thirtet  n  replies  from  Certnan  universities  and  twelve  of  them  had  a 
professors/lip  of  otology  j  in  the  other  instance,  the  thirteenth,  a  celebrated 
otologist  held  a  private  clinic,  and  lectured  regularly  in  a  kind  of  way 
acknowledged  by  the  superior  body,  as  is  proved  from  the  fact  that  his 
lectures  were  held  sufficient  to  fill  the  post  of  professor  of  otolog)-,  and 
were  reported  upon  to  me  by  the  principal  of  the  university  in  question. 
From  Austria  I  have  most  kind  letters,  telling  of  their  elaborate  courses 
in  otology— ;/ft/^  zaiiversities,  every  one  having  a  professor  of  otology. 
The  remaining  universities  having  a  professor  of  otology  are  Turin, 
Liege,  Amsterdam,  Moscow,  and  Basle.  I  must  here  refer  to  the 
honoured  name  of  Burckhardt- Marian,  whose  premature  death  deprived 
Europe  of  a  splendid  aural  surgeon  and  Basle  of  its  then  professor  of 
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otology.  I  have  no  doulst  I  might  have  extended  this  Hst,  but  I  chose  an 
unfortunate  season,  last  Easter,  to  make  this  inquir>',  forgetting  for  the 
moment  how  many  of  the  heads  of  leading  bodies  would  be  from  home 
and  would  possibly  never  get  my  circular,  being,  I  knew,  the  cause  of 
their  delay  in  replying  in  several  instances. 

If  we  are  reviewing  the  strength  of  our  naval  or  military  forces,  do 
we  not  look  rather  in  true  estimate  of  the  strength  to  the  weaker  parts  of 
the  phalanx?  So  I  trust  you  will  take  this  all  too  imperfect  review  of  the 
teaching  possibilities  in  our  schools  of  the  science  which  we  all  have  at 
heart,  and  for  the  furtherance  of  which  we  arc  met  here  this  season. 

If  we  are  to  expect  more  of  the  general  practitioner  we  must  teach 
him  more  as  a  student,  and  the  more  he  knows  the  deeper  and  purer  will 
liave  to  be  the  knowledge  and  skill  of  the  expert ;  and  I  trust  that  I  shall 
offend  no  cars  when  I  incline  to  the  belief  that  no  man  should  commence 
— nay,  it  is  bad  for  his  science  if  he  does — his  career  as  a  pure  specialist 
in  any  branch  of  medical  science.  A  pyramid  can  stand  only  when  it 
stands  upon  its  base,  it  cannot  stand  on  its  apex.  Circumstances,  adapta- 
bility, and  personal  fitness  may  all  tend  to  make  a  man  gradually  narrow 
— concentrated  I  would  rather  say — as  his  surgical  pyramid  grows  upon 
his  special  leanings  in  practice.  Sometimes  his  reputation  and  his 
professional  brethren  and  the  public  almost  compel  it  (as  in  the  case  of 
the  late  Sir  William  Bowman),  but  let  it  always  be  founded  on  the  broad 
base  of  an  enlarg'<=>d  scicntilic  and  professional  early  life  and  training. 
Then  the  car,  or  the  eye,  or  the  throat  are  to  the  rightly-seeing  mind,  not 
merely  the  outline  and  limits  of  his  professional  prerogative,  but  rather 
interesting  and  highly-wrought  organs,  acting,  whether  it  be  in  health,  or 
whether  it  be  in  disorder,  or  in  disease,  as  intricate  agents,  signalling, 
mayhap,  the  early  signs  sometimes,  and  ofttimes  creating  a  vicious  circle 
in  the  general  economy  of  human  life. 

A  New  Tympa7iic  Syringe. 

Dr.  MiLLlc.AN,  who  exhibited  a  new  tympanic  syringe,  said  :  —  In 
cases  of  suppurative  disease  of  the  middle  ear,  the  first  indication  is 
to  cleanse  ihc  tympanic  mucous  membrane  in  such  a  way  that  local 
ajiplications  may  be  applied  directly  to  the  diseased  surface.  The 
difticukies  of  thoroughly  cleansing  the  parts  are,  however,  at  times  very 
great.  This  is  mpre  especially  the  case  when  the  accompanying  perfora- 
tion is  small,  or  when  it  is  situated  high  up  upon  the  surface  of  the 
membrana  tympani — e.g.,  cases  where  the  perforation  is  in  the  mem- 
brana  flaccida  Shrapnelli.  In  such  cases  the  ordinary  procedure  of 
syringing  the  external  auditory  meatus  is  insufficient.  Hardly  any  of 
the  tluid  finds  its  way  through  the  small  perforation  into  the  cavity  of  the 
middle  ear  to  fiush  the  diseased  mucous  membrane.  Washing  out  the 
middle  car  by  way  of  the  Eustachian  tube  is,  no  doubt,  a  satisfactory 
method  in  many  cases,  but,  unfortunately,  many  patients  resent  passing  of 
the  Eustachian  catheter,  the  first  essential  for  successfully  carr)-ing  out 
this  line  of  treatment.  Intra-tympanic  syringes  for  passing  along  the 
external  auditory  meatus  and  through  the  perforation  into  the  cavity  of 
the  middle  car  have  been  designed  by  various  aural  surgeons,  among 
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others  by  Hartmann,  Blake,  Politzer,  and  Pritchard,  and  have  been  of 
much  service.  These  syringes  are,  however,  somewhat  difficult  to 
manipulate,  and  have  seemed  to  me,  from  the  position  in  which  they 
have  to  be  held,  to  partially  obstruct  the  view  of  the  deeply-lying  parts  of 
the  ear.  In  addition,  it  is  difficult  to  study  the  instruments  while  at  the 
same  time  the  process  of  syringing  is  taking  place.  These  difficulties 
are,  I  think,  in  a  measure  overcome  by  using  an  intra-tympanic  syringe, 
fed  from  a  lofty  reservoir.  The  advantages  of  this  intra-tympanic  syringe 
are  (i)  that  it  can  be  held  perfectly  straight  while  the  fluid  is  streaming 
from  the  reservoir  into  the  middle  ear ;  (2)  that  during  the  whole 
manipulation  the  point  of  the  syringe  is  kept  constantly  in  view  ;  (3)  that 
by  altering  the  height  of  the  reservoir  the  pressure  of  the  outgoing 
fluid  can  be  regulated  according  to  the  special  requirements  of  any 
particular  case. 

Treatment  of  Chronic  Suppuration  by  Excision  of  the  Auditory 
Ossicles. 

Dr.  W.  MiLLiGA\,of  Manchester,  then  read  a  paper  on  the  treatment 
of  chronic  suppuration  of  the  middle  ear  by  excision  of  the  auditory 
ossicles,  in  the  course  of  which  he  said  :  In  certain  cases  of  chronic 
suppurative  otitis  media  the  diseased  process  is  confined  to  those 
portions  of  the  middle  ear  which  are  situated  behind  the  membrana  flaccida 
Shrapnelli.  Whether  the  cause  of  this  localized  suppurative  process  is 
to  be  explained  by  the  propagation  of  such  inflammatory  affections  as 
eczema,  or  whether  it  is  due  to  extension  of  disease  per  tubam,  I  do  not 
at  present  stop  to  discuss.  The  first  theory  is  warmly  advocated  by 
Walb  ;  the  second,  or  tubal  theory,  is  the  one  more  commonly  accepted, 
however.  Whatever  may  be  the  actual  sequence  of  events  in  the 
production  of  suppuration  in  this  region,  all  aurists  are,  at  any  rate, 
agreed  as  to  the  great  difficulties  encountered  in  its  successful  treatment. 
These  difficulties  of  treatment  are  partly  of  a  mechanical  nature  ;  are 
partly  due  to  the  anatomical  arrangement  of  the  mucous  membrane  in 
this  part  of  the  middle  ear  ;  and  partly  also  to  the  pathological  changes 
set  up  by  existing  mastoid  processes.  The  recessus  tympanicus  forms 
the  highest  position  of  the  middle  ear,  and  is,  when  diseased,  frequently 
shut  off  from  the  general  tympanic  cavity  by  the  formation  of  inflammatory 
adhesions.  This  fact  explains,  in  many  cases,  the  uselessness  of  washing 
out  the  middle  ear  per  tubam  or  of  using  Politzer's  air  douche  as  methods 
of  treatment  ;  from  the  one  because  the  fluid  fails  to  reach  the  diseased 
mucous  membrane,  and  in  the  other  the  stream  of  air  merely  inflates  the 
cavum  tympani,  and  does  not  succeed  in  driving  the  purulent  secretion 
from  the  recesses.  In  seventy-five  per  cent,  of  the  cases  examined  by 
Schmiegelow  air  failed  to  pass  from  the  Eustachian  tube  through  the 
perforation  in  the  membrana  flaccida.  Then  again  we  find  that  the 
accompanying  perforation  of  Shrapnell's  inembrane  is  too  small,  and 
situated  at  too  high  a  level  upon  the  surface  of  the  membrane  to  permit 
of  efficient  drainage.  Also,  the  anatoinical  structure  of  the  region  is  such 
that  numerous  loculi  are  formed  by  folds  of  mucous  membrane,  which 
normally  exist  in  this  region,  and  the  results  of  pathological  processes 
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are  such  that  these  localities,  becoming  shut  ofif  from  one  another,  retain 
inflammatory  products.  In  addition,  chronic  suppurative  afTect  ons  of 
the  mucous  membrane  lead  rapidly  to  caries  of  the  surrounding  bony 
parietes,  from  the  fact  that  the  mucous  membrane  is  in  reality  the 
muco-periosteum  of  the  part.  The  head  of  the  malleus  and  the  body  of 
t'le  incus  being  involved  in  these  folds,  and  being  kept  constantly  bathed 
in  putrid  pus,  are  prone  to  become  diseased.  Thus  carious  spots  are 
frequently  found  upon  these  ossicles,  either  alonj  or  in  conjunction  v.ith 
caries  of  the  surrounding  bony  walls. 

Ludwig,  who  has  done  excellent  work  in  tliis  department,  states  that, 
of  the  three  ossicles,  the  incus  is  the  one  most  frequently  found  diseased. 
In  thirty-two  cases  of  hammer-anvil  extraction  he  found  the  incus' carious 
i.i  eleven,  or  thirty-four  per  cent.  ;  both  malleus  and  incus  in  fifteen,  or 
sixty  per  cent.  ;  the  incus  thus  being  carious  in  twenty-seven,  or  eighty- 
four  per  cent,  of  the  cases. 

The  stapes,  from  the  fact  that  it  receives  a  double  blood  supply,  is 
much  less  frequently  attacked.  When  it  is,  however,  the  disease  is 
confined  to  its  cms.  The  number  of  different  methods  of  treatment 
which  have  been  advocated  at  dififerent  times  by  dififerent  surgeons  is 
perhaps  the  best  indication  we  could  have  of  the  great  dif!icuUies  which 
are  encountered  in  successfully  combating  disease  in  this  situation. 

There  exist  among  us  those  who  think  that  no  form  of  procedure  short 
of  surgical  interference  is  of  any  use  whatever,  while  others,  though  by  no 
means  rejecting  the  employment  of  surgical  methods,  lean  to  a  more 
conservative  line  of-  action,  and  prefer  to  try,  for  a  time  at  any  rate,  some 
of  the  milder  forms  of  treatment. 

Such  methods  as  syringing  the  external  auditory  meatus,  the  employ- 
ment of  Politzer's  air  douche,  or  even  the  washing  of  the  middle  ear  per 
tu'juui,  are  in  almost  all  cases,  I  think,  insufficient  of  themselves  to  effect 
a  cure,  for  reasons  already  mentioned.  Washing  out  the  diseased 
recesses  by  means  of  any  of  the  intra-tympanic  syringes  now  in  use  is  a 
valuable  method.  This  may  be  followed  up  by  the  insufflation  of  powders, 
as  recommended  by  Bezold,  Gomperz,  and  Liebenmann,  or  by  tamponing 
of  the  ])art,  as  recently  suggested  by  Gruber.  Vet  the  most  assiduous  care 
on  the  pare  of  the  surgeon,  and  the  greatest  patience  on  the  part  of  the 
patient,  will  fail  to  effect  a  cure,  owing  to  the  fact  that  localized  carious 
areas  exist  cither  upon  the  ossicles,  or  tympanic  walls,  or  upon  both 
together,  areas  which  resist  local  methods  of  treatment  in  the  most 
stubborn  fashion.  So  long  as  these  foci  csist,  so  long  does  the  disease 
tend  to  perpetuate  itself,  and  so  long  is  the  patient  subjected  to  the  risks 
incident  to  the  presence  of  chronic  suppurative  middle-car  disease. 

The  question  of  excising  the  diseased  ossicles,  and  any  portion  of  the 
menibrana  tympanica  which  may  remain  so,  was  first  proposed  by 
Schwartze,  and  the  operation  has  of  late  been  frequently  carried  out. 
Indications  for  its  performance  are — ,1)  chronic  purulcncy  of  the  middle 
car,  with  caries  of  the  ossicles,  and  (2)  presence  of  cholesteatomatoua 
masses  in  the  tympanic  cavity.  In  favour  of  the  performance  of  the 
operation,  it  may  be  said  that  in  almost  every  case  where  it  has  been  put 
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in  practice  purulency  has  either  been  arrested  or,  at  any  rate,  has  been 
mucli  diminished  in  amount.  Such  symptoms  as  headache,  tinnitus, 
vertigo,  and  constantly  recurring  attacks  of  ear-ache,  are  also  usua'ly 
promptly  relieved.  Against  the  performance  of  the  operation  it  may  be 
said  that  in  those  cases  where  parietal  caries  e.xisted  at  the  same  time 
the  operation  is  insufficient  to  effect  a  cure. 

It  must  be  borne  in  mind,  ho\ve\er,  that  by  removal  of  the  diseased 
membrane  and  the  carious  ossicles,  tither  affecting  free  drainage,  and  that 
thus  any  accompanying  carious  foci  are  rendered  more  accessible  to  the 
spoon  or  small  curette,  and  can  therefore  be  much  more  thoroughly 
treated.  The  operation  has  now  been  so  frequently  performed,  both  at 
home  and  abroad,  and  the  after  history  of  the  patients  has  been  so  care- 
fully followed  up,  that  it  is  now  possible  to  gauge  the  various  pros  and 
cons,  and  to  arrive  at  some  definite  conclusions  as  to  its  utility  or 
otherwise. 

Schwartze,  Ludwig,  Stacke,  Grunert,  Wetzel,  Rheinbardt.  Kessel, 
Sexton,  Burnett,  Colles,  and  many  others,  have  published  the  records  of 
their  work  with  more  or  less  gratifying  results.  Ludwig,  in  an  analysis 
of  thirty-two  cases,  obtained  the  following  results  : — 

Cured  10  cases. 

Uncured 11  cases. 

Dead    i  case. 

The  death  in  this  one  case  was  not  due  to  the  effects  of  the  operation. 
In  another  analysis  of  forty-three  cases,  the  following  results  were 
obtained  : — 

Cured  22  cases. 

Uncured 5  cases. 

Under  treatment  at  time  of  report 9  cases. 

Result  unknown    5  cases. 

Dead    2  cases. 

In  these  forty-three  cases  the  following  results  were  found  regarding 
the  condition  of  the  ossicles  : — 

Malleus  healthy,  incus  carious  in 12  cases. 

„         carious,  incus  carious  in 25  cases. 

„  „  „    uncertain  in 2  cases. 

„  „  „    healthy     in lease. 

While  in  three  cases  the  attempt  to  extract  ossicula  failed. 

In  forty-three  cases  recorded  by  Grunert,  cases  which  were  kept 
under  observation  for  periods  varying  from  one  and  a  quarter  to  one  and 
three-quarter  years,  there  were  55^  per  cent,  of  cures,  and  44J  per  cent, 
of  failures.  Among  thirty  cases  by  Rheinhardt  there  were  sixteen  cures, 
and  the  hearing  power  was  improved  in  50  per  cent,  of  the  number. 

Dr.  W.  Robertson  said  it  would  be  admitted  tha:  Dr.  Milligan  had 
ver>'  fully,  correctly,  and  lucidly  represented  opmion,  both  in  England  and 
on  the  Continent,  on  this  subject.  So  long  as  the  process  of  caries,  or 
necrosis,  is  confined  to  the  ossicles,  their  excision  and  removal  might  do 
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good,  but  if  disease  is  in  the  attic,  and  extending  into  the  antrum  per  the 
aditus,  then  we  could  scarcely  hope  to  cure  the  otorrhoea,  which  is 
really  dependent  on  the  deeper  cause.  The  heads  of  the  malleus  and 
anvil  bone  form  a  floor  to  the  attic,  which,  if  removed,  might  lead  to  the 
proper  drainage  of  the  attic.  It  was  important  to  consider  the  question  of 
an  anjEsthetic.  A  general  anaesthetic,  he  thought,  was  not  required.  It 
was  to  be  feared  that  a  mass  of  tecJuiiqiie  had  been  raised  around  this 
process,  which,  at  best,  was  only  an  ameliorative  measure.  He  had 
generally  relied  on  cocaine,  or  a  whiff  of  ether,  which  could  be  given  in 
a  more  erect  attitude.  In  using  the  hook  to  remove  the  anvil  it  must 
be  carefully  guarded,  so  that  no  injury  happens  to  the  tegmen  tympani. 
The  hook  itself  ought  never  to  exceed  three  millimetres  in  height,  other- 
wise the  tegmen  would  be  injured.  The  two  instruments  (intra-tympanic 
syringes  shown  by  Dr.  Milligan)  were  of  really  practical  value,  and 
formed  a  welcome  addition  to  the  aurist's  armamentarium.  A  few  years 
ago  he  (Dr.  Robertson)  introduced  a  less  elaborate,  but  useful,  intra- 
tympanic  syringe,  which  had  a  movable  point,  by  which  irrigating  fluid 
could  be  directed  in  any  direction  within  the  ear. 

Dr.  Hill  remarked  that  he  had  performed  the  operation  of  removal 
of  the  ossicles  in  the  middle  ear,  where  suppuration  was  associated  with 
pain.  In  his  last  case  the  treatment  resulted  in  the  cure  of  the  discharge, 
and  the  total  relief  of  pain,  but  the  patient  suffered  from  great  prostration, 
and  marked  vertigo,  and  distressing  tinnitus  for  nearly  a  fortnight,  and  the 
hearing  power  was  decidedly  worse.  He  thought  the  operation  should 
not  be  undertaken  without  informing  the  patient  that  it  was  one  in  which 
hearing  would  not  be  likely  to  be  improved,  and  that  the  defects  might 
even  be  increased  thereby. 

Dr.  Bronner  thought  that  the  intra-tympanic  syringe  would  be  very 
useful.  It  was  so  easy  to  handle,  and  the  pressure  of  the  spray  could  be 
so  easily  regulated.  As  regards  removal  of  the  ossicula,  he  thought 
that  although  the  operation  was  undoubtedly  useful  in  some  cases,  still 
there  was  a  great  danger  of  recurrence.  It  had  been  proved  that,  in  most 
cases  in  which  the  ossicula  were  affected,  the  wall  of  the  attic  and 
mastoid  antrum  were  also  diseased.  In  these  cases  the  only  radical 
mode  of  treatment  was  to  open  the  antrum  and  establish  free  drainage. 
Of  four  cases  in  which  he  had  removed  ossicula  several  years  ago,  the 
membrane  had  healed  in  a  few  weeks,  but  in  three  of  the  cases  there  had 
been  recurrence  of  the  discharge  after  one  year  or  more,  and  the  mastoid 
antrum  had  to  be  opened.  Dr.  Bronner  therefore  thought  that  the  most 
reliable  method  of  treatment  was  to  enlarge,  if  necessary,  any  opening 
in  the  membrane,  and  syringe  the  attic  or  middle  ear,  and  if  the  discharge 
did  not  cease  in  two  or  three  months,  then  to  open  the  mastoid  antrum  and 
establish  free  drainage. 

Dr.  R.  Ellls  said  he  would  like  the  indications  to  be  very  clear  before 
removing  the  membrane  and  ossicles.  Of  course  Nature,  they  knew, 
extruded  necrosed  ossicles  with  safety,  and  here  they  had  a  hint.  To 
operate  if  they  were  diseased  was  a  procedure  not  to  be  undertaken 
lightly.     To  introduce  a  fish-hook-like  instrument  to  catch,  as  it  were,  a 
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minute  bone,  hurts,  so  to  speak,  one's  surgical  feelings.  The  question  of 
hearing  did  not  arise  in  his  mind,  but  if  life  was  considered  to  be  in 
danger  let  them  be  removed. 

Dr.  Arbuthnot  Lane  considered  that  the  bones  of  the  middle  ear 
were  secondary  in  importance  to  the  chronic  purulent  discharge.  He 
thought  that  antrectomy  gave  better  results  both  to  the  hearing  capacity 
and  to  the  subjection  of  the  purulent  discharge. 

Dr.  Warden  looked  upon  the  operation  as  a  ver\-  serious  one,  which 
was  not  to  be  undertaken  without  first  tr}-ing  something  of  a  less  serious 
character.  He  never  operated  himself  where  he  saw  other  chances  of 
good,  and  he  thought  they  should  not  look  at  this  subject  lightly.  As 
they  went  on  they  might  improve  in  the  mode  of  treatment.  Other 
modes  of  treatment  might  suggest  themselves,  and  he  hoped  they  would 
be  considered. 

The  Chairman  was  gratified  at  the  excellent  discussion  which  had 
arisen  out  of  the  paper.  There  were,  doubtless,  serious  results  which 
might  follow  the  operation  fa\oured  by  Dr.  Milligan,  and  he  (the 
Chairman)  thought  it  was  their  duty  to  their  patients  to  point  out  the  risks, 
and  to  inform  them  that  the  operation  was  not  undertaken  to  improve 
the  hearing. 

Dr.  Milligan  briefly  replied. 

Dr.  \V.  Robertson  (Xewcastle-on-Tyne)  read  the  following  paper 
on  Mastoid  Operations. 

In  no  direction,  perhaps,  have  more  enlightened  measures  been  added 
to  the  list  of  surgical  procedures  within  quite  recent  years  than  in  the 
treatment  of  diseases  of  the  temporal  bone.  It  does  not  suffice  now 
to  merely  trephine  the  mastoid  antrum  for  any  and  all  affections  betraying 
themselves  in  this  region.  The  mere  carrj'ing  out  of  different  operations 
now  recommended  have  borne  fruit  in  the  shape  of  a  more  exact 
pathological  grasp  of  the  conditions,  and  shown  the  necessity  for  a  more 
finished  diagnosis  of  any  given  case  before  the  operation  that  it  demands 
can  be  decided  upon. 

Briefly,  the  indication  for  opening  the  mastoid  antrum,  without 
reference  to  the  mode  of  affecting  primary  and  secondary'  inflammation  of 
the  mastoid,  is  in  chronic  discharges  from  the  middle  ear  complicated 
with  recurrent  swelling  over  the  mastoid ;  in  chronic  otorrhoea  with  pain 
in  the  mastoid,  and  where  the  otorrhcea  is  rebellious  against  the  treatment 
directed  towards  the  middle  ear  and  per  titbam;  in  severe  long-standing 
pain  and  neuralgia  with  mastoid  disease  ;  in  cases  where  lethal  conditions 
exist  from  presence  of  putrid  pus  in  the  ear,  and,  again,  in  cases  where 
the  pus  observed  in  the  middle  ear  is  found  not  to  arise  from  thence.  In 
the  last  instance,  what  may  be  termed  prophylactic  measures  are  those 
employed,  the  necessity  for  which  is  undeniable.  In  considering  the 
mode  of  operation,  the  above  may  be  divided  into  acute  and  chronic  con- 
ditions affecting  the  antrum.  For  acute  empyema  of  the  mastoid  a 
general  consensus  of  opinion  prevails  amongst  operators  that  Schwartze's 
operation,  suggested  by  him  twenty  years  ago,  is  the  method  of  opening 
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the  antrum  which  most  fully  meets  the  exigencies  of  the  condition.  It 
has  stood  the  test  of  time,  and  bears  a  record  of  recoveries  which,  of 
course,  more  recent  methods  could  not  produce.  Such  an  operation  is 
the  more  necessary  in  the  presence  of  an  acute  process  in  the  middle  ear 
and  antrum,  inasmuch  as  the  conducting  apparatus  contained  in  the 
former  may  be  expected  to  recover,  and  resume  its  function. 

There  are  a  number  of  conditions  that  simulate  mastoiditis  and  must 
be  eliminated — viz.,  affections  of  the  soft  parts  over  the  mastoid  which  give 
rise  to  swelling  and  abscess  ;  raghades  ;  eczema,  and  carbuncle — which 
*are  to  be  borne  in  mind.  Suppurations  of  the  parotid  often  giye  rise  to 
fistulx  extending  to  the  mastoid,  which  may  not  suggest  any  source. 
The  condition  of  primary  mastoiditis  demands  more  consideration.  The 
possibility  of  its  existence  cannot  be  denied,  and  it  must  be  deemed 
rare. 

The  history  of  the  case,  and  a  careful  examination  of  the  middle  ear 
must  be  duly  investigated,  bearing  in  mind  that  the  surface  affection 
of  the  mastoid  m^y  have  actually  originated  in  some  deeper  source  ot 
infection,  and  an  actual  collection  of  pus,  calling  for  treatment,  subtend 
the  new  superficial  phenomena.  Zaufal  points  out  that  the  pneumonia 
bacilli  may  lie  dormant  within  recesses  of  the  temporal  bone  long  after  the 
middle-ear  affection  has  become  old  and  hearing  restored,  to  break  out 
when  suitable  conditions  transpire.  Such  a  sequence  of  events  transpired 
in  one  of  my  cases.  Originally  the  otitis  subsided,  to  be  followed  in 
a  short  time  by  actual  inflammation  and  pain  in  the  mastoid.  At  the 
operation  a  large  collection  of  pus  was  found  just  under  the  cortex, 
the  elimination  of  which  cured  the  patient,  there  being  no  palpable 
connection  with  the  middle  ear,  which  at  the  time  was  evidently, 
however,  very  diseased.  In  this  case,  no  doubt,  the  pus  overleapt  the 
boundaries  of  the  antrum,  and  rested  in  the  walls  that  were  opened  for  a 
time. 

The  swelling  in  the  retro-maxillary  space  occasioned  by  the  escape  of 
pus  irom  the  perforation  near  the  apex  of  the  mastoid  process  is  not  to 
be  confounded  with  phlebitis  of  the  jugular,  etc.  Once  pus  gains  freedom 
at  this  side  of  the  mastoid,  it  may  take  a  very  free  course,  extending 
backwards  to  the  occipital  region,  downwards  amongst  the  great  vessels 
of  the  neck,  and  then  form  a  retro-pharyngeal  abscess,  prevented  as  it  is 
from  opening  outwards.  I  need  not  here  do  more  than  mention,  in  passing, 
the  dangers  that  are  thought  of  in  performing  Schwartze's  section  of  the 
mastoid,  viz.,  woundmg  the  lateral  sinus,  the  facial  nerve,  or  the  semi- 
circular canal.  The  first  offers  the  most  cause  for  fear.  In  many 
temporals  the  sinus  runs  so  deeply  into  the  process  as  to  leave 
a  mere  margin  of  bone  between  itself  and  the  posterior  meatal  wall, 
which  is  certainly  insufffcient  to  allow  all  the  section  into  the  antrum  fiom 
without.  In  the  presence  of  such  an  accident  which  occurred  to 
myself,  in  one  of  my  cases,  it  is  a  consolation  to  know  that,  provided  all 
due  measures  for  disinfection  have  been  adopted  during  the  operation, 
plugging  the  wound  with  iodoform  gauze,  or  better  still  with  Horsley's 
antiseptic  wax,  tides  over  the  occurrence  safely.  The  fact  that 
Schwartze  has  noted  the  time  (eight  days)  at  which  oper.nions  may  be 
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resumed,  suffices  to  show  that  it  is  a  mishap  which  occurs  now  and  then. 
To  prevent  wounding  the  facial  in  the  stylo-mastoid  foramen  it  is  well  to 
avoid  cutting  too  low,  especially  in  the  depth  of  the  bone,  and  to  miss  the 
semi-circular  canal,  to  stop  the  section  at  the  depth  of  the  membrana 
tympani.  The  spina  supra  meatum  marks  the  place  where  chiselling  is 
begun.  This  is  the  nearest  spot  to  the  antrum,  lying  a  litle  higher  than 
the  floor  of  the  antrum,  and  marks  the  spot  where  Nature  oftenest 
perforates  the  cortex.  The  safest  and  most  suitable  instruments  for  the 
section  of  the  bone  are  the  original  instruments  suggested  by  Schwartze, 
viz.,  the  mallet  and  chisel,  the  dangerous  nature  of  neighbouring  parts 
forbidding  the  use  of  drills  and  trephines,  so  often  suggested.  With  these 
no  precise  knowledge  can  be  obtained,  either  with  the  probe  or  finger,  as 
to  progress  made  in  the  section  of  the  ear. 

As  the  change  in  the  mastoid  is  not  a  carious  process,  but  rather  an 
absorption  of  the  ear  salts  out  of  the  large  tissue,  leaving  this  practically 
unaltered  otherwise,  and  capable  of  becoming  again  ossined,  extensive 
curetting  is  not  indicated  beyond  what  is  necessarj^  to  secure  free  escape 
of  suppuration.  Free  escape  of  diseased  products  is  always  possible 
through  the  somewhat  prolonged  use  of  the  lead  spigot  to  keep  the 
mastoid  wound  open  until  the  otorrhcea  has  ceased. 

Another  complication  of  the  operation  is  penetration  into  the  middle 
cranial  fossa,  an  instance  of  which  I  lately  heard  of  under  the  care  of 
a  competent  surgeon. 

The  middle  fossa  was  entered,  and  bleeding  from  the  exterior  through 
the  perforation  into  the  brain  killed  the  patient  in  seven  hours. 

Kiister,  both  in  acute  and  chronic  cases,  recognizes  removal  of  the 
posterior  meatal  wail.  This  operation  seriously  impairs  the  possibility  of 
any  repair,  and  succeeding  functionating  of  the  conducting  apparatus  in 
adult  cases  which  is  retained  in  Schwartze's  operation,  while  in  acute 
cases  the  greater  part  of  the  process  of  inflammation  has  fallen  in  the 
antrum  and  mastoid,  and  where  the  bonelets  and  membrar.e  are  not 
seriously  damaged.  Then  Kiistcrs  operation  is  certainly  a  retrograde 
step,  and  unnecessary  ventilation  is  caused  where  the  posterior  wall  is 
involved,  and  there  is  the  same  objection  to  its  removal. 

The  battle  of  the  methods  really  begins  when  we  come  to  considera- 
tion of  the  operation  for  diseases  of  the  mastoid  connected  with  chronic 
inflammatory  process  in  the  middle  ear.  Exudations  vary  in  quality 
and  quantity,  and  their  diagnosis  is  not  always  possible,  even  by  the 
most  experienced  aurist.  Under  the  circumstances  referred  to,  the 
followmg  methods  are  employed  :  Stacke's  operation  for  rem.oving  the 
bonelets  and  reopening  of  the  atticus  tympanicus  ;  Schwartzes  old 
method;  .Stacke's  operation  for  opening  the  antrum  and  aditus  :  K  isters 
operation  for  removing  the  posterior  wall  of  the  meatus. 

If  in  a  case  of  acute  otitis  purulent  matter  continues  to  be  elaborated  in 
the  middle  ear,  then  there  is  cause  to  fear  that  some  unusual  process  has 
arisen  in  the  mastoid  antrum  ;  that  there  is  some  peculiar  configuration 
in  the  cells  of  this  bone  that  has  contributed  to  the  prolongation  of  the 
course  of  the  disease  in  the  locality,  and  hence  of  the  acute  otitis. 
When  we  come  to  inquire  into  the  cause  of   any  case  of  otorrhcea  we 
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often  find  the  ear  mischief  to  have  lasted  a  long  time  and  are  carried 
back,  it  may  be  two  or  three  years,  to  perhaps  an  occurrence  of  acute 
otitis  from  perhaps  measles  or  scarlet  fever.  If  it  is  a  matter  of  difficulty 
to  arrive  at  the  root  of  the  causation  of  acute  empyema  arising  in  the 
course  of  an  acute  otitis,  then  the  difficulty  is  intensified  where  we  come 
to  deal  with  the  more  chronic  conditions. 

The  majority  of  cases  of  acute  otitis  recover  in  from  eight  to  fourteen 
days,  as  do  also,  but  probably  at  a  later  date,  the  associated  conditions  in 
the  antrum.  To  the  question,  "  What  are  the  additional  causes  that 
contribute  to  the  occurrence  of  acute  empyema  of  the  antrum?"  the 
answer  is  difficult.  As  diversified  are  the  causes  that  lead  to  the  contin- 
uance of  the  discharge  in  the  form  of  chronic  otorrhoea  in  acute  otitis. 
The  cause  of  the  continuance  of  the  discharge  longer  than  usual  is  a 
severer  process  than  usual  in  the  antrum.  This,  becoming  established, 
forms  one  of  the  causes  of  chronic  otitis  media.  Gradually  in  the 
course  of  the  inflammatory  process  in  the  antrum,  associated  with 
chronic  otitis  media  purulenta,  the  outer  wall  of  the  antrum  becomes 
absorbed  until  al!  traces  of  cells  and  septa  are  lost.  So  constant  is  this 
result  that  some  have  assumed  it  to  be  a  peculiar  anatomical  condition. 
Such,  it  is  needless  to  say,  is  not  a  fact.  During  the  days  the  otorrhoea 
is  allowed  to  progress  repeated  re-infection  aids  the  process  at  work  in 
the  mastoid,  while  under-current  diseases  add  to  the  quota  of  influences 
which  contribute  to  the  same  end.  Sequestra  situated  deep  in  the 
mastoid  or  isolated  caries  of  the  antral  walls  act  in  the  same  way.  The 
formation  of  cholesteatomata,  depending  upon  the  site  of  the  perforation 
in  the  membrana  tympani,  if  we  are  to  credit  the  surrogation  theory  of 
this  condition,  is  another  fertile  source  of  irritation  of  the  bony  walls  of 
the  antrum  aditus  and  walls  of  the  tympanum  cells,  and  of  a  continuance 
of  the  otorrhoea. 

Tubercular  infection  of  the  middle  ear  and  neighbouring  part  calls  for 
special  attention.  To  facilitate  its  progress  or  advent  some  peculiar 
want  of  vitality  on  the  part  of  the  mucous  membrane  and  osseous  tissue 
must  be  assumed.  Instead  of  sclerosis  of  the  bone  and  proliferation 
of  the  mucous  membrane,  destruction  of  the  latter  takes  place,  and  caries 
and  necrosis  of  the  foi-mer  freely  occur.  Operation  in  that  case  is  beset 
with  danger.  Especially  is  curetting  to  be  avoided.  The  want  of 
development  of  adventitious  barriers  to  protect  important  structures  in 
the  neighbourhood  often  leads  to  such  complications  as  otitic  brain 
disease  and  fatal  haemorrhage  from  the  large  blood-vessels. 

Such,  then,  briefly  are  the  conditions  which  are  encountered  in 
chronic  diseases  of  the  temporal  bone — viz.,  sclerosis  of  the  antral  walls, 
with  localized  caries  or  necrosis,  and  proliferating  mucous  membrane, 
caries  or  necrosis  in  the  aditus,  outer  wall  of  labyrinth  or  floor  of  the 
middle  ear,  caries  or  necrosis  of  the  ossicular  chain,  implication  of  the  attic 
and  tegmen  tympani.  It  would  be  impossible  for  me  with  the  time  at 
my  disposal  to  fully  describe  the  various  operations  proposed  for  these 
diverse  conditions.  The  two  operations  proposed  by  Stacke  will,  I 
imagine,  now  be  accepted  as  the  most  surgically  practical.  The  first 
endeavours  to  lay  the  parts  lying  below  the  tegmen  freely  open  up  to  the 
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aditus.  The  auricle,  along  with  the  posterior  and  superior  soft  walls,  are 
freely  separated  from  the  bone,  and  would  leave  the  tegmen  chiselled 
away.  A  free  view  of  the  cavum  tympani  is  now  obtained,  and  diseased 
bonelets,  as  well  as  granulations,  cholesteatomatous  masses,  etc.,  are  freely 
removed. 

If  the  disease  is  found  extending  into  the  antrum  the  soft  parts  over 
the  mastoid  are  retracted,  a  protector  introduced  into  the  antrum, 
and  the  outer  wall  of  the  mastoid  chiselled  off,  converting  the  antrum 
into  an  open  gutter,  continuous  through  the  aditus  with  the  middle  ear. 
Flaps  are  made  from  the  posterior  soft  meatal  wall  to  cover  over  exposed 
bone.  Before  doing  so  all  disease  must  have  been  carefully  removed 
from  the  bone,  otherwise  the  end  much  desired  will  be  obviated.  Tam- 
pons are  placed  in  the  meatus  to  aid  the  operation,  and  healing  of  the 
flaps.  In  performing  this  operation  I  have,  in  ever}'  case,  employed  in 
addition,  at  first,  a  strip  of  gauze  behind  the  auricle,  and  then  a  leaden 
nail  just  over  the  part  of  bone  to  which  the  flaps  did  not  extend,  being 
convinced  of  the  necessity  of  maintaining  the  external  opening  with  the 
mastoid  beyond  the  time  occupied  in  healing  of  the  flaps.  I  have  secured, 
in  some  cases,  permanent  fistulae  behind  the  ear,  than  which  no  better 
preventitive  against  recurrence  of  deep  mischief  again  in  the  antrum  is 
known.  There  are  few  cases  of  otorrhoea  in  which  we  may  expect,  where 
we  find  ossicles  diseased,  that  to  these  structures  alone  the  process  is 
confined ;  nevertheless,  the  operation  for  their  removal  may  be  entertained. 
This  has  become  surrounded  by  an  unnecessary  amount  of  techniqite. 
Cocaine  applied  directly  to  the  parts  suffices  for  the  painless  separation  of 
the  malleus,  while  for  its  ultimate  extraction  a  few  whiffs  of  ether  may 
be  given.  Deeper  narcosis  is  needless  and  objectionable.  The  anvil 
extractor  (Ludewig's)  must  measure  only  three  millimetres,  otherwise  the 
tegmen  may  be  injured,  and  in  using  it,  it  must  not  be  inserted  too  deeply 
into  the  middle  ear,  but  kept  rather  close  to  the  roof,  where  the  anvil 
is  more  readily  got. 

These  are  processes  which,  while  requiring  considerable  dexterity,  may 
be  looked  upon  as  practically  free  from  any  of  the  dangers  attendant 
upon  Schwartze's  section  of  the  mastoid,  and  the  facial  and  semi-circular 
canals  are  practically  protected  from  danger.  These  operations  are  only 
indicated  where  the  conducting  apparatus  has  long  become  a  mere 
obstructing  factor  beyond  hope  of  repair.  Hearing  oftener  than  not  is 
improved.  Subsequent  treatment  is  shortened,  and  permanent  recovery 
is  realized  in  a  large  percentage  of  cases.  Recurrence  of  the  disease 
cannot  be  so  freely  judged  of,  seeing  that  the  operation,  as  regards 
statistics,  is  yet  in  its  infancy. 

Eustachian  Synechice. 

Dr.  Robertson  then  read  a  paper  on  the  above  subject.  He  said  : 
Since  drawing  attention  to  the  above  condition  in  the  Journal  of  the 
-Association,  some  years  ago,  although  it  has  received  no  recognition  in 
recent  text-books  of  otology,  it  has,  I  believe,  been  considered  worthy  of 
recognition  at  teaching  centres.  The  lesion,  as  you  are  aware,  arises  in 
the  following  way  :  when  the  pharynx  tonsil  becomes  abnormally  enlarged 
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in  a  naso-pharynx  of,  perhaps,  restricted  development  associated  with 
ostia  tubir  protruding  more  than  usually  into  this  space,  as  is  often 
noticeable  in  this  crowded  condition  of  parts,  adhesions  are  apt  to  take 
place  between  tufts  of  the  pharynx  tonsil,  overlying  the  upper  limits  of  the 
ostia  tuba?.  According  to  the  subsequent  changes  in  the  tonsil,  these 
adhesions  remain  of  a  fleshy  consistence,  or,  as  the  tonsil  recedes  and 
atrophies,  they  are  found  to  resemble  whiter  fibrous  bands,  of  a  length 
corresponding  to  the  limits  of  the  space  and  the  degree  of  retraction  of 
the  tonsil.  This  recession  of  the  tonsil  and  retraction  of  adherent  bands 
gives  rise  to  various  forms  of  deformity  of  the  mouth  of  the  tube,  while 
the  rosy  red  injection  on  the  surface  of  the  ostium  is  observed  in  the 
neighbourhood  of  the  insertion  of  the  synechias  and  thickening  of  the 
same.  The  former  round  character  of  the  opening  of  the  tube  is,  in  these 
cases,  always  altered  when  the  synechia?  are  attached  to  the  upper  limbs  of 
the  valve ;  then  the  opening  is  triangular.  When  attached  to  the  posterior 
aspect,  then  the  opening  becomes  slit-shaped.  It  is  difficult  in  any  case 
to  say  how  far  these  synechiae  function  in  the  etiology  of  deafness.  It 
will  be  admitted  that,  where  these  exist,  the  middle  ear  has  for  long,  from 
other  causes,  been  subjected  to  the  evil  influences  of  catarrh  in  the 
naso-pharynx,  as  these  bands  presumably  arise  in  cases  where  extreme 
hypertrophy  of  the  pharynx  tonsil  has  been  in  existence.  That  these 
bands  perpetuate  catarrhal  conditions  in  the  tube  on  their  insertion  into  it 
can  be  actually  observed  and  demonstrated,  which  catarrhal  conditions 
may  be  propagated  .from  there  into  the  middle  ear.  It  will  also,  I  think, 
be  admitted  tliat  the  distorted  opening  of  the  ostium  will  militate  against 
the  free  egress  of  mucus  from  the  tube,  and  hamper  the  free  ventilation 
so  necessary  to  the  function  of  hearing.  I  must  not  omit  to  mention  the 
thick  fleshy  adhesions  formed  by  the  meeting  of  thick  bands  of  lateral 
granular  pharyngitis  with  the  lower  aspect  of  the  ostium. 

In  considering  the  question  of  how  far  in  any  case  these  synechias 
affect  a  case,  or  rather  the  share  they  bear  in  the  etiologj'  of  the 
accompanying  defects,  the  condition  of  the  middle  and  internal  ear  must  be 
investigated.  In  some  cases  synechia?  are  discovered  where  little  injury 
to  the  middle  ear  or  hearing  is  apparent.  Generally  the  case  is  otherwise, 
and  we  now  and  then  come  across  cases  where  the\-  are  the  only  lesion 
discoverable,  and  associated  with  what  can  only  be  called  tubal  catarrh 
with  depressed  dium,  etc.,  and  where  rupture  of  the  synechia:  prevails, 
a  few  applications  of  the  air  douche  restore  hearing  to  a  satisfactory 
extent. 

In  another  class  of  cases  these  synechi;t  are  associated  with  a 
condition  of  middle-ear  catarrh  of  a  more  insidious  and  less  curable 
character,  just  as  one  might  expect  after  so  long  an  exposure  of  the  ear 
to  the  repeated  assaults  of  catarrh  and  swelling  in  the  pharynx  tonsil. 
Before  even  these  synechia?  have  been  formed  the  ear  has  probably 
suffered  severe  change,  evidence  of  which  but  emphasizes  the  imperative 
necessity  of  an  early  and  complete  remo\  al  of  the  pharynx  tonsil.  Where 
there  is  the  association  of  the  appearance  of  sclerosis  of  the  tympana,  or 
previous  suppuration  within  the  tympana  with  these  synechiae,  it  is  not  to 
be  looked  for  that  the    mere  treatment  of  the  latter  will  affect  a  great 


RJiinolog)\  and  Otology.  445 

improvement,  but  as  the  diagnosis  of  any  case  narrows  itself  down  to  the 
existence  of  mere  ttibal  catarrh  it  can  be  safely  stated  that  the  severance 
of  these  synechias  will  immensely  favour  the  desired  result. 

This  brings  me  to  speak  of  the  mode  of  treatment  best  suited  to 
destroy  these  bands.  I  have  found  the  use  of  the  galvano-cautery 
impracticable  and  useless.  A  much  more  complete  destruction  of  these 
structures  is  necessary'  than  could  be  possibly  effected  thereby.  The 
finger  is  the  best  means  to  effect  this,  carried  up  to  the  bands,  which  are 
readily  felt  and  made  to  rupture  as  completely  as  may  be.  The 
e.xtent  of  rupture  is  often  considerable.  The  finger  is  carried  round 
the  tube  so  as  not  only  to  rupture  those  attached  superiorly,  but  also  those 
extending  from  behind  and  from  lateral  granular  pharyngitis  inferiorly. 
There  is  often  considerable  bleeding,  which  of  itself  often  acts  beneficially 
on  the  ear.  Subsequently  the  periphery  of  the  tube  is  daily  swabbed 
with  a  four  per  cent,  solution  of  nitrate  of  silver  to  remove  the  collateral 
hyperaemia  of  the  mucous  membrane  which  is  present.  The  air  douche, 
with  catheter,  or  Politzers  bag  is,  of  course,  to  be  used.  Where  only 
tubal  catarrh  has  been  the  cause,  recovery  is  rapid  and  satisfactory-, 
and  even  in  more  advanced  and  chronic  conditions  the  same  treatment 
must  be  carried  out. 

Dr.  Robertson  then  read  the  following  paper  On  Implication  of  the 
Ear  by  Disease  of  the  Nose  a?id  Naso-Pharynx.  I  can  offer  no  better 
proof  of  the  origin  of  the  deafness  in  these  cases  than  the  demonstration 
of  the  rapid  cure  of  the  ear,  following  upon  the  cure  of  the  nasal  affection, 
and  per  contra  where  no  success  attended  the  merely  local  therapeutics  of 
the  ear.  As  a  firm  believer  in  the  secondary'  implication  of  the  ear  from 
intra-nasal  conditions,  I  here  offer  in  these  cases  indubitable  proof  of  the 
existence  of  this  mter-concurrence,  and  evidence  of  the  necessity  for  disease 
in  its  continuity  being  brought  under  an  uninterrupted  obsenation. 

As  regards  the  influence  of  nasal  diaphragms,  I  can  offer  you  two 
illustrative  cases.  The  main  lesion  of  the  ear  rests  in  the  tubal  catarrh, 
occasioned  by  the  abnormal  obstruction  to  respiration  through  the  nasal 
passages.  On  both  sides  of  the  passage  collection  and  decomposition  of 
discharge  arise,  which  might  well  affect  the  ear  in  all  the  different  ways 
by  which  infection  is  occasioned — that  is  to  say,  per  tiibam,  and  by  the 
blood-vessels  and  lymphatics.  In  each  of  these  two  cases,  upon  perforating 
the  diaphragm  and  restoring  patency,  the  hearing  spontaneously 
improved.  Presumably  the  tubal  catarrh  resolved  itself,  and  normal 
tendency  to  aeration  and  secretion  was  restored  within  the  tympanum. 

With  regard  to  the  other  cases,  I  have  noticed  a  great  tendency  for  the 
ear  to  become  involved  in  cases  of  suppuration  in  Highmore"s  antrum. 
In  the  milder  affections  of  the  ear  in  this  state  we  may  discover  tubal 
catarrh  with  depressed  drum,  and  the  anomalies  of  hearing  connected  with 
a  deficient  aeration  of  the  cavum  tympani.  Tinnitus  is  present  and  the 
blush  on  the  membrane,  suggestive  of  impending  dr}-  catarrh  in  the  drum 
cavity.  A  judicious  treatment  of  Highmore's  antrum  fortunately  interrupts 
the  process  in  the  ear  and  leads  to  cure.  It  isprobable  that  here  the  catarrhal 
condition  of  the  middle  turbinal  is  com.municated  to  the  region  of  the 
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ostium  tub£c,and  then  propagated  to  the  middle  ear.  So  far  no  bacterial 
infection  has  taken  place  directly  or  otherwise.  With  a  freer  flow  of  pus 
from  Highmore's  antrum  into  the  nose,  acute  purulent  inflammation  of  the 
ear  is  a  constantly  impending  danger,  and  it  is  probable  that  in  these 
cases  a  primary  cause  is  the  congestio  ex  vacuo  arising  from  a  precursor}' 
tuba!  catarrh.  We  have  in  such  cases  a  history  of  tinnitus,  and  fulness  of 
the  ear.  Nothing  cures  the  ear  complication  quicker  in  these  cases  than 
the  immediate  and  satisfactory  opening  of  Highmore's  antrum.  Where 
oziiena  and  disease  of  Highmore's  antrum  are  combined,  the  ear,  in  my 
experience,  is  especially  apt  to  become  involved  during  the  course. of  these 
conditions.  Here,  again,  the  only  hope  for  permanent  and  complete 
recovery  as  regards  the  ear  is  to  be  found  in  radical  treatment  of  the 
antral  and  nasal  conditions,  which  alone  restores  the  ear  to  health,  without 
the  aid  of  further  aural  therapeutics. 

In  chronic  interstitial  and  purulent  ethmoiditis,  with  or  without  polj'pi, 
there  will  be  found  in  many  cases  more  or  less  implication  of  the  middle 
ear.  In  both  instances  there  is  no  doubt  bacterial  infection  which  may 
readily  get  conveyed,  directly  or  by  the  blood  or  lymphatics,  to  the  ear. 
The  mucosa  of  the  pharyngeal  vault  in  either  of  such  cases  has  its 
vitality  impaired,  a  condition  which  ultimately  leads  to  thickening  and 
swelling  of  the  ostium  tulxe.  This  at  once  lowers  the  vitality  of  the 
mucous  membrane  of  the  tympanum,  and  prepares  the  way  for  bacterial 
infection  and  subsequent  otitis. 

The  last  condition,  and  one  prone  to  communicate  evil  effects,  is 
suppuration  withm  the  sphenoidal  sinus.  One  such  case  I  can  show. 
Here  the  tympanum  is  in  a  high  grade  of  congestion.  When  the  patient 
presented  herself  she  complained  of  loud  beating  in  the  right  side  of  the 
head,  roaring  tinnitus,  deafness,  and  right  nasal  obstruction. 

On  examining  the  right  nostril,  it  was  totally  obstructed  by  a  hard 
induration  of  the  lower  turbinal.  On  scoring  this  deeply  with  a  knife, 
and  distending  the  nostril  with  an  antiseptic  plug,  in  a  day  or  two  I  got 
the  nostril  somewhat  dilated,  only  to  find  an  indurated  swelling  of  the 
middle  turbinal,  which  was  similarly  treated.  I  now  got  a  view  of  the 
interior  of  the  nostril,  and,  with  a  probe,  found  pus  and  necrosis  in 
the  sphenoidal  sinus.  The  nostril  was  now  patent,  and  could  be  freely 
douched.  A  day  or  two  afterwards  the  hearing  returned.  E.xamination  of 
the  membrana  tympani  showed  redness  and  depression.  Crusts,  shell-form, 
in  the  post-nasum,  but  not  to  the  same  extent  as  formerly.  The  intra- 
nasal condition  continues  to  improve.  In  this  case  paracentesis  of  the 
right  membrana  tympani  allowed  the  escape  of  a  considerable  amount  of 
viscid  secretion,  which  immediately  cured  the  irritating  tinnitus  which 
remained  after  hearing  was  bettered. 

Dr.  W.VRDEN  rose  for  the  purpose  of  making  a  few  observations  with 
regard  to  the  papers  read  by  Dr.  Robertson.  It  was  really  absoluteh- 
impossible  to  discuss  properly  the  whole  of  the  subjects  so  ably  opened 
out,  for  each  subject  dealt  with  would  take  at  least  an  hour  to  discuss. 
He  felt  himself  to  be  in  a  perfect  labyrinth.  Here  were  three  or  four 
important  and  deep  subjects  which  they  had  to  discuss  in  an  hour  or  two. 
He  really  did  not  know  what  point  to  toucli  upon. 
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The  Chairman  suggested  that,  as  the  question  of  mastoid  operations 
was  to  be  dealt  with  on  the  following  day,  the  discussion  on  that  subject 
should  be  deferred.     This  was  agreed  to. 

Dr.  MiLLiGAN  quite  agreed  the  finger  process  was  the  best  to  rupture 
the  bands,  as  mentioned  in  the  paper.  He  was  surprised  that  the 
subjects  dealt  with  had  not  had  more  consideration  in  the  past,  but 
believed  that  now  attention  had  been  drawn  to  them  they  would  be 
studied  more  carefully. 

Dr.  Bronner  said  they  were  very  greatly  indebted  to  Dr.  Robertson 
for  the  excellent  papers  he  had  given.  He  was  glad  that  Dr.  Robertson 
had  called  their  attention  to  the  intimate  relations  between  diseases  of 
the  nose,  the  naso-pharynx,  and  the  middle  ear.  Many  cases  of  middle- 
ear  disease  were  caused  by  the  injudicious  use  ot  the  nasal  douche  in 
cases  of  diseases  of  the  nose. 

Dr.  Jones  was  of  opinion  that  deviation  of  the  nasal  septum  often 
kept  up  middle-ear  inflammation  in  an  indirect  way  by  interference  with 
treatment.  Where  there  was  secretion  in  the  naso-pharynx,  it  was 
better  to  avoid,  if  possible,  the  use  of  Politzer's  method  of  inflation,  as  by 
doing  so  the  objectionable  secretions  must  always,  unavoidably,  be  forced 
into  the  Eustachian  tube.  It  thus  became  necessarj'  for  this  reason 
alone,  when  the  Eustachian  catheter  could  not  be  passed,  to  excise  the 
projecting  portion  of  the  septum.  He  cited  several  cases  illustrative 
of  this. 

The  Chairman,  in  a  few  remarks,  paid  a  high  tribute  to  Dr.  Robertson 
for  his  excellent  paper. 

The  section  then  adjourned  for  the  dav. 


Thursday's  Proceedings . 

Mr.  W.  ArbUTHNOT  Lane,  M.S.  (London).  Oji  tkc  Symptoms  ami 
Treatment  of  Septic  Infection  of  the  Lateral  Sinus,  as  illustrated  by 
ten  cases.     (''Brit.  Med.  Journ.,"  p.  561.) 

rst.  That  septic  infection  of  the  lateral  sinus  is  always  due  to  the 
extension  of  an  inflammatory-  process  from  an  abscess  between  the  bone 
and  dura  mater,  through  the  wall  of  the  sinus. 

Therefore,  the  symptoms  which  result  from  the  infection  of  the  blood 
in  the  sinus  are  preceded  by  and  are  associated  with  those  due  to  the 
presence  of  a  subdural  abscess,  or  rather,  to  speak  more  accurately,  an 
extradural  abscess. 

2nd.  The  symptoms  which  a  subdural  abscess  presents  are  dependent 
almost  entirely  on  the  fact  of  the  dura  mater  being  involved,  and  the 
chief  indication  of  this  condition  is  deep-seated  pain  and  headache 
radiating  from  the  seat  of  inflammation. 

Therefore,  it  is  impossible  to  determine  in  many  cases  whether  one  has 
to  deal  with  a  patch  of  inflamed  dura  mater,  without  the  existence  of  an 
abscess,  the  inflammatory  process  having  extended  from  the  antrum  to 
the  dura  mater  in  its  immediate  vicinity,  or  with  a  case  in  which  the 
inflammation  has  been  more  intense,  and  pus  has  already  formed.  In 
either  case,  the  patient  derives  immediate  relief  from  operative  inter- 
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ference,  and  though  in  the  former  case  the  degree  of  inflammation  in  the 
dura  mater  may  not  be  sufficiently  intense  to  result  in  the  formation  of  pus, 
yet  one  has  no  guarantee  that  it  will  not  develop,  and  then,  if  not  removed, 
it  will  very  probably  terminate  the  patient's  life. 

3rd.  A  subdural  abscess  may  produce  death  by  producing  a  suppura- 
tive arachnitis,  or,  by  infecting  the  contents  of  the  lateral  sinus,  it 
may  produce  death  by  pyaemia.  The  abscess  may,  however,  discharge 
itself  through  the  antrum,  middle  ear,  and  meatus,  or  through  the  mastoid 
cells,  or  through  the  mastoid  bone,  by  absorption  of  the  superjacent  bone, 
or  through  the  opening  for  the  mastoid  vein.  .Still  this  course  should  not 
be  counted  upon,  and  even  if  it  does  take  place,  it  is  most  advisable  to 
perform  antrectomy. 

4th.  In  a  large  subdural  abscess,  besides  the  presence  of  the  deep- 
seated  pain  and  radiating  unilateral  headache,  you  may  have  a  varying 
degree  of  inflammation  of  the  arachnoid  cavity,  producing  symptoms  of 
arachnitis.  These  vary  considerably  in  severity,  probably  in  a  direct 
relation  to  the  area  and  intensity  of  the  inflammation,  and  are  represented 
by  headache  in  the  lower  and  back  part  of  the  head,  retraction  of  the 
head,  etc.  When  the  dura  mater  is  much  inflamed,  optic  neuritis  is 
usually  present.  The  amount  of  deep-seated  pain  and  headache  present  in 
inflammation  of  the  dura  mater  seems  to  bear  a  direct  relation  to  the 
degree  of  the  inflammation,  and  the  extent  of  the  area  of  this  membrane 
involved. 

5th.  Whether,- in  the  case  of  a  subdural  abscess,  the  mastoid  process 
be  tender  or  painful  on  pressure  depends  entirely  upon  its  structure.  If 
there  be  no  mastoid  cells,  as  is  frequently  the  case,  the  mastoid  process 
may  be  pressed  on  or  manipulated  forcibly  without  the  patient  experiencing 
any  discomfort ;  even  when  this  symptom  is  absent,  if  the  mastoid  process 
be  struck  smartly  with  a  pleximeter,  deep-seated  pain  and  tenderness 
is  at  once  experienced. 

6th.  Whether  a  subdural  abscess  produces  an  infection  of  the  contents 
of  the  lateral  sinus  or  not,  depends  to  a  great  extent  on  the  situation  of 
the  abscess.  For  instance,  such  an  abscess  in  the  posterior  fossa  may 
not  overlie  the  sinus  at  all,  or,  on  the  other  hand,  its  area  may  be  very 
limited,  so  that  its  floor  may  be  formed  entirely  by  the  outer  wall  of  the 
sinus.  A  subdural  abscess  usually  develops  in  a  case  of  chronic  purulent 
otitis,  and  complicates  one  of  the  many  attacks  of  pain,  etc.,  these 
patients  suffer  from.  Rarely,  however,  it  follows  immediately  upon  a 
first  attack  of  inflammation  of  the  middle  ear. 

7th.  The  symptoms  of  septic  infection  of  the  lateral  sinus  develop 
upon,  and  are  superadded  to  those  of  subdural  abscess.  They 
consist  solely  of  irregular,  rapid  fluctuations  of  temperature,  very  often 
amounting  to  a  well-marked  rigor,  but  not  necessarily  so.  Of  course,  at 
a  later  period,  other  symptoms,  due  to  the  formation  of  secondary  foci, 
etc.,  arise  ;  but  before  these  appear,  apart  from  these  fluctuations  in  the 
temperature,  there  is  no  other  symptom  that  I  am  aware  of. 

8th.  For  this  development  of  secondary  foci  elsewhere,  it  does  not 
seem  necessary  that  throughout  the  whole  course  of  the  case  there  should  be 
any  naked-eye  evidence  of  thrombosis.     Inflammation  of  the  walls  of  the 
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sinus,  intense  enougii  to  cause  only  an  opacity  of  the  intinia,  may  be 
sufficient  to  produce,  and  can  continue  to  produce  secondary  foci,  even 
after  the  subdural  abscess,  which  originally  determined  the  inflammation 
of  the  wall  of  the  vein,  has  been  thoroughly  cleared  out. 

9th.  Unfortunately,  too  often,  septic  thrombosis  of  the  lateral  sinus 
escapes  notice  till  too  late,  for,  as  in  the  more  simple  antecedent  con- 
dition subdural  abscess,  the  surgeon  frequently  expects  to  find  tenderness 
or  swelling  of  the  mastoid  process,  pain  on  percussion,  pain  or  swelling 
in  the  position  of  the  internal  jugular  vein,  etc.,  none  of  which  are 
necessary  symptoms  of  this  condition.  The  explanation  of  this  was  fully 
pointed  out  in  an  abstract  of  clinical  lectures  on  inflammation  of  the 
middle  ear  and  its  complications,  published  in  the  "  Lancet,"  September 
26th,  1891,  and  in  other  papers.  It  would  seem  usual  that  the  less 
extensive  the  thrombus  that  develops  the  more  virulent  are  the  clinical 
symptoms  of  septic  infection,  the  thrombosis  being  apparently  an  effort 
on  the  part  of  the  organism  to  lock  up  the  mtruding  micro-organisms 
and  destroy  them.  It  occasionally  happens  that  when  there  is 
obvious  thrombosis  of  the  lateral  sinus,  and  clinical  evidence  of  it 
as  evidenced  by  the  temperature,  such  thrombosis  will  cease  to  produce 
symptoms  when  the  subdural  abscess  has  been  thoroughly  evacuated  by 
surgical  interference,  or  spontaneously.  In  septic  infection  of  the  sinus, 
apparently  without  thrombosis,  ligature  of  the  internal  jugular  vein  after 
the  subdural  abscess  has  been  evacuated  may  stop  the  rigors  only  after 
the  sinus  has  become  thrombosed,  but  not  till  then. 

loth.  Again,  ligature  of  the  vein  and  sinus  in  a  case  of  septic  infec- 
tion, apparently  without  thrombosis,  may  not  stop  the  progress  of 
secondary  foci,  even  though  coagulation  takes  place  in  the  sinus,  owing 
to  the  extension  of  the  septic  process  along  the  petrosal  sinuses  to  the 
cavernous  sinus. 

iith.  When  extensive  thrombosis  exists,  it  does  not  seem  necessary  to 
remove  the  whole  of  the  proximal  and  distal  portions  of  the  clot.  This 
was  illustrated  more  forcibly  still  by  a  remarkable  case  published  by  Mr. 
Parkin,  of  Hull,  in  the  "  Lancet''  of  March  iith,  1893.  In  that  he  found 
that  the  jugular  vein  was  thrombosed  beyond  the  lowest  point  at  which 
he  was  able  to  ligature  it. 

I2th.  The  same  case  showed  very  well  that  the  presence  of  secondary 
foci  of  septic  infection  does  not  preclude  the  possibility  of  recovery,  pro- 
vided the  further  supply  of  septic  emboli  be  stopped. 

13th.  However  advisable  it  may  seem  to  ligature  the  internal  jugular 
vein  beyond  the  limit  of  the  thrombus,  and  perhaps  to  remove  its 
proximal  part,  there  is  no  evidence  to  show  that  the  complete  removal  of 
the  distal  portion  of  the  clot  is  necessary,  or  that  leaving  it  produces  any 
effect  that  is  prejudicial  to  the  health  of  the  patient. 

14th.  In  spite  of  the  variations  in  the  activity  and  character  of  the 
conditions  which  result  from  septic  infection  of  the  lateral  sinus,  it  would 
seem  that  the  most  scientific  and  most  certain  measure  to  adopt  in  every 
case  is — after  performing  antrectomy,  which  is  a  necessary  antecedent  of 
every  operation  of  this  sort — ligaturing  the  internal  jugular  vein,  and 
clearing  out  the  extradural  abscess,  to  remove  as  much  as  possible  of 
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the  proximal  portion  of  the  clot,  then  the  whole  of  the  distal  portion,  or. 
if  there  be  no  thrombosis,  to  slit  up  the  sinus  beyond  the  limits  of  the 
abscess  wall,  and  plug  it  with  gauze  and  iodoform. 

I  cannot  close  this  paper  without  again  expressing  our  indebtedness 
to  Mr.  Horsley  for  his  original  suggestion,  which  has  opened  up  such  a 
large  field  for  operative  measures,  not  only  in  cases  of  septic  thrombosis, 
secondary  to  middle-ear  disease,  but  also,  as  I  have  shown,  in  similar 
conditions  in  other  parts  of  the  body,  all  of  which  had  for  so  long  been 
regarded  by  surgeons  as  hopeless,  and  were  consequently  relegated  to 
the  care  of  the  physician,  who,  with  all  his  skill,  was  unable  to  influence 
the  course  of  events  by  drugs. 

Mr.  Hugh  E.  Jones  (Liverpool)  followed  with  the  following 
Case  of  Septic  Thrombosis  of  the  Lateral  Sinus,  in  which  he  tied  the 
internal  jugular  vein,  and  cleaned  the  clot  out  of  the  sinus,  but  death 
followed  a  week  later  from  extension  of  the  mischief  to  the  opposite 
lateral  sinus.     ("Brit.  Med.  Journ.,"  p.  563.) 

After  a  few  remarks  by  the  Chairman  in  praise  of  the  concise  wax- 
in  which  everything  had  been  put  before  them  in  the  papers. 

Dr.  A.  Bronner  (Bradford)  drew  attention  to  the  great  difficulty  in 
diagnosing  thrombosis  of  the  lateral  sinus.  He  mentioned  several  cases 
in  which  rigors  and  severe  pain  seemed  to  point  to  disease  of  the  lateral 
sinus,  and  in  which  scraping  out  the  middle  ear  or  the  mastoid  cells  at 
once  removed  the  symptoms.  It  was,  therefore,  perhaps  risky  to  at  once 
open  the  cerebral  cavity  and  puncture  the  lateral  sinus.  He  thought  it 
very  remarkable  that  the  opening  of  the  cranial  fossa  and  the  puncture 
of  the  sinus,  surrounded  as  they  were  by  foetid  pus,  should  not  be  more 
frequently  followed  by  fatal  results. 

Dr.  Robertson  followed,  and  said  he  was  sure  they  were  all  \ery 
much  indebted  to  Mr.  Lane  for  this  almost,  he  might  say,  epoch-making 
paper  with  reference  to  the  disease  to  which  it  referred.  It  would  be 
something  of  an  important  event  if  it  came  to  be  the  case  that  they  were 
able,  from  the  symptoms  he  had,  to  diagnose  exactly  the  time  when  the 
dura  becatnc  affected  in  cases  of  chronic  suppuration  of  the  middle  ear. 

Dr.  Walton  Browne  next  gave  a  brief  history  of  a  case  of  a  young 
nian  in  which  two  prongs  of  a  fork  two  inches  long  penetrated  in  front  of 
the  tragus  and  passed  downwards  and  backwards  into  the  mastoid  cells. 
The  prongs  were  lodged  for  nineteen  months  and  eventually  successfully 
removed,  their  presence  causing  no  serious  symptonis. 

Pilocarpin  in  Aural  Affections. 

Dr.  Ellis  read  a  paper  by  Dr.  C.  Metcalfe,  surgeon  to  the  Newcastle- 
on-Tyne  Throat  and  Ear  Hospital,  on  "The  Use  of  Pilocarpin  in  Aural 
Affections."  In  the  course  of  it  he  said  that  pilocarpin  was  used  in  ear 
disease  hypodermically  and  locally  by  introducing  it  through  the 
Eustachian  tube  into  the  middle  car.  In  employing  the  hypodermic 
method  one  third  of  a  grain  was  given  daily  until  the  case  ceased  to 
improve,  but  was  discontinued  at  the  end  of  a  fortnight  if  there  was  no 
improvement.  It  was  safer  to  begin  with  a  smaller  dose — one-tenth  of  a 
grain— and  increase  it  rapidly  to  one-third  of  a  grain.     On  receiving  the 
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injection  the  patient  either  retires  to  bed  until  tlie  perspiration  has 
ceased,  or  Hes  wrapped  up  on  a  couch  in  a  warm  room  for  one  or  two 
hours.  Sometimes  a  dose  of  sal  volatile  or  other  stimulant  is  previously 
administered  to  counteract  cardiac  depression, but  is  not  usually  necessary. 
In  making  local  applications  the  Eustachian  catheter  was  passed  in  the 
ordinary  manner.  Then  his  own  method  was  to  inject  into  the  catheter, 
with  a  hypodermic  or  other  suitable  syringe,  about  six  drops  of  a  one  in 
forty  solution  of  the  drug,  and  then  to  force  it  onwards  by  the  air  douche 
until  it  is  demonstrated  that  a  portion  has  arrived  in  the  middle  ear. 
These  applications  were  made  twice  or  thrice  a  week  to  each  affected 
ear.  The  effect  of  the  drug  commenced  and  was  most  marked  in  the 
head,  and  thence  extended  downwards  throughout  the  whole  body.  The 
local  applications  stimulated  the  parts  to  which  they  were  applied. 

It  had  been  shown  by  Prof.  Politzer,  and  confirmed  by  the  observations 
of  Drs.  Barr,  Field,  Bronner  and  others  that  the  daily  hypodermic  injection 
of  one-third  of  a  grain  of  pilocarpin  cured  certain  cases  of  intlammatory 
syphilitic  and  hemorrhagic  deposit  in  the  labyrinth,  especially  when  of 
recent  and  sudden  occurrence,  and  when  the  tuning-fork  was  heard  longer 
opposite  the  meatus  than  on  the  mastoid.  These  cases  he  believed  to  be 
exceptions.  He  quoted  the  following  cases  as  instances  of  failure. 
("Brit.  Med.  Journ.,"  p.  570,  1st  col.)  In  old-standing  syphilitic  cases, 
and  in  cases  resulting  from  meningitis,  he  had  never  observed  the 
slightest  benefit  from  pilocarpin  medication. 

Progressive  sclerosis  of  the  middle  ear  was  not  amenable  to  this 
remedy.  In  chronic  middle-ear  catarrh  with  co-existing  internal  deafness 
he  had  had  many  cases  which  improved  slightly  for  a  week  or  so  under 
subcutaneous  injections  alone,  but  they  afterwards  relapsed  and  the 
continuation  of  the  treatment  was  of  no  benefit.  The  majority  of  these 
cases  were  not  in  the  least  improved  by  pilocarpin  hypodermically,  though 
many  of  his  patients  received  the  injections  daily  for  six  weeks.  The 
other  method  of  using  pilocarpin  recommended  by  Politzer,  namely,  by 
injections  through  the  catheter  into  the  Eustachian  tube  and  middle  ear, 
had  yielded  him  some  favourable  results  in  chronic  middle-ear  catarrh, 
either  with  or  without  labyrinthine  symptoms,  after  routine  treatment  had 
failed.  He  injected  into  the  catheter  about  six  drops  of  a  one  in 
forty  solution  of  pilocarpin,  and  then  forced  it  onwards  with  the  air-tag. 
A  slight  improvement  in  hearing-power  very  frequently  resulted.  When 
from  Eustachian  obstruction  air  entered  the  middle-ear  with  difficulty, 
after  injecting  the  solution,  air  frequently  passed  freely  and  easily.  This 
effect  was  immediate,  and  was  probably  due  to  the  mechanical  force  of 
the  fluid  overcoming  the  obstruction.  He  was  inclined  to  think  that  the 
results  obtained  in  mixed  middle-ear  and  labyrinthine  cases  by  some 
observers  who  had  used  hypodermic  injections  and  injections  per  tubavi 
concurrently,  had  been  brought  about  by  the  local  applications  to  the 
Eustachian  tube  and  the  middle  ear,  and  not  to  the  subcutaneous  medica- 
tion. ("  Brit.  Med.  Journ.,'  p.  570,  2nd  col.)  He  thought  that  pilocarpin 
medication  to  the  tympanum  and  Eustachian  tube  was  often  a  useful 
method  of  treating  chronic  tympanic  catarrh  when  routine  treatment  had 
failed.     Pilocarpin  drops,  eight  grains  to  the  ounce,  with  glycerine  and 
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water,  applied  to  the  external  auditory  meatus  in  dry  conditions  of  the 
meatus  and  membrane,  often  afforded  some  relief,  but  he  had  never  noticed 
any  good  effects  when  given  bv  the  mouth.  There  was  a  great  difference 
between  the  action  of  different  samples  of  pilocarpin.  He  had  often  found 
one-tenth  of  a  grain  produce  free  perspiration  when  in  the  same  series  of 
patients  a  quarter  of  a  grain  obtained  from  another  source  had  produced 
no  effect. 

Ur.  \Vm.  Hill,  in  opening  the  discussion,  said  he  believed  he  was 
the  first  to  inject  a  patient  in  this  country  according  to  Mr.  Field's 
method.  It  was  a  hospital  patient,  and  he  must  say  that  at  the  end  of 
three  weeks  there  was  a  great  improvement,  so  far  as  he  could  gather. 
Mr.  Field's  percentage  of  successes  with  pilocarpin  injections,  which 
appeared  higher  than  most  other  observers,  was  probably  due  to  careful 
selection,  and  from  the  fact  that  he  had  dealt  with  such  a  large  number 
of  cases.  Dr.  Metcalfe  had  done  well  to  test  the  use  of  Eustachian 
injections  through  the  catheter,  apart  from  hypodermic  injections.  ViX. 
Field  had  used  the  two  methods  concurrently  in  the  same  patients,  and 
it  was  impossible  in  any  given  case  to  say  which  method  was  responsible 
for  the  improvement.  A  large  percentage  of  failures  must  be  expected 
in  the  present  imperfect  state  of  our  knowledge,  but  the  question  had 
been  advanced  a  stage  by  Dr.  Metcalfe,  and  the  thanks  of  the  section 
were  due  to  him  for  bringing  the  paper  forward. 

Dr.  Warden  remarked  that  with  regard  to  private  patients  they 
would  not  stand  daily  injections,  and  hospital  patients  often  got  out  of 
the  way  and  were  lost  sight  of.  He  was  sorry  that  Mr.  Field  was  not 
there,  because  from  what  he  (the  speaker)  heard,  his  expectations  were 
rather  giving  way.  (Dr.  Hill  :  "  No,  I  think  not.")  He  thought  the  in- 
ternal treatment  was  well  worth  trying,  and  he  was  trying  it.  He  had  seen 
beneficial  effects  in  one  or  two  cases. 

Dr.  Millig.'VN  was  pleased  to  hear  Dr.  Metcalfe's  paper,  and  to  learn 
that  he  had  had  successful  results,  but  he  was  bound  to  say  that  his  own 
experience  of  pilocarpin  was  decidedly  disappointing.  He  had  tried  it 
in  numerous  cases,  but  the  result  had  been  such  as  not  to  warrant  his 
persevering  with  the  drug.  He  thought  that  in  many  cases  where  good 
I'esults  had  been  recorded  the  improvement  was  not  so  much  due  to  the 
effects  of  the  drug  as  to  the  regular  catheterization  and  politzerization 
which  had  been  employed  at  the  same  time.  Such  papers  as  Dr.  Met- 
calfe's, however,  were  very  valuable,  as  throwing  light  on  the  subject, 
and  it  might  show  that  the  drug  was  beneficial. 

Dr.  Robertson  corroborated  what  had  been  said. 

Dr.  .A.DOLPH  I')RONXER  had  tried  pilocarpin  subcutaneously  in  many 
cases.  The  most  suitable  were  those  of  disease  of  the  internal  ear  of 
recent  origin,  especially  if  due  to  syphilis.  The  internal  use  of  pilocarpin 
did  not  prove  very  successful. 

Mr.  RiCH.VRD  Ellis,  in  replying,  agreed  upon  the  whole  with  the 
conclusions  arrived  at  on  the  paper.  He  had,  he  said,  seen  ver>'  many  of 
Dr.  Metcalfe's  cases,  and  he  was  personally  aware  that  Dr.  Metcalfe  had 
treated  a  \ery  large  number  of  cases  by  the  pilocarpin  method.  He  (the 
speaker)  believed  that  a  very  large  number  of  cases  would  derive  as 
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much  benefit  from  some  of  the  old  drugs — guaiacuin,  for  instance,  or  full 
diaphoresis  by  the  pack  or  Turkish  bath. 

The  Surgical  Treai)ncnt  of  Mastoid  Disease  and  its  Complications. 

Prof.  Wm.  Macewex,  M.D.  (Glasgow),  introduced  a  discussion  on  "The 
Surgical  Treatment  of  Mastoid  Disease  and  its  Complications."  In  doing 
so  he  said  he  supposed  that  the  heading  "Mastoid  Disease,'"  which  had  been 
put  down  for  discussion,  meant  the  extension  of  the  middle-ear  disease 
to  the  mastoid  region,  and  that  it  included,  for  the  most  part,  infective 
disease  of  the  middle  ear,  and  excluded  tubercle  and  carcinoma.  In  the 
first  place,  with  regard  to  the  pathology'  of  pathogenic  infective  disease, 
he  found,  as  he  had  no  doubt  was  the  common  experience,  that  the 
greater  majority  of  these  diseases  travelled  from  the  middle  ear  to  the 
mastoid  antrum  and  cells,  and  that  they  invaded,  after  destruction  of  the 
mucous  membrane,  the  bone  and  dura  mater,  the  membranes  of  the 
brain.  In  many  instances,  after  erosion  of  the  bone,  masses  of  granulation 
tissue  extruded  themselves  from  the  dura  mater,  which,  on  removal  by 
absorption,  prompted  re-infections  by  a  fresh  surface  coming  into  contact 
with  the  infective  material  pent  up  in  the  middle  ear. 

Speaking  generally,  he  agreed  with  Schwartze  in  his  recommendations 
as  to  the  time  that  operations  should  be  performed  in  infective  purulent 
diseases  of  the  middle  ear,  and  in  such  cases  the  mastoid  antrum  and  the 
mastoid  cells  ought  to  be  thoroughly  ablated.  He  then  referred  to  the 
surgical  anatomy  of  the  mastoid  region,  pointing  out  the  relative 
positions  of  the  mastoid  antrum,  the  sigmoid  sinus,  and  the  facial  canal, 
and  he  showed  that  the  safety  zone  lay  in  a  space  which  he  had 
operated  in  for  the  last  ten  years,  and  found  that  he  was  always  success- 
ful in  striking  the  antrum,  and  which  he  named  the  supra-meatal 
triangle.  This  triangle  was  free  from  the  sigmoid  sinus,  and  if  one 
operated  at  the  upper  and  external  part  of  it,  he  was  free  from  the 
facial  canal.  The  facial  canal  lay  at  the  floor  of  the  passage  between  the 
antrum  and  the  middle  ear,  and  traversed  the  floor  of  this  passage  to  the 
inner  side.  As  a  rule,  by  opening  the  antrum  the  attic  of  the  middle  ear 
was  exposed  by  enlarging  the  opening,  the  osseous  opening  forwards. 
After  exposing  the  attic  the  ossicles  were  removed,  and  the  whole  of  the 
granulation  tissue  of  the  middle  ear  cleared  out.  After  this  was  done 
the  tegmen  of  the  attic  was  scrutinized  by  an  efficient  light,  and,  if 
eroded,  was  freely  opened  up,  the  granulation  tissue  removed  from  the 
dura  mater,  and  the  brain  laid  bare,  and,  if  necessary,  opened  into.  The 
abscess  in  the  brain  could  be  tapped  from  this  region,  but  it  had  also  to 
be  opened  above  in  order  to  remove  sloughs  of  cerebral  tissue,  which 
could  not  otherwise  come  away.  The  sigmoid  sinus  was  likewise  dealt 
with  in  cases  where  the  disease  had  spread  in  this  direction.  In  all  these 
cases  it  was  necessary  to  remove  the  focus  of  infective  matter  in  the  bone, 
and  to  cut  off  the  parts  by  which  they  travelled  from  the  brain,  and 
therefore,  although  the  opening  might  be  made  into  the  abscess  from  the 
squamous  part  of  the  temporal,  the  pathway  by  which  the  affection 
travelled  into  the  brain  would  require  also  to  be  dealt  with.  With  regard 
to  the  infective  thrombus  of  the  sigmoid  sinus,  he  preferred  to  lay  the 
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sigmoid  sinus  freely  open,  to  turn  out  the  contents,  to  separate  the  outer 
wall  of  the  sinus,  and  to  involute  this  membrane  upon  the  inner  walls  of 
the  sinus  itself,  retaining  it  in  this  position  by  means  of  abundant 
powder  of  iodoform  and  boracic  acid,  and  also  l?y  iodoform  gauze.  He 
]M-eferred  this  method  to  ligaturing  the  internal  jugular,  because  the 
ligaturing  of  the  internal  jugular  did  not  \\holly  arrest  the  infective 
matter  from  getting  into  the  lungs  as  it  passed  by  the  large  veins  at  the 
base  of  the  skull,  passing  through  the  anterior  and  posterior  condylar 
foramina,  and  so  into  the  vertebral  and  subclavian.  But  there  were  cases 
where  the  internal  jugular  \ein  was  involved,  and  in  such  a  case  he 
would  advise  the  application  of  a  ligature  to  the  internal  jugular. 

With  regard  to  the  mastoid  antrum,  after  having  freely  exposed  the 
whole  of  the  cavity  and  ablated  its  connection  with  the  mastoid  cells  as 
well  as  the  mastoid  cells  themselves,  he  did  one  of  two  things.  If  the 
whole  of  the  disease  was  removed  he  stuffed  the  part  and  allowed  it  to 
heal  by  granulation  tissue  from  the  bottom,  so  that  the  masses  of  fibrous 
tissue  formed  in  the  spaces  formerly  occupied  by  the  antrum  and  cells  ; 
or,  where  the  disease  in  the  petrous  portion  of  the  temporal  bone  had  not 
Ijeen  thoroughly  evacuated  on  account  of  the  depth  of  the  situation  and 
the  intricacies  of  the  passages  in  which  it  lay,  in  that  case  he  preferred 
to  keep  a  permanent  opening  between  the  petrous  bone  and  the  external 
part  of  the  head  behind  the  ear,  and  he  did  this  by  '"papering"  the 
passage  by  means  of  epithelium  spread  both  from  the  middle  ear  and 
the  skin  without. 

With  regard  to  the  results,  he  had  operated  upon  eighty  cases  of 
mastoid  disease  alone,  and  in  those  where  the  disease  had  already  been 
obliterated  by  the  operation  he  found  a  permanent  cure  resulting,  but  in 
those  where  the  disease  had  spread  into  the  petrous  portion  it  was 
necessary  to  keep  this  opening  permanent,  and  there  was  in  a  good 
many  such  an  amount  of  discharge.  With  regard  to  meningitis  follow- 
ing upon  infective  disease  of  the  middle  ear,  although  at  first  he  had 
had  a  doubt  as  to  the  propriety  of  operating  where  infective  purulen 
meningitis  had  developed,  he  now  had  no  hesitancy  in  performing  such 
operations,  and  in  the  great  majority  of  them  he  found  very  excellent 
results.  The  disease,  although  present  to  a  marked  extent,  had  been 
arrested  by  thi^.  In  cerebral  abscess  there  was  no  difficulty  about  per- 
forming the  operation.  It  was  one  of  the  most  satisfactory  operations 
that  could  be  performed  upon  the  head,  because  it  was  urgently  required. 
They  were  taking  away  a  pathological  product,  and  the  results  were 
eminently  satisfactory.  With  regard  to  sigmoid  sinus  he  had  to  make 
a  like  remark,  provided  always  that  the  case  was  got  prior  to  implica- 
tion of  the  lungs. 

Prof.  Victor  Horslev  followed.  He  regretted  that  he  had  only 
had  the  opportunity  of  hearing  half  of  Prof.  Macewen's  address,  but  he 
might  say  that  his  experience  of  these  cases  coincided  almost  entirely 
with  everything  that  had  been  said.  He,  however,  wished  to  propose 
other  points  for  discussion  by  the  section.  The  first  and  most  important, 
so  far  as  the  interests  of  the  patient  were  immediately  concerned  when 
the  case  was  one  of  simple  otitis  media  purulenta,  was  the  question  of 
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how  long  effort  was  to  be  made  by  ordinary  antiseptic  treatment  to 
get  the  cavity  to  heal  up  before  the  radical  operation  of  clearing  the 
tympanum  and  mastoid  is  undertaken.  He  suggested  that  one  year  would 
be  a  convenient  limit,  and  that  if  the  granulations  had  not  subsided, 
and  if  cicatrization  did  not  occur  within  that  limit,  the  antrum  of  the 
mastoid  should  be  laid  open,  and  the  opening  continued  into  the 
tympanum  so  as  to  make  one  space  of  both  cavities.  In  this  way  the 
grave  risks  to  life  of  persistent  discharge  from  the  ear,  such  as  blood- 
poisoning,  destruction  of  the  bone,  blocking  of  the  venous  sinus,  inflamma- 
tion of  the  membranes  of  the  brain,  and  cerebral  abscess,  could  be 
avoided. 

As  the  operation  of  opening  the  mastoid  was  unattended  with  any 
risk  to  life,  it  was  obvious  that  the  only  possible  drawback  to  undertaking 
a  radical  cure  was  the  chance  of  damaging  the  hearing,  which  was,  of 
course,  already  disordered.  On  this  point  his  experience  showed  that 
the  hearing  was  sometimes  perfectly  normal  after  the  operation,  was 
sometimes  improved  by  the  operation,  and  was  sometimes  to  a  certain 
degree  diminished.  It  was,  therefore,  quite  clear  that  the  question  of 
risk  to  the  hearing  was  not  an  important  one,  and  ought  not  to  contra- 
indicate  the  operation  which  is  undertaken  to  remove  the  risk  to  life 
which  these  patients  run. 

In  connection  with  this  point  he  expressed  his  opinion  that  there  was 
no  advantage  in  leaving  the  stapes  in  position,  and  he  quoted  a  remark- 
able case  in  which  the  tympanic  cavity  had  been  scraped  out  no  less 
than  three  times,  and  in  which,  nevertheless,  the  hearing  was  perfectly 
preserved.  After  speaking  of  the  value  of  prolonged  drainage  in  bringing 
about  a  radical  cure,  and  referring  to  the  fact,  also  observed  by  Prof. 
Macewen,  that  the  best  results  were  obtained  in  cases  where  the  bone  of 
the  mastoid  region  had  been  more  attacked  than  the  bone  in  the  petrous 
portion,  he  proceeded  to  discuss  the  treatment  of  the  facial  nerve,  and 
pointed  out  that  where  the  nen'e  had  been  exposed  by  disease, 
twitching  of  the  facial  muscles  if  an  instrument  were  passed  across  it 
would  warn  the  operator  of  its  proximity,  and  so  avoid  any  accident  to 
the  nerve  itself.  In  very  distressing  cases  of  the  complete  destruction  of 
the  nerve  by  tubercular  disease,  he  believed  there  was  some  possibility 
of  restoring  it  by  nerve-grafting  in  a  suitable  case.  He  then  passed  to 
the  dangerous  complication  of  blocking  of  the  venous  sinus,  and  thought 
that  in  these  cases  the  jugular  vein  should  be  ligatured  in  the  neck  to 
prevent  the  clot  becoming  loose,  and  cause  embolism  of  the  heart  or 
lungs.  The  brilliant  results  obtained  by  Lane  and  Ballance  showed  the 
value  of  the  measure,  and  the  criticism  that  had  been  passed  upon  it 
from  the  point  of  view  of  the  connection  of  the  sinus  with  emissary  veins 
had  no  foundation,  because  the  clot  in  these  cases  often  extended  beyond 
the  veins  in  question,  and  consequently  he  thought  that  the  ligaturing  of 
the  jugular  in  such  cases  saved  the  patient.  He  agreed  that  in  cases  of 
abscess  of  the  brain  the  cavity  of  the  ear  must  be  completely  opened  by 
the  operation  and  disinfected,  at  the  same  time  that  the  matter  is  let  out 
from  the  brain. 

After  remarks  by  Dr.  H.  E.  J  ONES — 
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Dr.  Robertson  said  ihat,  in  listenini;  to  the  operative  technique 
referred  to  by  both  the  professors,  he  had  been  somewhat  disappointed 
at  finding  no  mention  of  a  very  important  method  of  opening  the  mastoid 
antrum  described  by  Stacke.  For  those  members  not  quite  conversant 
with  the  exact  position  of  these  neighbouring  structures,  Stacke  reduced, 
he  thought,  a  great  deal  of  the  compHcations  to  a  minimum.  They 
knew  that  if  the  protector  was  introduced  simply  into  the  antrum,  one  or 
two  of  the  most  dangerous  accidents  could  be  successfully  obviated.  At 
any  rate,  they  could  never  injure  the  facial  nerve.  Of  course  this  operation 
of  Stacke's  was  only  applicable  to  chronic  cases. 

Mr.  RuSHTON  Parker  thought  it  was  desirable  to  fix  upon  some 
routine  treatment,  on  which  reliance  could  be  placed,  in  cases  of  otitis 
media  before  resorting  to  operation.  He  practised  and  advocated  the  use 
of  carbolized  glycerine  (one  in  twenty),  as  suggested  to  him  by  Mr.  Pagan 
Lowe,  of  Bath,  in  preference  to  antiseptic  injections,  which  could  not  act 
thoroughly  before  the  mastoid  opening  was  made,  and  tended  to  drive 
inwards  without  removing  the  septic  agents  and  products  confined  in  the 
lung  cavity.  If  suppuration  were  not  speedily  checked  by  this  means, 
especially  if  febrile  symptoms  supervened,  he  would  advise  early  opening 
of  the  mastoid  region  by  a  small  gouge.  Even  after  successful  opening 
of  the  mastoid  region  thus  affected,  the  febrile  symptoms  sometimes 
continued  several  days  before  disappearing  altogether.  In  dealing  with 
lateral  thrombosis,  he  appreciated  highly  Prof.  Macewen's  proposal,  not 
necessarily  to  tie  the  jugular  vein,  substituting  local  occlusion  by  exposure 
and  plugging,  but  he  must  remind  the  section  that  such  ligature  was 
advisable  if  the  thrombus  extended  into  the  neck. 

Dr.  Wm.  Hill  showed  a  number  of  specimens  of  the  temporal  bone, 
jsrepared  some  by  Mr.  Jackson  Clarke  and  some  by  himself,  which  bore 
out  many  of  the  anatomical  points  raised  by  Prof.  Macewen.  In  most 
of  the  specimens  the  postero-supero-meatal  triangle  could  be  well  seen, 
and  when  this  portion  of  the  bone  was  removed,  as  in  some  of  the  bones 
shown,  the  temporal  antrum  was  found  at  a  variable  depth  beneath. 

Dr.  MiLLlOAN  thought  that  the  tympanic  attic  should  be  opened  up 
and  explored  in  those  cases  of  chronic  suppurative  middle-ear  disease  at 
the  same  time  as  the  antrum  is  opened.  The  attic  formed  such  an 
admiralile  space  for  the  production  and  propagation  of  the  septic  material 
that  it  should  be  the  surgeon's  aim  to  thoroughly  cleanse  it  of  all  its 
putrid  contents.  If  necessary,  removal  of  diseased  ossicles  should  take 
place  at  the  same  time.  The  hearing  process  in  such  cases  was  sometimes 
remarkably  Ijenefitcd,  especially  with  regard  to  the  power  of  appreciating 
conversation.  The  method  advocated  by  Stacke  of  dividing  the  posterior 
mcatal  wall  and  folding  the  flaps  backwards  into  the  cavity  of  the  bone 
lormcd  during  the  process  of  opening  tlic  antrum  was  useful.  He 
thought  that  in  all  cases  where  the  inlra-cranial  abscess  was  diagnosed  and 
operated  upon,  the  mastoid  antrum  should  be  opened  at  the  same  time. 
In  all  chronic  cases  the  antral  mucous  membrane  was  aft'ected,  and, 
unless  the  part  was  cleared  of  disease,  recurrence  might  quite  jiossibly 
take  place. 

The  Chairman,  after  c\prc?sing  his  appreciation  of  addresses  and 


Rhinology,  and  Otology.  457 

discussion,  said  Mr.  Victor  Horsley  had  touched  upon  one  point  that  was 
especially  interesting,  and  that  was  the  time  for  performing  operations. 
He  (the  speaker)  also  asked  them  to  consider  how  far  these  attacks  of 
influenza  affected  the  time  movement,  and  went  on  to  say  that  the  teach- 
ing of  the  German  schools  should  be  balanced.  The  Germans  now, 
especially  in  the  Berlin  school,  looked  upon  the.  mastoid  antrum  as  a 
thing  to  be  opened.  He  thought  that  they  as  British  surgeons  seemed 
inclined  to  strike  a  balance  between  that  and  too-long-delayed  operations. 
Prof.  ALvcEwEN,  replying  to  Mr.  Victor  Horsley,  said  that  in  the 
first  place  there  was  a  difficulty  in  being  quite  sure  of  the  position  of 
the  facial  canal  in  cases  of  sclerosed  mastoid.  In  ordinary  cases,  how- 
ever, the  facial  canal  was  well-marked,  and  especially  relatively  to  the 
tissue  by  which  it  was  surrounded.  The  twitching  of  the  facial  nerve 
produced  by  the  touch  he  always  asked  the  chloroformist  to  watch  for, 
and  advise  him  at  any  time  that  such  occurred.  In  this  way  the  operation 
was  a  marked  advantage.  The  dressings  he  usually  applied  on  the 
operating  table,  and  the  parts  were  not  again  touched  for  a  fortnight,  or 
sometimes  three  weeks,  unless  there  was  some  cause,  such  as  high 
temperature  or  discharge. 

Friday^ s  Proceedings, 

On  the  chairman  (Mr.  H.  Bendelack  Hewetson)  taking  the  chair 
on  Friday  morning,  a  demoustration  was  given  and  discussion  opened  by 
Dr.  Macintybe  on  the  Pathofjenic  Orf/anisms  of  the  Upper  Jiesj)h-atori/ 
Tract,  with  special  reference  to  Diseases  of  the  Naso-Pharynx  and  Ear. 
He  afterwards  opened  a  discussion  on  the  Efio1of/i/  of  Diseases  of  the 
Xaso-Pharynx  and  Ear,  trith  lipecial  reference  to  the  Bacteriolor/y  of  these 
rerjions,  and  its  importance  in  Treatment. 

The  demonstration  consisted  of  a  large  series  of  drawings  and 
photographic  slides,  illustrating  the  principal  organisms  which  have 
been  found  in  the  upper  respiratory  tract.  Specimens  w'ere  shown 
illustrative  of  the  parasitic  or  saprophj'tic  organisms  which  are  considered 
non-pathogenic.  A  large  number  of  drawings  were  also  shown  of  those 
which  are  now  accepted  as  pathogenic.  Sections  were  also  shown, 
demonstrating  the  passage  of  micro-organisms  from  the  surface  to  the 
interior  of  the  body,  with  the  subsequent  development  within. 

In  introducing  the  subject,  Dr.  Macintyre  said  the  discussion  was 
more  or  less  limited  to  the  pathogenic  forms,  but  without  a  knowledge 
of  the  ordinary  Ixacteria  no  progress  can  be  made  in  the  life-history  of 
those  organisms  which  it  is  our  special  function  to  consider.  Further, 
no  sooner  has  one  embarked  upon  the  study  of  the  pathogenic  organisms 
in  this  or  any  other  part  of  the  body  than  he  is  confronted  with  the 
question,  What  are  pathogenic  forms  V  The  difficulties  in  this  way  were 
great,  and  the  state  of  our  present  knowledge  quite  insufficient,  because 
it  was  evident  that  some  organisms,  apparently  parasitic  and  quite 
harmless  in  the  host,  may  under  altered  conditions  of  the  surroundings 
or  life-history  produce  products  of  a  destructive  nature.  Further,  it  has 
even  been  suggested  that  some  organisms  are  perfectly  harmless  in  the 
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body  until  others  are  introduced,  and,  conversely,  some  organisms  when 
introduced  into  the  body  were  rendered  less  powerful  by  the  introduction 
of  other  forms,  or  even  the  products  of  other  forms.  It  was  for  this  reason 
that  in  the  demonstration  which  he  had  given  the  non-pathogenic  as  well 
as  the  pathogenic  organisms  had  been  exhibited.  While  a  large  number 
of  apparently  harmless  organisms  can  be  found  in  the  nose,  mouth,  and 
throat,  it  could  not  be  said  that  many  of  the  pathogenic  organisms  are 
to  be  found  in  these  parts  of  the  body  in  health.  The  mouth  was 
perhaps  the  most  interesting  in  consequence  of  the  number  of  organisms 
iDeing  numerous.  This  fact  can  be  explained  by  the  very  many  different 
things  containing  organisms  which  must  naturally  pass  through  any  part 
of  the  alimentary  canal.  This  was  an  important  part  of  treatment, 
because,  owing  to  the  number  of  accessory  cavities  in  the  region  of 
the  nostrils  (where  microbic  organisms  might  lodge),  it  was  absolutely 
necessary  in  making  wounds  in  the  region  to  attempt  as  far  as  possible 
an  aseptic  condition.     The  paper  was  divided  as  follows  : — 

1.  The  consideration  of  the  principal  micro-organisms  of  interest  to 
ear  surgeons. 

"2.  A  reference  to  the  affections  which  in  all  probability  will  be 
ultimately  classified  as  bacteriological  in  origin. 

?>.  Indications  for  treatment. 

In  connection  with  the  first  heading,  the  causes  which  favour  the 
development  of  the  different  organisms  were  considered,  as  well  as  the 
forms  which  had  been  found  in  different  pathological  states.  Special 
reference  was  made  to  those  found  in  inflammation,  the  suppurative 
processes,  erysipelas,  diphtheria,  and  others  representing  the  acute  forms 
of  disease.  Reference  was  also  made  to  the  causes  of  affections  such  as 
tubercle,  syphilis,  rhinoscleroma.  and  other  diseases  of  a  chronic  nature. 

In  the  second  place,  the  effects  of  such  diseases  as  measles,  scarlatina, 
o-out  and  rheumatism  upon  the  mucous  membranes  of  the  naso-plmrynx 
and  middle  ear  were  carefully  considered.  Lastly,  the  indications  for 
treatment  were  gone  into,  special  reference  being  made  to  the  best 
methods  for  obtaining  as  far  as  possible  aseptic  conditions  in  the  nose, 
mouth,  and  accessory  cavities. 

The  discussion  on  Dr.  Macintyre's  paper  was  opened  by  Dr.  W. 
Rop-ERTSOX.  He  might  say  that  it  was  well-nigh  impossible  in  the  time 
they  had  to  do  justice  to  the  excellent  and  elaborate  paper  that  had  just 
been  read  by  Dr.  Macintyre.  He  had  rightly  remarked  that  they  knew 
nothing,  or,  at  any  rate,  very  little,  of  the  manner  in  which  such  diseases 
as  scarlatina  brought  about  the  implication  of  the  middle  ear.  It  was 
just  possible  that  these  general  diseases  reduced  the  energy  of  life  and 
the  natural  immunity  of  the  organ,  and  in  this  way  pathogenic  organisms 
floating  about  gained  an  entrance  through  the  part  whicli  had  been 
impaired  by  general  disease.  They  knew  that,  amongst  otlier  things 
that  were  classed  under  immunity,  the  unbroken  epithelium  of  the 
mucous  membrane  offered  much  obstruction  to  the  increase  of  any  kind  of 
werm,  but,  unfortunateh',  it  turned  out  that  such  germs  as  diphtheria  and 
tubercle  had  the  power  of  in  some  waj^  bringing  down  the  energy,  and 
in  this  wav  thev  could  get  in.     Dr.  Robertson  went   on   to  refer  to  the 
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remarks  of  Dr,  Macintyre  as  to  germs  of  disease  being  dif&cult  at  times 
to  find,  and  then  dealt  with  the  surgical  aspect  of  the  question.  He 
could  only  join  with  others  in  thanking  Dr.  ]\Iacint}Te  for  the  great 
trouble  he  had  taken  in  exposing  those  beautiful  specimens,  which  were 
an  education  in  themselves,  and  for  the  extreme  trouble  he  must  have 
taken  to  bring  such  an  exhaustive  paper  before  the  section. 

Dr.  R.  Ellis  could  not  refrain  from  expressing  his  admiration  of  the 
enthusiasm  that  had  prompted  Dr.  Macintyre  to  bring  this  splendid 
paper.  The  work  shown  in  it  must  have  been  immense,  for  it  teemed 
with  points  of  interest,  and  he  would  like  to  have  the  paper  to  study 
for  a  week.  There  was  one  point  he  might  refer  to,  arising  out  of 
Dr.  3[acintp-e's  remarks,  and  it  was  a  matter  of  great  importance.  He 
quite  agreed  with  the  writer  of  the  paper  that  it  would  be  better  if  they 
had  means  of  getting  specimens  examined  and  verified  :  it  would  be 
better  for  practitioners,  and  better  for  patients.  If  it  could  be  done,  the 
sooner  it  Vere  done  the  better,  for  it  was  very'  important. 

Dr.  Mackenzie  also  paid  a  tribute  to  the  work  of  Dr.  Macintyre. 

Dr.  Warden  believed  that  Dr.  Macintyre's  name  would  go  down  to 
posterity  as  the  originator  of  this  splendid  subject.  There  was  no  doubt 
whatever  in  his  (Dr.  "Warden's)  mind  that  the  time  would  come  when 
this  theory-,  more  than  a  theory,  would  be  adopted  universally.  He  had 
no  doubt  this  was  the  beginning  of  one  of  the  greatest  discoveries  that 
had  ever  taken  place,  and  he  could  not  express  his  feelings  too  strongly 
in  thanking  Dr.  Macintyre  for  his  splendid  achievement. 

Dr.  MiLLiGAX  said  that  the  importance  of  examining  purulent  dis- 
charges from  the  ear  for  tubercular  bacilli  was  of  great  value,  both  from 
a  theoretical  and  clinical  point  of  view.  That  bacilli  were  difficult  to 
find  in  such  cases  he  admitted,  but  suggested  that  examination  of  the 
granulation  tissue  proved  at  times  more  fruitful  of  discovery.  He  con- 
sidered that  in  tubercular  disease  of  the  middle  ear  early  involvement 
of  bone  was  more  frequent  than  in  non-tubercular  cases,  and  that  conse- 
quently more  radical  forms  of  treatment  should  be  resorted  to. 

Dr.  Broxxer  said  he  would  like  to  call  attention  to  the  good  work 
they  had  done  in  the  otology  section  during  the  three  days'  meetings. 
They  had  had  Dr.  Macintyre's  paper  that  day,  which  had  been  most 
instructive  and  of  great  scientific  value  ;  on  the  previous  day  they  had 
papers  of  great  surgical  importance,  showing  when  they  ought  to  inter- 
fere. The  work  they  had  done  would  compare  favourably  with  any  other 
section  of  the  meeting,  and  proved  that  special  sections  could  be  of 
very  great  importance,  not  only  to  specialists,  but  to  the  general 
practitioner. 

The  Chairmax  briefly  spoke,  after  which  Dr.  !MacintTiTe  replied. 

Prof.  GlAMPIETRO. 

One  of  the  visitors  to  the  section  was  Prof.  Giampietro,  of  Naples, 
whose  appearance  was  greeted  with  applause.  He  presented  a  paper  on 
The  Danrjers  and  Lhnitatioiti  of  PoUtzefs  Method. 

The  Chairman,  addressing  the  professor  in  French,  gave  him  a  hearty 
welcome  to  England,  and  to  the  meetings  of  the  Medical  Association. 
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Professor  Giampieteo,wLio  also  spoke  in  French,  thanked  the  Chairman 
for  his  kindly  remarks.  He  would  have  been  most  happy  to  have  joined 
in,  and  taken  part  in  their  discussions  on  the  very  important  subjects 
■which  had  been  under  their  notice,  but  he  did  not  understand  the 
English  language.  He  had,  however,  written  a  paper  in  his  own 
language,  which  conveyed  his  ideas  on  one  or  two  of  the  topics  they  had 
discussed.  He  would,  for  his  part,  rejoice  to  see  the  time  when  there 
should  be  brought  about  a  congress  of  doctors,  having  for  its  object  the 
advancement  of  their  science,  interchanging  opinion  in  one  language,  and 
so  helping  to  make  medical  men  into  one  large  family. 

Dr.  Bromneh,  addressing  Prof.  Giampietro  in  French,  said  they 
had  listened  Avith  pleasure  to  his  remarks.  The  paper  which  had  been 
written  would  be  read  with  pleasure,  and  the  suggestions  made  would  bo 
heartily  apjiroved  by  those  who  had  heard  them. 

Dr.  Bronner's  paper  on  Note^  of  Sixty  Cases  of  Diseases  of  tJir 
Mastoid  Process,  i/i  ichich  the  Antrum  was  Opened,  was  taken  as  read.  The 
jiaper  stated  that  as  regarded  the  method  of  operating  there  could  be 
little  doubt  that  the  method  described  by  Schwartze  was  by  far  the  best. 
The  skin  over  the  mastoid  process  was  shaved  and  disinfected,  and  a 
vertical  incision  was  made  down  to  the  bone  behind  the  attachment  of 
the  auricle  and  extended  to  the  apex  of  the  mastoid  process.  The 
periosteum  was  then  cut  through  and  detached,  and  the  edges  of  the 
wound  drawn  back  by  hooks.  The  bone  was  exposed  and  carefully 
examined  to  see  if  they  could  detect  any  fistula  or  small  area  of  diseased 
bone.  If  that  were  the  case,  the  opening  was  enlarged  with  the  sharp 
spoon  to  such  an  extent  as  to  jjermit  of  the  introduction  of  the  finger, 
with  which  they  could  feel  if  there  was  any  loose  bone.  When  there  were 
no  external  signs  to  guide  them,  they  made  an  opening  in  the  bone 
behind  the  upper  margin  of  the  external  meatus.  Thin  layers  of  bone 
were  removed,  the  direction  of  the  opening  being  downwards,  forwards, 
and  inwards,  and  in  most  cases  they  reached  the  antrum  or  at  least  some 
mastoid  cells.  They  then  tried  to  open  up  a  free  communication  between 
the  middle  ear  and  antrum.  It  was,  however,  of  importance  to  know 
when  they  should  operate.  In  these  cases  they  could  not  do  better  than 
again  carefully  follow  the  indications  suggested  by  Schwartze ;  where  there 
was  any  doubt  as  to  whether  they  should  operate  at  once  or  wait,  the  best 
plan  was  to  operate.  They  could  not  do  very  much  harm  by  operating 
to3  soon,  but  they  might  risk  the  life  of  the  patient  if  they  waited  too 
long. 

Votes  of  thanks  to  those  who  bad  ofliciatod  brought  the  meetings  of 
the  section  to  a  conclusion. 
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Continuation  of  Dr.  LiCHTWiTZ's  Paper  on  Latent  Empyema  of  the 
Fiont.il  Sinus.     (From  p.  358.) 

An  illustrative  case  occurred  in  a  man  of  thirty-eight,  who  complained 
of  headache,  various  nervous  disturbances,  and  of  obstruction  of  the  left 
nostril,  with  a  purulent  discharge  having  a  foetor  of  which  the  patient 
v^as  himself  conscious.  There  were  several  bad  teeth,  and  the  symptoms 
suggested  antral  empyema.  Exploratory  irrigation  brought  away  some 
pus.  After  a  time  the  lotion  came  away  quite  clear,  but  the  nasal  sup- 
puration continued.  A  number  of  polypi  were  removed  from  the  neigh- 
laourhood  of  the  infundibulum,  but  it  was  only  when  irrigation  of  the 
frontal  sinus  was  practised  that  relief  was  procured,  as  a  quantity  of 
muco-pus  was  washed  out.  The  emptying  of  the  sinus  was  more 
thoroughly  effected  by  the  blowing  in  of  air  through  the  canula  than  by 
the  injection  of  liquids.  The  process  was  repeated  twice  or  thrice  a 
week,  and  as  long  as  this  was  continued  the  pain  was  kept  in  abeyance. 

For  diagnostic  purposes  this  method  of  exploration  has  many  advan- 
tages over  the  external  trepanation  of  the  sinus.  As  regards  its 
therapeutic  value  this  much  will  be  allowed,  namely,  that  its  use  should 
precede  more  serious  procedures,  which  should  only  be  adopted  when  it 
fails.  The  natural  orifice  is  most  favourably  situated  for  the  escape  of 
the  pus.  The  operation  of  opening  the  sinus  from  without  is  not  a 
slight  one,  it  is  apt  to  be  followed  by  erysipelas,  and  the  fistula  may 
have  to  be  kept  open  for  several  months. 

Dr.  .Saint-Hilaire,  who  had  seen  Dr.  Lichtuitz  practise  the  catheter- 
ism  and  irrigation  of  the  frontal  sinus,  made  trial  of  the  method  on  some 
anatomical  preparations,  and  found  that  it  was  possible  with  a  properly 
curved  probe  to  enter  the  upper  part  of  the  infundibulum,  and  even  the 
canal  of  the  frontal  sinus.  He  was  able,  by  means  of  variously  bent 
catheters,  to  inject  water  into  the  sinus  on  the  cadaver,  but  in  the  living- 
patient  he  found  the  middle  turbinal  an  insunnountable  obstacle.  With 
Lichtwitz's  catheter  the  fluid  entered  the  sinus,  or,  at  any  rate,  the 
patients  always  felt  the  sensation  as  of  sometliing  reaching  the  middle  of 
the  forehead.     He  promised  to  prosecute  his  researches  in  this  direction. 

Dr.  POTIQUET  doubted  whether  Lichtwitz's  instrument  could  enter 
the  sinus,  as  he  did  not  think  it  was  sufficiently  coudc  to  pass  beyond 
the  attachment  of  the  middle  turbinal.  He  thought  Bresgen's  canulas 
were  more  suitable  in  many  cases,  and  that  many  supposed  suppurations 
of  the  frontal  sinus  were  really  instances  of  ethmoiditis. 

Dr.  LOEWENBERG. — Coitribution  t)  the  S;meiology  and  Treatment  of 
Catarrh  of  the  Eustachian  lube. 

When  in  the  course  of  an  aural  catarrh  the  aftection  is  confined  to  the 
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Eustachian  tube,  viscous  mucus  collects  in  the  orifice,  and  masses  of  this 
substance  are  readily  displaced  so  as  to  plug  the  tube,  producing  sudden 
increase  of  deafness,  or,  on  the  other  hand,  they  may  escape  into  the 
pharynx  with  the  result  of  immediate  improvement.  The  sudden  varia- 
tions ill  hearing-power  which  so  frequently  occur  in  catarrh  are 
often  explained  by  these  occurrences.  This  plugging  of  the  tube  during 
the  process  of  catheterization  has  been  recently  obser\'ed  by  Loewenberg, 
and  is  recognized  by  a  sudden  cessation  of  the  passage  of  air.  To 
remedy  it,  he  pushes  the  tip  of  the  catheter  as  far  as  possible  into 
the  tube  by  pressing  the  stem  against  the  septum,  then  introduces  the 
tip  of  a  compressed  Politzer-bag  or  syringe,  and  practises"  suction. 
Mucus  is  thus  drawn  into  the  catheter,  which  is  then  extracted  and 
cleared.  To  save  removal  of  the  catheter  each  time,  its  point  may 
simply  be  turned  into  the  naso-pharynx,  and  the  mucus  may  be  blown 
into  that  space.  This  is,  however,  rather  unappetizing,  and  does  not 
permit  of  the  examination  of  the  material.  The  replacement  of  the 
catheter  is  much  facilitated  by  the  method  described  at  a  recent  meeting 
of  marking  the  stem  of  the  instrument  at  the  place  corresponding  to  the 
tip  of  the  nose  when  in  sitii. 

It  may  in  the  future  be  possible  to  withdraw  mucus  from  the 
tympanum  by  this  method,  so  as  to  render  unnecessary  the  recourse 
to  the  operation  of  paracentesis,  or  the  use  of  the  koniantron,  which  is 
now  almost  abandoned. 

Dr.  A.  CouRTADE. — On  the  Methods  employed  for  the  Withdrawal 
of  Pus  from  the  Tympanic  Cavity,  and  especially  the  Aspiratioti  of  Pus. 

The  necessity  for  removal  of  pus  being  accepted  as  especially  urgent 
in  a  cavity  of  the  anfractuous  character  of  the  tympanum,  and  one  having 
such  important  anatomical  relations,  the  question  of  the  relative  appro- 
priateness of  the  various  methods  arises. 

The  methods  employed  for  the  removal  of  pus  are  : — 
The  air-douche. 

{through  the  external  meatus, 
directly  into  the  tympanum, 
through  the  Eustachian  tube. 
The  application  of  dry  dressings. 

.      .  (     through  the  external  meatus. 

^  i.     through  the  Eustachian  tube. 

Compression  of  air  in  the  external  meatus. 
The  air-douche  for  the  successful  removal  of  pus  postulates  a  perfora- 
tion of  considerable  size.  \'alsalva's  method  is  sometimes  useful,  but 
often  fails  from  deficient  pressure,  and  from  its  causing  congestion,  and 
thereby  narrowing  of  the  tube.  Politzers  method  is  very  efficacious 
when  the  perforation  is  low  down,  and  the  pus  is  not  too  viscid.  It  has 
little  effect  in  removing'  pus  in  the  posterior  regions.  When  it  fails 
through  the  nose  it  sometimes  succeeds  through  the  meatus.  .  It  is 
certain  that  masses  of  inspissated  pus,  of  cheesy  or  epidermic  material,  are 
little  influenced  by  the  blast,  and  this  is  true  also  of  exudations  in  the 
areolar  tissue  between  the  neck  of  the  malleus  and  the  upper  part  of  the 
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outer  wall  of  the  tympanum.     The  catheter  should  not  be  used  unless 
Politzer  s  method  fails. 

Injection  of  liquid  is  only  of  real  benefit  when  employed  with  skill. 
In  ordinar)-  hands  it  has  only  the  effect — beneficiai  enough — of  removing 
the  pus  which  has  passed  out  into  the  meatus.  If  simple  syringing  is 
insufficient,  Hartmann's  canula,  or  its  equivalent,  must  be  used  if 
permitted  by  the  patency  of  the  meatus,  the  size  of  the  perforation,  and 
the  docility  of  the  patient.  If  this  is  impracticable,  irrigation  may  be 
practised  through  the  Eustachian  tube.  If  the  perforation  is  not  large, 
free  and  favourably  situated,  this  procedure  is  apt  to  cause  severe  tension 
and  vertigo.  Its  effect  is  favoured  by  the  simultaneous  use  of  aspiration 
through  the  meatus  by  means  of  SiegeFs  speculum  or  a  syringe.  Various 
conditions  may  interfere  with  the  use  of  the  catheter,  and  in  any  case  it 
leaves  untouched  the  isolated  collections  in  the  upper  part  of  the 
t)-mpanum. 

Dry  dressings. — The  method  of  absorbing  the  pus  by  means  of 
cotton-wool  is  only  applicable  when  the  fluid  is  verj-  thin  and  escapes 
easily  into  the  meatus,  and  when  injections  keep  up  the  suppuration  or 
are  badly  borne.  It  is  contra-indicated  when  the  pus  is  foetid  or  veiy 
thick,  or  when  the  walls  of  the  meatus  and  tympanum  are  very  irritable. 

Aspiration  through  the  meatus  by  means  of  Siegel's  speculum  is 
practised  for  several  purposes  : — 

1st.  As  a  means  of  diagnosis  enabling  one  to  judge  of  the  total  or 
partial  mobility  of  the  membrane,  the  posterior  and  laxity  of  adhesions 
atrophic  or  cicatricial  thinning  of  the  membrane,  its  immobility,  etc. 

2nd.  As  a  therapeutic  process  for  mobilizing  a  thickened  or  adherent 
membrane,  and  with  it,  to  a  certain  degree,  the  ossicular  chain. 

3rd.  As  an  acessory  means  of  intervention  in  acute  median  otitis,  and 
this  is  the  indication  here  chiefly  insisted  on,  and  it  may  be  used  after 
the  formation  of  a  perforation,  or  may  be  preceded  by  a  paracentesis.  A 
case  is  narrated  in  which  all  operative  procedure  was  refused,  but  relief 
from  excruciating  pain  was  afiorded  on  several  occasions  by  the  use  of 
aspiration. 

The  technique  of  the  operation. — The  glass  of  the  speculum  must  be 
wanned,  and  a  good  syringe  is  adapted  to  the  end  of  the  india-rubber 
tube.  This  is  gradually  opened,  and  the  effect  is  watched  through  the 
speculum,  care  being  taken  not  to  aspirate  with  such  sudden  force  as  to 
draw  blood.     The  pus  in  the  meatus  is  then  removed  with  absorbent  wool. 

The  process  is  indicated  in  the  same  cases  as  the  air-douche,  but  in 
which  the  latter  is  insufficient.  It  acts  on  the  various  parts  untouched 
by  the  douche,  and  can  be  used  for  the  removal  of  the  residue  left  after 
inflation.  The  contra-indications  are  intact  membrane  or  a  too  minute 
perforation,  too  great  viscosity  of  the  contents,  and  tumefaction  of  the  soft 
parts  lining  the  meatus.  Many  of  these  are  obviously  susceptible  of 
removal  by  appropriate  means.  It  is  desirable  that  the  Eustachian  tube 
should  be  fairly  patent,  so  as  to  avoid  extreme  suction. 

Aspiration  thrott^h  the  Eustachian  tube  is  only  practicable  by  means 
of  such  a  fine  tube  as  to  become  blocked  at  once  by  pus  of  any  thickness. 

Compression  of  air  in  the  external  vieattcs  has  been  recommended  by 
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Lucac  for  the  expulsion  of  pu5  through  the  Eustachian  tube.  It  is 
objectionable  on  account  of  the  frequent  narrowing  of  the  tube,  and  of 
the  tendency  to  drive  irritating  materials  into  the  mastoid  cavities.  It  is 
also  apt  to  lead  to  unpleasant  labyrinthine  symptoms. 

Coftchtswits.— 'Each,  method  has  its  place.  It  is  best  to  commence 
with  the  most  simple  and  efficacious  processes,  and  aspiration  seems  to 
possess  these  qualities  in  the  greatest  degree. 


PRACTITIONERS'    SOCIETY    OF    NEW    YORK. 

Meeting,    March    3,    1893.      ("Med.    Rec,"   April  8,    1S93.) 


Robinson,  Beverley  (New  York). — Abductor  Paralysis  of  Vocal 
Cords —  Tracheotomy. 

Mr.  R.,  aged  thirty-three,  clerk,  admitted  to  Dr.  Robinson's  wards 
March  25th,  1892,  Ur.  HoUis,  house  physician.  One  sister  died  of  phthisis 
five  or  six  years  ago,  having  had  a  cough  for  eighteen  months.  Since 
then  a  brother  has  been  living  in  a  mild  climate  on  account  of  "weak 
lungs."  Patient  lived  in  very  close  companionship  with  these  two  members 
of  his  family,  but  his  own  trouble  antedated  theirs  several  years.  No 
family  rheumatic  history,  but  patient  had  two  severe  attacks  of  acute 
articular  rheumatism,  the  first  seventeen  years  ago,  the  next  two  years 
later,  each  time  with  cardiac  symptoms.  Has  always  been  short  of 
breath  on  exertion.     No  specific  history. 

Formerly  accustomed  to  use  his  voice  excessively.  About  ten  years 
ago,  after  more  severe  use  of  voice  than  usual,  contracted  a  severe  cold, 
with  apparently  an  acute  laryngitis,  was  very  hoarse,  had  intense  soreness 
of  throat,  aggravated  by  talking,  with  some  dyspncca.  The  cough  and 
soreness  subsided  in  a  few  days,  leaving^  considerable  difficulty  in  phona- 
tion,  and  also  in  inspiration,  which  has  persisted  ever  since.  Has  been 
able  to  do  more  or  less  work,  though  difficult  inspiration  and  phonation 
have  been  growing  gradually  worse,  until  three  weeks  ago,  when,  without 
assignable  cause,  they  became  very  much  worse  than  formerly,  making  it 
almost  impossible  to  sleep,  as  breathing  requires  strong  voluntary  exertion. 
The  difficulty  is  increasing.  During  early  years  of  the  trouble  there  was 
some  pain,  localized  about  centre  of  sternum.  None  recently.  There 
has  always  been  moderate  expectorant  cough. 

Light  diet.  In  bed  most  of  the  time.  Jjl.  Hydrarg.  bichlor.,  gr.  rio, 
q.  2  h.  Turp.  and  soap  lin.,  equal  parts,  applied  on  cloth  to  neck.  Con- 
tinuous steam  inhalations  of  tr.  benzoin  co.,  drachm  i  to  each  pint  of 
water.  Codeine,  gr.  ';,  (].  4  h.  One  dose  sod.  brom.  and  urcthan  (i  to 
I  drachm). 

March  26th. — vScarccly  sleeps  any.  U.  Sod.  salic.  and  pot.  cit.,  .n.'i 
gr.  XX.,  q.  4  h.  No  underlying  physical  condition  has  been  found  to 
account  for  condition  of  throat.  The  inhalations  give  a  little  temporary 
case.  Urine  ac,  rojo,  tr.  alb.,  no  sugar  ;  microscopical  cxaminatitMi 
negative. 
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March  27th. — Condition  practically  unrelieved  last  night.  Trache- 
otomy decided  upon  to  relieve  urgent  symptoms,  dyspnoea  being  confined 
to  inspiration,  due  to  paralysis  of  abductors.  2.35  a.m.  After  chloroform 
narcosis  established,  patient  stopped  breathing  ;  face  ver)'  blue  before 
relieved.  Trachea  entered  just  below  cricoid  cartilage,  a  trifle  to  left  of 
median  line.  After  introduction  of  tube,  breathing  re-established  by 
artificial  respiration  and  inhalations  of  ammonia.  Considerable  cellular 
emphysema.  Much  difficulty  in  retaining  tube  in  place  on  account  of  its 
inadequate  size.  Condition  of  patient  very  precarious  for  some  hours 
after  operation.  Practically  comatose  for  rest  of  night.  Responded 
somewhat  to  free  hyp.  stimulation.  By  8  a.m.  began  to  show  signs  of 
consciousness,  and  improved  from  then  on. 

April  1st. — Condition  much  improved.  Can  sleep  undisturbed. 
Wound  doing  well ;  tube  requires  much  attention.  Treatment  stimulating 
and  sedativ'e.  Sod.  salic.  and  pot.  cit.  stopped.  Listerine  mouth  wash* 
\)..  Tr.  nux.  vom.,  Vt\.  v.,  a.c.  mist.  Reynolds'  drachms  2  p.c.  There  is 
little  or  no  reddening  of  vocal  cords  to-day  ;  the  epiglottis  is  less 
congested  during  phonation  and  ordinary  respiration.  When  tube  is 
stopped  there  is  very  slight  movement  of  right  cord.  None  on  the  left. 
Ijl.  Mist.  pot.  cit.,  drachms  3,  q.  2  h.  when  awake. 

April  3rd. — After  examination  of  larynx,  Dr.  R.  P.  Lincoln  agrees 
with  diagnosis  of  abductor  paralysis,  without  knowing  what  the  cause  in 
this  case  is,  nor  could  he  suggest  a.ny  other  than  present  treatment 
except  the  possibility  at  a  remote  period  of  substituting  intubation  for 
tracheotomy  tube.  Took  rather  a  serious  view  of  outlook.  Urine  alk. 
i"oi6 — mic.  neg.     Patient  allowed  out  of  doors.     Daily  dressing. 

April  15th. — 5^.  Pot.  iod.,  grs.  v.,  t.i.d. 

May  20th,  1892. — Subsequent  treatment  simply  directed  to  healing  of 
wound,  which  is  in  good  shape.  After  several  trials,  fitted  with  tube 
with  fenestra  well  back.  Wears  a  cork  in  the  daytime,  which  is  left  out 
at  night.  Tube  has  only  narrow  flange.  Patient  comfortable,  general 
condition  good.     No  improvement  locally. 

]\Iarch  nth,  1893. — Patient  has  worn  his  tracheotomy  tube  v.ith  com- 
parative comfort  from  the  period  he  left  the  hospital  until  the  present 
time.  His  larynx  remains  always  in  the  same  state.  His  general  con- 
dition has  been  usually  good.  Occasionally  he  has  had  acute  attacks  of 
dyspepsia,  which  he  is  inclined  to  believe  are  in  some  way  connected 
with  the  presence  of  the  tube.  The  question  has  arisen  several  times 
whether  or  not  it  would  be  safe  to  take  out  the  tube  and  see  if  the  patient 
could  live  without  it.  It  has  been  decided  that  it  would  be  unsafe  to  do 
so,  unless  soma  operation  could  be  suggested  which  would  prevent  the 
vocal  cords  from  approximating  toward  the  median  line  during  slightly 
forced  inspiration.  I  now  present  my  patient  to  the  members  of  the 
Society,  in  the  hope  that  some  practical  suggestion  may  be  offered  which 
can  be  carried  out  without  great  risk,  and  which  would  enable  him  to  get 
rid  of  the  tube  permanently.  I  have  not  thought  favourably  of  intuba- 
tion because  I  do  not  see  in  what  manner  it  couid  be  beneficial  for  any 
lengthened  period,  and  in  any  event  I  do  not  believe  a  cure  could  be 
obtained  in  this  manner.     To  attempt  any  surgical  interference  through 
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the  mouth,  such  as  cutting  away  a  portion  of  one  or  both  vocal  cords  by 
means  of  some  specially  devised  instrument  for  this  purpose,  does  not 
appear  justifiable  in  view  of  the  uncertainty  of  the  results  to  be  thus 
effected,  and  with  the  certainty  that  the  voice  would  be  greatly  impaired, 
or  even  lost.  Indeed,  I  know  of  no  case  on  record  in  which  such  an 
operation  has  been  actually  performed  with  any  great  or  ultimate  benefit. 
One  specialist  of  this  city  has  informed  me  that  he  performed  an  opera- 
tion of  this  kind  with  temporary  benefit,  but  he  lost  sight  of  the  case 
later  on,  and  could  not  tell  me  definitely  as  to  its  final  outcome.  Can 
any  external  operation  be  suggested  which  shall"  prove  of  real  benefit  to 
the  case,  or  must  my  patient  resign  himself  to  wearing  his  tracheotomy 
tube  indefinitely  ? 

Note. — Upon  further  examination  of  Dr.  Robinson's  patient.  Dr.  C.  L. 
Dana  stated  that  there  was  unquestionably  present  an  ocular  defect  of 
the  left  eye,  of  the  nature  of  a  monoplegia,  which  probably  dated  back 
many  years,  and  was  doubtless  closely  connected  with  the  paralysis  of 
the  abductor  muscles  of  the  vocal  cords.  This  fact,  in  his  judgment, 
pointed  to  the  seat  of  the  primary  lesion  being  in  the  central  nervous 
system  and  rendered  the  case  one  of  unusual  interest,  possibly  unique,  so 
far  as  he  knew,  looked  at  from  this  double  standpoint. 

Dr.  McBuRNEY  thought  that  a  sub-hyoidean  laryngotomy  offered  a 
chance  of  ameliorating  the  patient's  condition  and  making  it  possible  to  get 
rid  of  the  tube.  He  recommended  such  an  operation,  and  he  e.xplained 
to  the  members  of  the  Society  the  manner  in  which  he  would  proceed  so  as 
to  bring  about  a  condition  such  that  the  vocal  cords  would  no  longer  come 
together  during  forced  inspiration.  He  did  not  regard  the  operation  as  a 
very  risky  one,  and  thought  it  preferable  to  allowing  the  patient  to  continue 
longer  wearing  his  tube  and  running  the  grave  chances  involved  in  his 
present  state.  He  thought  a  plastic  operation  could  be  done  which 
would  keep  the  vocal  cords  apart,  but  he  would  wish  to  see  the  patient 
more  than  once  before  passing  an  opinion. 

Dr.  AXDREW  H.  .Smith  said  he  once  had  a  patient  with  apparently 
this  condition,  necessitating  tracheotomy  and  the  wearing  of  a  tube.  He 
was  then  put  upon  antis/philitic  treatment,  and  apparently  recovered 
the  use  of  the  vocal  cords,  so  that  Dr.  Smith  was  led  to  take  out  the 
tracheotomy  tube,  but  unfortunately  in  a  short  time  the  man  was  suddenly 
seized  with  dyspnoea,  and  died  before  relief  could  arrive. 


NEW   YORK  PATHOLOGICAL   SOCIETY. 

Meeting,  March  S,   1S93.     (''.Med.  Rec,"  April  29,  1S93.) 


Dr.  ROHERT  C.  ViX'LY.?^.  —Malig7iant  Tumour  of  the  Tonsil. 

The  author  exhibited  a  portion  of  a  tonsil  which  he  had  removed  froni 
a  woman  seventy  years  of  age.  There  was  an  enormous  malignant 
growth,  probably  a  sarcoma,  in  the  throat,  connected  with   it,  and  th- 
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patient  was  unable  to  swallow.  In  removing  such  large  growths  the 
great  danger  is  from  haemorrhage,  but  in  this  case  the  removal  was 
rapidly  and  successfully  effected  by  using  a  Xo.  18  platinum  wire  with  a 
powerful  gah-ano-cautery  batter)-.  It  is  necessary  for  this  particular 
work  that  there  should  be  an  abundance  of  current  at  the  disposal  of  the 
operator. 


NEW    YORK   COUNTY    MEDICAL    ASSOCIATION. 

Meeting,  April  17,   1893. 


Dr.  Edward  von  Donhoff. — Adeno-Sarcoma  of  the  Xeck. 

The  author  presented  what  presumably  was  an  adeno-sarcoma, 
removed  in  several  pieces  from  the  clavicular  region  of  the  neck  and 
anterior  mediastinum.  The  operation  was  successful,  although  he  thought 
he  might  have  been  afraid  to  undertake  it  had  he  known  beforehand,  as 
he  learned  afterwards,  that  a  surgeon  had  refused  to  operate  upon  the 
woman  in  his  private  hospital  because  of  the  danger. 
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ON  THE   THERAPEOTIC  VALUE   OF   THE 

HYDRO-CARBONS    IN   GENERAL,    AND    ESPECIALLY  OF 

THE   'YASOGENES   KLEYER,"* 

With   Special   Reference  to  their  use  in  the  Treatment  of  Diseases  of 
the  Respiratory  Organs,  and  particularly  of  Tuberculosis. 

By  Dr.  Bayer,  of  Brussels. 
{Communicated  by  W>r.   Robertson,  M.D.,  Newcastle-on-Tyne.) 

Permit  me,  gentlemen,  to  speak  to  you  for  a  short  time  of  a  new  medica- 
ment which  has  in  fact  an  old  remedy  for  its  base,  and  the  use  of  which 
goes  back  to  a  great  antiquity.  It  was  known  of  old  in  India  and  Persia, 
and  among  the  Phoenicians  and  Egyptians,  but  during  the  course  of  cen- 
turies it  has  been  completely  lost.  I  intend  to  speak  of  the  hydro-carbons, 
which  I  present  to  your  notice  under  the  form  of  vasogenes. 

I  discovered  this  medicament  in  the  course  of  experiments  which  I 
made  with  various  excipients,  for  the  application  of  curative  substances 
to  the  mucous  membrane  of  the  respiratory  passages,  being  not  at  all 
satisfied  with  the  various  aqueous  solutions,  nor  with  the  powders,  and 
even  less  with  the  oleaginous  substances,  with  the  exception  of  liquid 
vaseline,  which  has  already  realized  a  great  success.  The  vasogenes  are 
prepared  by  Mons.  Klever,  of  Cologne,  one  of  my  patients,  who  has 
made  them  known  to  me. 

I  have  experimented  with  them  now  for  from  two  to  three  years,  and 
believe  it  only  right  to  publish  the  results  obtained.     But  before  entering 

*  Paper  read  at  the  Third  Annual  Meeting  of  the  Laryngologists  and  Otologists  of  Belgium, 
June  4,  1893. 
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on  the  d'jLaik  of  luy  experiments  it  will  be  useful  to  say  a  word  on  the 
chemical  character  of  these  products.'  '•  The  vasogenes  are  nothing  else 
thau  hydro-carbons  impregnated  with  oxygen."  The  combination  of 
hydro-carbons  with  oxygen  is,  however,  not  a  new  thing  ;  but  what  we 
arc  dealing  with  is  not  a  complicated  chemical  combination,  but  rather  a 
very  simple  process  which  we  shall  know  presently.  I  must  first 
mention  that  the  different  hydro -carbons  found  in  commerce  under  the 
names  of  solid  and  liquid  vaselines,  produced  from  the  residuum  of 
naphtha  in  the  American  distilleries  and  refineries,  are  not  by  any  m^ans 
pure,  and  it  is  not  so  very  long  ago  that  chemists  did  not  know  what  to 
do  with  th.:;  different  ingredients  contained  in  these  products. 

They  were  treated  in  the  analytical  works  as  refuse  till  the  publica- 
tions of  Hell  and  Meidinger  placed  beyond  doubt  that  the  petroleums 
contain  constantly  acid]  combinations,  called  '"  acids  of  petroleum."' 
Indeed,  some  of  these  have  been  isolated,  having  the  formulte 
CiiHi'jO.!  or  CnHo.O,-  Afterwards  there  resulted  from  the  works  of 
Engler  and  Bock  on  this  matter  the  probability  that  the  hydro  carbons 
contain  ordinary  fatty  acids  besides  the  na])htho-carbonic  acids.  The 
experiments  relative  to  this  conclusion  have  demonstrated  that  by  the 
]iassage  of  air,  and  therefore  of  oxygen,  through  warm  mineral  oil. 
deprived  completely  of  acids,  a  tarry  product  strongly  acid  is  obtained, 
from  which  butyric  acid  can  be  separated  by  distillation. 

The  ordinarj'-  mineral  oils  absorb  oxygen  from  the  air  at  a  medium 
temperature,  and  it  is  thus  that  Schestopal  found,  even  after  some  days 
in  petroleum  exposed  to  the  air,  a  strongly  acid  reaction :  the  corrosion  of 
metals  by  the  best  refined  mineral  oils  must  be  attributed  to  this  absorp- 
tion of  acid.  In  the  experiments  of  Zaloziecki  the  heavy  oils  were 
distilled  in  a  current  of  oxygen,  and  the  product  had  the  piquant  odour  of 
fatty  acid  strongly  marked.  At  a  temperature  above  350^  a  spontaneous 
destructive  explosion  took  place.  Zaloziecki  explains  this  formation  of 
acid  by  the  oxidation  of  mythol  groups,  producing  carboxyl,  and 
supposes  that  the  principal  contents  of  mineral  oils — the  hydro-carbons 
of  the  saturated  series — undergo  this  transformation. 

According  tj  the  same  authoi'  the  lactic  alcohols  are  also  produced, 
these  having  their  origin  probably  in  the  oxidation  of  ])art  of  the  hydro- 
carbons. 

The  acidity  of  the  mineral  oils,  and  in  particular  of  the  purified 
products  of  distillation,  arises,  it  is  said,  chiefly  from  the  presence  of 
lactic  alcohols,  but  they  also  contain  mercaptans  and  other  organic 
sulphurs,  produced  by  the  oxidation  of  the  sulphur  acids,  according  to 
Zaloziecki.  Engler  says  that  the  mineral  oils  in  addition  contain  oxygen 
in  the  form  of  resinous  and  bituminous  matters.  The  increase  of  acid 
in  the  hydro-carbons,  as  a  result  of  this  treatment,  by  an  air  current  and 
a  high  temperatui'e  is  without  doubt  considerable,  and  arises  not  only 
from  the  presence  of  lactic  alcohols,  but  also  from  fattj-^  acid  and  organic 
sulphur  acids.  Prof.  E.  Donath  has  shown  these  interesting  results 
and  their  history  in  a  leading  article  in  I<o.  35  of  the  "  Chemikcr 
Zeitung,"  18il2. 

'  I  owe  lliis  infoimalion  lo  Moiis.  Klevcr,  who  has  been  kind  eiiougii  lo  communicale  il  U)  nic. 
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It  results  from  the  t'oregoiu'^  that,  in  effect,  the  ])ossibility  of  a  com- 
bination o£  oxygen  with  the  so-called  hydro-carbons  is  due  to  tho 
presence  of  naphtho-carbonic  acids  of  mercajjtars  and  oi"  sulphurs.  lo 
is  evident  that  oxygen  of  any  kind,  whether  of  the  air,  of  gas,  or  of 
liquids,  or  minerals,  and  in  particularof  the  different  alkalies,  reacts  on  these 
elements,  for  which  it  possesses  a  great  affinity,  and  combines  with  them. 

However,  this  does  not  prevent  the  doubt  remaining,  whether  a 
chemical  combination  takes  place  in  reality  with  the  entire  body  of  the 
liydro-carbons,  or  whether  after  the  introduction  of  the  oxygen  it  should 
not  be  regarded  as  an  intimate  mixture — a  sort  of  free  combination  of  the 
pure  hydro-carbons  with  the  molecules  of  oxygen. 

All  the  products  of  the  oxygenated  hydro- carbons  up  to  the  present 
appear  to  favour  this  last  supposition.  Already,  in  1890,  at  the  Universal 
Exposition  at  Paris,  the  oxygenated  hydro-carbons  soluble  in  water,  of  a 
Belgian  inventor,  with  good  reason  attracted  general  attention,  so  that 
Prof.  liunge,  of  Zurich,  a  member  of  the  jury  in  that  class,  profited  by 
the  occasion  to  describe  these  oils  in  the  "  Zeitschrif  t  f  i\r  angewandte 
Chemie,"  Xo.  42,  1890.  These  oils,  when  the  jury  examined  them,  were 
yet  homogeneous  and  completely  soluble  in  water,  but  already,  towards 
the  end  of  the  Exposition,  the  oxygenated  parts  had  separated  from  the 
other  pure  hydro-carbons,  and  the  oils  did  not  emulsify  any  more.  The 
same  thing  happened  with  the  other  oxygenated  hydro-carbons,  which 
appeared  afterwards  in  commerce  ;  they  preserved  only  for  an  uncertain 
time  their  emulsifying  property,  and  the  oxygen  in  excess  seems  to  have 
again  escaped. 

On  the  other  hand,  all  experiments  have  demonstrated  that  an 
oxidation  which  has  taken  place  in  presence  of  alkalies,  even  in  very  small 
quantity,  has  augmented  their  acidity  to  an  extraordinary  degree  ;  how- 
ever, even  hydro-carbons  oxygenated  in  presence  of  a  small  amount  of 
alkali,  up  to  the  present,  keep  only  for  a  certain  time  without  losing  again 
the  oxygen  necessary  for  emulsification. 

This  is  about  all  the  information  I  have  been  able  to  obtain  from 
chemical  literature  relative  to  the  products  in  question,  to  which  belong 
equally  the  ''Vasogenes  Klever."'  But  befoi-e  speaking  of  the  results, 
permit  me  to  throw  a  glance  on  the  general  value  of  hydro-carbons. 

The  knowledge  of  these  goes  back  to  very  ancient  times  (in  Persia, 
India,  &c.),  and  they  played  a  great  role  in  therapeutics,  as  we  shall  sec 
in  due  course.  They  were  employed  in  surgery,  medicine,  dermatology, 
gynaecology,  ophthalmology,  and  above  all,  it  appears,  in  the  treatment 
of  the  respiratory  organs.  Everything  tends  to  make  us  suppose  that  the 
treatment  of  tuberculosis  with  the  ancients  Avas  based  on  this  principle  ; 
at  all  events,  considering  the  clearness  of  their  observations  and  the  great 
reputation  of  the  ancients  in  therapeutics  (for  instance,  the  Egyptiaiis), 
their  use  by  them  is  to  me  not  the  least  testimony  in  favour  of  the 
medicinal  value  of  these  substances. 

C.  Pliny,  in  his  researches,  describes  the  hydro-carbons  under  the 
names  of  '•  Bitumen,  Maltha  et  Naphtha"  (Lib.  II.,  c.  viii ,  c.  ix. ;  Lib. 
XXXV.  li.).  He  speaks  of  three  sorts  of  hydro-carbons,  viz.,  the  heavy 
oils,  the  light  oils,  and  the  essence  (naphtha).     This  is  what  he  says : — 
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'•Et  bituminis  vicina  est'  natura  (lie  has  just  spoken  of  sulphur) 
''  alibi  limus,  alibi  terra  :  limus  e  Judfea  lacu,  ut  diximus,  emergens, 
''  terra  in  Syria  circa  Sidonem  oppidum  maritimum.  Spissantur  hasc 
''  utraque,  et  in  densitatem  coeunt.  Est  vero  liquidum  bitumen  sicut 
''  Zacynthium  et  quod  a  Babjdone  invehitur.  Ibi  quidem  et  candidum 
"  gignitur.  Liquidum  est  et  Apolloniaticum,  qua?  omnia  Grceci 
"  pissasphalton  appellant,  ex  argumento  picis  et  bituminis.  Gignitur 
'•  etiam  jiingue  liquorisque  oleacei,  in  Sicilia  Agragantino  fonte  inficiens 
'•  rivum.  Incolte  id  harimdinum  paniculis  colligunt  citissime  sic 
"  adhserens.  Utuntur  eo  ad  lucernarum  lumina  olei  vice  :  item  ad 
''  scabiem  jumentorum.  Sunt  qui  et  naptham  bituminis  generi  adscribant. 
"  Verum  ardens  ejus  vis  ignium  naturae  cognata  procul  ab  omni  usu  abest.'' 

They  were  afraid  of  naphtha.  So  much  for  the  natui-al  history  of 
the  hydro-carbons. 

In  the  following  passage,  Pliny  gives  a  description  of  their  pharmaco- 
dynamic qualities  : — 

"  Bituminis  probatio  ut  quam  maxime  splendeat,  sitque  ponderosum 
'■  ac  grave:  Ifeve  autem  modice,  quoniam  adulteratur  pice  (this  relates 
''  to  the  specific  weights  of  heavy  and  light  oils). 

"Tis  quffi  sulphuris  sistit,  discutit,  contrahit,  glutinat.  Serpentes 
'•  nidore  fugat  asceusum.  Ad  suffusiones  oculorum  et  albugines  Baby- 
■•  Ionium  efficax  traditur:  item  and  lepras, lichenas,pruritasque  corporum 
"  Omnia  autem  ejus  generaiucommodos  oculorum  pilosreplicat  (trichiasis. 
"  etc.).  Dentium  doloribus  medentur  simul  cum  nitro  illita.  Tussim 
'•  veterem  (chronic  bronchitis,  tuberculosis)  et  anhelitus  (asthma)  cum 
'•  vino  potum  emendat. 

''  Dysentericis  etiam  datur  eodem  modo,  sistitque  alvum.  Cum  aceto 
''  vero  potum  discutit  concretum  sanguinem  et  detrahit  (a  dissolvent  and 
"  reabsorbent !)  Mitigat  lumborum  dolores,  item  articulorum.  Cum 
''  farina  hordacea  impositum,  emjilastrum  pecuHare  facit  sui  nominis. 
"  Sanguinem  sistit.  Vulnera  colligat.  Glutinat  uervos.  Utuntur  etiam 
"  ad  quartanas  bituminis  drachma,  et  hedyosmi  pari  pondere  cum  myrrhte 
''  obolo  subacti.  Comitiales  morbos  ustum  deprehendit.  Vulvarum 
"  strangulationes  olfactum  discutit  cum  vino  et  castoreo.  Procidentia 
"  sedis  suffitu  reprimit.  Purgationes  feminarum  in  vino  potum  elicit 
"  (as  an  emmenagogue),  etc.'' 

Celsus  also  speaks  of  the  therapeutic  properties  of  bitumen  : — 
'•  Bitumen  concoquit  et  mjvit  pus"  :  Bitumen  discutit. 

Hippocrates  also  treats  of  hydro-carbons  under  the  name  of  ''  ao^oAToi',-' 

As  we  see,  these  hydro-cai'bons  were  indicated  in  almost  all  branches 
of  the  medical  art. 

There  now  comes  a  long  period  during  which  hydro-carbons  fell  into 
profound  obhvion  in  medicine,  probably  on  account  of  their  rarity  in 
commerce,  so  their  emploj-ment  anew  is  of  very  recent  date,  and  is  due 
to  the  discovery  of  the  extremely  abundant  petroleum  wells  of  North 
America,  the  working  of  which  began  in  1859.  Since  then  petroleum  has 
become  at  first  a  popular  remedy,  and  soon  acquired  the  reputation  of  being 
anti-catarrhal,  anti-spasmodic,  and  stimulant.  This  is  not  surprising 
when  we  consider  that  petroleum  contains  a  large  quantity  of  hydro-carbons 
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and  volatile  substances  suitable  for  modifying  the  broncho-pulmonary 
passages  at  the  time  of  their  elimination  (Dujardin-Beaumetz).  It  has 
been  remarked  for  a  long  time  that  the  workmen  in  the  petroleum  wells 
in  Pennsylvania  are  rarely  attacked  by  phthisis,  and  this  observation  has 
also  been  confirmed  at  Paris  (R.  Blache,  Dujardin-Beaumetz).  It  is 
from  this  that  the  practice  has  arisen  of  administering  petroleum  in  the 
form  of  oil  of  Gabain  (petroleum  spring  near  Beziers)  to  persons  suflEering 
from  catarrh  of  the  bronchial  tubes,  and  to  consumptives. 

According  to  "Wielczyk,  who  has  made  some  observations  on  the 
petroleum  workers  of  the  Carpathians,  the  respiration  of  the  petroleum 
vapours  recently  brought  to  the  surface  of  the  earth  produces  at  first 
some  lightness  in  the  chsst  and  freedom  in  respiratory  movements,  it 
accelerates  the  beating  of  the  heart,  but  later  brings  on  ringing  in  the 
ears  and  general  weakness.  On  the  same  authority,  skin  diseases  are 
very  rare  among  the  workmen,  and  phthisis  is  almost  unknown — a  fact 
which  is,  he  considers,  a  result  of  the  inhalation  of  petroleum  vapour. 
This  substance  is  also  favourable  to  the  healing  of  wounds  and  sores,  and 
compresses  steeped  in  it  have  appeared  to  exert  a  good  influence  on 
articular  rheumatism.  Galassi  also  extols  its  inhalation,  and  particularly 
in  whooping-cough.  Petroleum  has  been  used  as  an  anthelmintic,  even 
against  taenia  ;  dandrufE  has  also  been  treated  with  it.  Lately  it  has 
been  much  recommended  in  the  treatment  of  diphtheritic  sore-throat  in 
the  form  of  paint. 

In  spite  of  all  this,  the  hydro-carbons  have  not  succeeded  in  making 
their  way  into  official  therapeutics,  and  this  is  due  solely  to  petroleum 
containing  poisonous  substances.  This  has  procured  for  petroleum  an 
absolute  rejection  on  the  part  of  Xothnagel  and  Rossbach,  in  their 
"  Haudbuch  der  Azeneimittellehre."  These  gentlemen  not  only  reject 
American  petroleum  on  account  of  the  inconstancy  of  its  effects,  and 
consider  it  unsuitable  for  internal  administration,  because  of  the  nature 
of  some  of  its  ingredients,  but  even  think  it  superfluous  for  external  use. 
Unfortunately,  by  this  verdict  they  have  thrown  more  or  less  discredit 
on  all  the  hydro-carbons,  which,  in  reality,  freed  from  the  harmful  and 
toxic  elements  form  remedies  of  a  high  therapeutic  and  curative  value. 
However,  one  product  of  the  hydro-carbon  series,  produced  from  the  heavy 
oils,  has  succeeded  in  acquiring  in  a  very  short  time  an  important 
position  in  therapeutics,  and  particularly  for  the  hypodermic  method.  I 
mean  the  liquid  vaselines.  This  has  been  attained  only  at  the  expense  of 
the  curative  properties  of  the  heavy  oils,  which  disappear  with  their 
complete  purification.  Though  reduced  to  the  role  of  a  simple  vehicle, 
yet  the  vaselines  have  rendered  great  services  to  medicine,  owing  to  the 
property  possessed  by  the  heavy  petroleum  oils  of  dissolving  essences, 
most  of  the  alkaloids  and  antiseptic  substances. 

These  uses,  indicated  for  the  first  time  by  Albert  Meunier,  are  not 
affected  by  the  condition  of  the  vaselines  being  pure.  In  this  way 
antiseptics  are  rendered  injectable,  and  these  injections  are  practised  on  a 
large  scale.  According  to  Meunier  an  animal  has  been  injected  with  up 
to  one  three-hundred-and-fiftieth  of  its  weight  of  pure  vaseline. 

The  balsamic  and  antiseptic  essences,  sulphide  of  carbon,  sulphuretted 
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hydrogen,  iodoform,  iodine,  carbonic  acid,  and  above  all  creosote 
have  been  in  various  ways  used  in  treating  affections  of  the  respiratory 
passages.  It  is  more  particularly  the  creosoted  vaseline  which  is 
in  vogue  for  the  treatment  of  tuberculosis,  and  I  myself  have 
practised  this  injection  on  a  large  scale.  Unfortunately  the  patients 
soon  become  fatigued  by  this,  if  they  did  not  refuse  to  undergo 
it  at  first,  as  the  pain  produced,  the  consecutive  infiltration  of  the  cellula'.' 
tissue,  etc.,  have  too  serious  inconveniences  for  its  continuance.  It  was 
fortunate  that  in  this  difficulty  1  had  discovered  in  the  nearest  relation  of 
the  liquid  vaseline,  the  "  Vasogene  Klever,"  a  medicinal  substance  which 
replaces  it  most  advantageously  (as  the  number  of  my  faithful  ones  was 
diminishing  more  and  more,  I  had  to  give  up  altogether  this  mode  of 
treatment),  and  above  all  can  be  used,  as  we  shall  see  presently,  in 
liypodermic  injections  for  the  treatment  of  respiratory  affections  and 
tuberculosis. 

The  "  Vasogene  Klever  '"  is  obtained  by  a  new  i)rocess  of  manufacture, 
and  Mr.  Klever  himself  attends  to  the  preparation  of  the  different 
Tuedicinal  preparations.  The  pure  vaseline,  of  which  the  manufacturer 
has  been  kind  enough  to  give  me,  as  a  special  favour,  a  sample,  is  of  almost 
the  same  consistence  as  liquid  vaseline,  is  of  a  brownish-yellow  colour, 
and  has  a  specific  gravity  of  0'89  ;  its  reaction  is  slightly  alkaline,  and  it 
forms  with  water  a  constant  emulsion  of  a  bluish  colour,  the  odour  and 
taste  of  which  are  not  at  all  disagreeable.  Experiments  made  on  rabbits 
have  shown  its  perfect  innocuousnes'^.  I  have  been  able  to  inject  one  two- 
liundredth  of  their  weight  without  causing  death.  The  Vasogenes 
Klever  are  true  medicaments,  which  contain  the  active  principles  of  the 
natural  hydro-carbons  from  which  the  medicinal  vaselines  have  been  derived. 
In  consequence  they  dissolve,  even  better  than  vaseline,  the  variovis 
medicinal  and  other  substances  of  which  I  have  spoken  :  for  example,  the 
vagogone  with  iodoform,  contains  five  per  cent,  of  iodoform  (more  than 
any  other  substance  before),  and  the  vasogene  with  creosote  ten  to  twenty 
])er  cent,  of  creosote.  In  addition,  the  vasogenes  have  yet  two  special 
properties  given  them  by  the  combination  with  oxygen,  viz.  : 

1.  The  emulsifying  of  liquids,  such  us  the  normal  or  pathological 
secretions  of  the  skin,  mucous  and  serous  membranes,  glands,  tissues, 
sores,  etc. 

2.  The  power  of  being  reabsorbed  with  a  facility  unknown  before. 

It  is  indeed  in  the  quality  of  the  emulsification  of  liquids,  which  are 
eagerly  attacked  by  the  vasogene,  that  the  faculty  of  absorption  finds  its 
explanation.  It  is  very  curious  to  confirm  by  experiment  not  only  this 
ditl'usibility  of  the  vasogenes  and  their  imbibition  by  the  tissues,  which 
ai'e  naked  and  deprived  of  epithelium,  but  also  their  penetration  of  the 
mucous  epithelium,  as  well  as  that  of  the  skin,  in  order  to  arrive  at  the 
capillaries  and  terminations  of  the  nerves,  where  thej'  develop  their 
action  and  are  absorbed. 

This  absorption  through  the  skin  is  not  an  hypothesis,  but  has  been 
established  by  chemical  analysis,  which  has  shown  the  presence  of  phenol 
and  iodine  in  the  urine  after  imtuction  with  tlie  vasogenes  of  creosote  and 
iodoform. 
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In  order  to  arrive  now  at  tli3  results  obtiinei  with  the  different  pre- 
parations of  vasogene,  I  must  remark  tbat  I  have  tried  them  during  the 
last  two  or  three  years  in  a  polyclinic  in  private  practice,  and  at  the 
Surgical  Institute,  where  Drs.  Dsleroez,  Delcroix  and  Twisser  have  also 
tried  them  in  their  respective  departments  of  gynaecology,  surgery,  and 
affections  of  the  urinary  organs. 

These  are  the  principal  preparations  which  I  have  used  : — 
Tasogene  with  Menthol. 
„  ,,     Iodoform. 

„  .,     Creosote. 

,,  ,,     Ichthyol. 

„  ..     Creoline. 

.,  ,,     Camphor. 

,.  ..     Eucalyptus. 

.,     Pyoktanin. 
Their  application  has  had  place — 
1.  On  the  skin. 
'1.  On  the  mucous  membranes. 

3.  In  internal  administration. 

4.  In  surger3\ 

In  application  of  vasogenes  to  the  skin  I  arrived  at  two  effects,  (a)  a 
direct  or  local  one,  and  (A)  an  indirect  result,  either  regional  or  general. 
The  effects  specially  favourable  to  the  preservation  and  softening  of  the 
epidermis  produced  by  the  heavy  oils  was  well  known  to  the  ladies  of 
the  ancient  world  (Pliny),  and  they  used  them  largely  as  cosmetics,  just 
as  vaseline  is  to-day.  It  is  therefore  not  at  all  astonishing  if  vasogenes, 
combined  with  ichthyol  and  iodoform,  produce  an  eminentlj'  curative 
action  on  certain  skin  aft'ections.  such  as  eczema,  impetigo,  pruritus,  acne, 
lupus,  pityriasis,  etc  ,  and  are  even  said  to  be  specific  in  fevers.  I  give 
here  the  results  of  my  modest  observations  without  wishing  to  anticipate 
the  final  judgment  of  the  more  authoritative  voices  of  those  dermatologists 
who  might  wish  to  submit  these  products  to  more  conclusive  trials. 

In  order  to  obtain  the  indirect  regional  effects,  that  is  to  say,  to  act 
through  the  skin  on  either  the  cellular  tissue,  the  nerves,  muscles,  or 
even  on  the  periosteum  and  their  neighbourhood,  the  vasogenes  with 
menthol,  terebinthine,  and  above  all  with  camphor,  have  given  unexcep- 
tionable proofs  of  their  efficacy,  though  I  should  be  far  from  refusing  to 
admit  the  part  which  may  be  due  to  massage. 

Vasogene  of  menthol  (thirty  per  cent.)  is  the  remedy  par  excellence 
for  migraine. 

The  vasogene  with  camphor  was  em])loyed  Avith  the  best  results  on 
rheumatic  affections,  neuralgia,  congestions,  articidar  and  peri-articula.' 
swellings,  sprains,  etc. 

Of  greater  importance  and  higher  interest  for  me  was  the  question  of 
knowing  to  what  point  and  how  far  a  general  effect  could  be  produced 
by  inunction  of  the  .skin  with  vasogenes.  Some  consumptives,  whose 
digestive  organs  opposed  themselves  to  all  internal  treatment,  or  who, 
fatigued  with  different  medicines,  refused  them  absolutely,  offered  me  a 
favourable    occasion  for   observing   the  efficacv  of  the  method.     I  had, 
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therefore,  inunctions  made  on  the  skin  of  these  patients  with  from  two 
to  ten  grammes  of  vasogene  creosoti  (of  ten  to  twenty  jier  cent,  strength) 
a  day,  using  it  sometimes  on  particular  parts  and  sometimes  on  the 
whole  body,  taking  a  fourth  of  the  surface  at  a  time,  and  each  day 
alternating  with  another  fourth,  which  was  next  day  washed  with  soap  ; 
at  the  same  time  my  patients  were  required  to  observe  the  hygienic  and 
dietetic  rules  which  constitute  the  essential  conditions  of  all  rational 
treatment  of  tuberculosis.  These  were  :  (1)  excessive  care  of  the 
nutrition,  even  super-alimentation  if  possible,  (2)  good  air  and  proper 
exercise,  and  (3)  hydro-therapeutics. 

The  rubbings  were  very  well  supported  by  the  patients,  -the  only 
inconvenience  resulting  being  the  creosotic  atmosphere  surrounding 
them,  which  was  one  more  for  those  about  them  than  for  themselves ; 
they  very  quickly  become  inured  to  tliis  if  they  see  resulting  a  beneficial 
influence  on  the  respiratory  passages  by  this  atmosphere. 

I  have  generally  remarked  that  on  some  days  an  amelioration  was 
produced  in  this  way,  the  respiration  became  more  free,  expectoration 
less  abundant,  nocturnal  sweats  diminished  or  disappeared,  the  appetite 
often  increased,  the  fever  (if  one  was  present)  decreased,  and,  in  a  word, 
the  general  state  became  better. 

I  have  followed  very  closely  the  changes  produced  in  patients  attacked 
by  tubercular  affections  of  the  larynx,  such  as  ulcerations,  infiltrations, 
simple  and  oedematous,  perichondritis,  etc.,  and  I  have  established  the  fact 
that  without  local  treatment  changes  were  produced  which  far  surpassed 
all  my  expectations  ;  the  ulcerations  cicatrized,  the  infiltrations  were 
reduced,  and  the  perichondritis  disappeared  in  patients  who  had  been 
examined  by  other  doctors,  and  I  can  show  them  to  whoever  desires  to 
see  them. 

Very  often  a  short  time  after  the  friction  with  vasogene  creosoti  in 
the  laryngeal  region  the  patients  remarked  the  taste  of  creosote  in  the 
mouth.  Nothing  surprising  this,  since  the  presence  of  phenol  in  the 
urine  has  been  confirmed  by  chemical  analysis. 

The  question  yet  remains  to  be  elucidated' — what  part  in  these 
medications  is  due  to  the  vasogene,  and  how  much  of  the  result  may  be 
attributed  to  the  creosote  ?  The  answer  appears  to  me  very  simple  : 
because  without  the  vasogene  the  door  of  entry  into  the  system  would 
remain  closed  to  the  creosote — therefore  nearly  all  the  merit  belongs  to 
the  vasogene.  Another  matter  is  the  internal  administration  of  the 
vasogene,  of  which  I  shall  speak  later  on.  In  this  case  the  vasogene 
adds  to  the  efficacy  of  the  creosote,  admitted  by  numerous  adepts,  by 
giving  it  new  curative  qualities,  the  exact  importance  of  which  it  is 
impossible  to  determine  just  now. 

I  now  come  to  speak  of  the  application  of  the  vasogenes  to  mucous 
membranes.  My  observations  relate  chiefly  to  those  of  the  upper 
res])iratory  passages,  the  nasal  fossaj,  pharynx,  larynx,  and  trachea.  The 
vasogenes  employed  here  are  those  with  iodoform,  menthol  (five  percent.), 
ichthyol,  and  creoline.  The  methods  employed  consist  of  inunction. 
injections,  spraying,  and  gargling. 

The   rubbing   was    made   with    sounds,    covered    with    cotton    wool 
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saturated  with  vasogene — one  might  call  it  a  species  of  massage  with 
the  intention  of  making  the  remedies  penetrate  the  mucous  membranes 
through  the  epithelium.  In  this  way,  with  the  vasogene  of  menthol, 
I  treat  catan-hs — simple  nasal,  pharyngeal,  laryngeal,  and  even  hyper- 
trophic ones — with  excellent  results.  In  the  treatment  of  ozsena  and 
chronic  catarrh,  nasal  and  retro-pharyngeal,  with  or  without  hypertrophv 
of  the  tissues,  the  vasogenes  with  iodoform,  ichthyol,  and  creoline  can  be 
also  recommended. 

It  is  necessary  to  apply  them  with  strong  rubbing,  iu  the  manner 
mentioned,  to  the  mucous  membrane,  covered  by  crusts  formed  of  the 
dried  parts,  or  to  the  atrophied  membrane,  shining  with  a  slight  varnish 
of  dried  mucus  so  as  to  render  in  some  moments  their  appearance 
more  or  less  moist  or  normal.  Naturally  it  requires  all  the  skill  and 
perseverance  of  the  operating  surgeon  to  obtain  a  durable  success. 

In  inflammatory  and  microbian  affections  of  the  mucous  membranes 
and  cytogenous  tissue,  such  as  sore  throats — simple,  folhcular,  diphtheritic, 
phlegmonous,  etc, — the  vasogenes  of  creohne  and  iodoform  exercise  a 
remarkable  influence,  not  only  as  being  anti-microbian,  but  also  as  directly 
calming,  which  last  effect  is  explained  by  their  diffusibility  and  penetration 
into  the  tissues,  thus  producing  effects  equal  to  those  of  parenchymatous 
injections.  As  the  application  of  these  remedies  is  by  no  means  dis- 
agreeable, the  patients  wish  it  repeated  or  use  new  applications  themselves, 
if  it  were  only  with  the  index  finger  I  I  have  noticed  that  false  membranes, 
diphtheritic  and  otherwise,  are  dissolved,  so  to  say,  by  contact  with  the 
vasogenes  of  creoline,  iodoform,  and  ichthyol.  3Ioreover,  the  results 
obtained  lately  with  these  substances  in  bacteriology,  which  are  soon  to  be 
published  by  a  distinguished  bacteriologist,  explain  these  facts  perfectly. 

Beside?  direct  inunction.  I  have  used  with  my  patients  injections, 
sprays,  and  gargles  made  with  emulsions  of  the  vasogenes  of  creosote, 
creoline,  and  iodoform  in  various  affections  of  the  upjier  respiratory 
passages.  It  is  to  be  noticed  that  spraying  with  the  creosotic  emulsion 
produces  a  soothing  effect  on  the  membranes,  and  is  indicated  in  acute 
affections  of  the  pharynx,  larynx,  and  trachea,  and  especially  in  whooping- 
cough  :  they  produce,  in  addition,  a  sensation  of  coolness  and  free  respira- 
tion, which  the  patients  value  greatly.  This  effect  is  also  produced  in 
chronic  catarrh.  Restilts  of  almost  the  same  kind  are  obtained  by  the  use 
of  injections  and  gargles  made  with  the  emulsions. 

The  internal  administration  of  the  vasogenes  appeared  to  me  to  be  the 
most  important,  though  I  have  employed  only  the  vasogene  creosoti,  for 
the  treatment  of  tuberculosis,  chronic  bronchitis,  asthma,  and  whooping- 
cough. 

Besides  the  therapeutic  properties  and  efficacious  principles  which  I 
have  actually  found  them  to  possess.  I  doubt  not  but  that  in  the  future 
other  curative  qualities  will  be  discovered  in  the  vasogenes,  suitable  for  a 
series  of  internal  affections  of  microbian  origin. 

For  the  treatment  of  tuberculosis  I  pursue  with  the  patients  who  can 
bear  medicine  the  following  course  :  first  of  all  I  make  them  observe,  as 
for  the  endermic  method,  the  hygienic  and  dietetic  rules  mentioned 
before,  viz.  : 

T  T 
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1.  A  selected  diet,  even  in  excess. 

2.  Good  ail"  and  suitable  exercise. 

3.  Hydro-thera])eutics. 

At  the  same  time  they  take,  to  begin  with,  twice  or  thrice  daily,  five 
drops  of  vasogene  creosoti  in  a  little  pure  water,  cold  or  hot,  with  nothing 
else,  or  with  the  addition  of  a  glass  of  milk  or  a  little  cognac,  according 
to  the  choice  or  taste  of  the  patient.  If  possible  I  also  apply  a  few  drops 
in  an  emulsion  through  the  rectum  by  means  of  a  little  syringe  holding 
three  grammes,  as  used  for  glycerine  injections  :  the  patients  bear  this 
little  operation  very  quietly.  I  increase  gradually  the  dose  every  day  by 
one  or  more  drops,  according  to  the  state  of  the  patients,  in  order  to 
arrive  at  an  average  of  twenty  drops  thrice  daily.  Indeed,  I  have  patients 
who  take  one  hundred  and  fifty  di'ops  a  day,  using  both  methods  of 
application,  or  giving  the  preference  to  one  or  other,  according  to  circum- 
stances ;  with  other  ])atients  I  use  in  addition  the  endermic  method. 
This  treatment  is  generally  so  well  received  that  those  who  can  bear 
neither  cod  liver  oil  with  creosote,  nor  creosote  in  pills  or  capsules, 
continue  to  take  it.  The  emulsion  of  vasogene  creosoti  is  very  easily 
assimilated  both  by  the  stomach  and  the  rectum,  producing  only  very 
rarely,  and  then  when  the  digestion  is  in  a  very  bad  condition,  any  gastric 
derangement.  In  such  a  case  I  confine  myself  to  the  rectal  injections, 
which  produce  not  the  least  inconvenience,  the  emulsion  causing  at  most 
only  a  slight  smarting.  When  the  digestion  improves,  the  patient  takes 
the  emulsion  in  a  potion — indeed,  as  a  general  rule,  the  appetite  improves 
by  the  use  of  vasogene  creosoti,  a  fact  which  I  attribute  to  its  soothing 
and  favourable  influence  on  the  lacteal  digestion  ;  it  acting  probably  as 
an  anti-ferment.  Moreover,  this  does  not  surprise  me  at  all,  when  one 
considers  that  the  state  of  emulsion  is  just  that  necessary  for  absorption, 
while  it  cannot  be  denied  that  creosote  in  capsules  or  pills  acts  as  a 
caustic  on  the  mucous  membrane  of  the  stomach,  keeping  it  in  a  state 
of  continual  irritation. 

The  effects  produced  by  this  treatment  are  more  marked  than  those 
which  I  have  cited  as  the  result  of  the  endermic  method  :  the  action  of 
the  heart  is  regulated,  fever  disappears,  nocturnal  sweats  diminish  and 
tiisappear,  expectoration  decreases,  and  with  this  the  number  of  the  bacilli, 
which  take  at  first  the  less  developed  forms. 

Also  the  respiration  becomes  freer  and  more  easy  :  a  sensation  that 
the  patients  welcome  with  great  pleasure,  and  which  seems  to  show  an 
anti-spasmodic  action  of  the  vasogene. 

The  digestive  functions  improve,  and  I  have  seen  intestinal  pains  and 
persistent  diarrhoea  in  a  consumptive,  who  had  already  had  twenty-one 
spittings  of  blood,  cease  in  a  few  days  under  the  influence  of  the 
creosotic  emulsion  of  vasogene !  The  general  health  improves,  the 
weight  is  increased  and  strength  returns,  concurrently  with  this  ameliora- 
tion of  the  general  state.  The  local  sjanptoms  are  modified,  l)ronchial 
rdlesi  diminish  and  disappear,  and  I  have  seen  ])ulmonary  infiltrations  so 
reduced  that  they  could  not  any  more  be  detected  by  percussion.  It  is 
laryngeal  affections  wliich  give  more  scope  for  observation  of  the  curative 
effects  of  this  remedy.     I  have  seen  improve,  and  completely  disappear, 
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tubercular  laryngeal  affections,  beginning  with  simple  concomitant  catarrh 
and  up  to  lesions  of  the  gravest  character  as  ulcerated  tubercular  infiltra- 
tion, oedematous  perichondritis,  with  stenosis  of  the  larynx,  etc.  In 
favourable  cases  where  the  vitality  is  not  too  much  involved,  the  ameliora- 
tion shows  itself  in  a  short  time  :  on  others  one  must  proceed  with 
caution,  as  I  have  mentioned  before,  and  with  some  patients  with 
lesions  too  far  advanced  the  treatment  must  be  confined  to  the  endermic 
method,  in  order  to  satisfy  the  patient. 

In  fact,  all  the  results  obtained  in  tuberculosis  by  this  treatment  are 
such  that  I  consider  it  only  my  duty  to  publish  them,  and  so  bring  them 
to  the  attention  of  physicians.  I  refrain  from  relating  the  detailed 
history  of  the  cases  which  have  been  treated  with  complete  success,  with 
a  half  success,  and  with  none  at  all  ;  this  woidd  lead  me  too  far  just  now. 
However,  just  to  touch  on  acute  pulmonary  diseases,  I  cannot  let  pass  in 
silence  some  obseivations  made  of  a  double  pneumonia— a  case  of 
influenza  well-marked — in  a  fine  horse  of  five  years  of  age,  which  })ecame 
ill  oh  March  18th,  1893. 

On  the  22nd.  at  midday,  when  I  was  told  of  it,  the  veterinary  surgeon 
had  given  up  hope  of  cure ;  the  temperature  41-5^  resjnration  26,  head 
hanging,  eyes  closed,  the  setons  dried  up,  and  vesication  producing  no 
more  effect.  At  midday  five  gi-ammes  of  the  emulsion  of  the  vasogene 
creosoti  wuth  a  litre  of  water  Avere  i)Oured  into  the  mouth  ;  at  the  same 
time  two  moxas  were  applied.  At  four  o'clock  the  temperature  had 
fallen  to  30',  and  the  veterinary  sui-geon  found  that  a  strange  phenomenon 
had  occurred — the  lung  was  half  freed.  The  animal  received  a  second 
draught  with  five  grammes,  and  again  in  the  evening  another,  containing 
the  same  quantity.  The  next  day,  March  23rd,  at  eleven  o'clock  a.m.,  the 
temperature  had  fallen  to  38°,  the  respiration  jerky,  but  more  laboured, 
the  eyes  were  open  and  the  head  lifted  :  fifteen  grammes  were  adminis- 
tered in  the  course  of  the  day.  Day  after  next  the  temperature  was 
normal  and  the  horse  quite  convalescent.  A  comrade  which  was 
attacked  with  influenza  before  this,  and  had  not  been  treated  with 
\'asogene  creosoti,  died  rapidly  of  ])ulmonary  gangrene.  Without  wishing 
to  draw  any  other  conclusions  from  the  observations  made  in  this  case,  I 
believe  that  the  vasogene  with  creosote  merits  being  tried  in  pneumonia. 

By  way  of  compensation  a  large  number  of  patients  furnished  me 
occasions  for  the  employment  of  this  remedy  in  asthma  (of  reflex  nasal 
and  post-nasal  origin),  and  chronic  bronchitis,  especially  of  a  dry  character, 
with  manifest  success.  The  same  results  happened  in  whooping-cough, 
of  which  I  had  some  cases  in  treatment,  and  have  been  able  to  produce  a 
rapid  improvement  in  them.  In  these  cases  I  employed  at  the  same  time 
sprays  of  vasogene  creosoti  in  emulsion. 

In  surgery  the  vasogene  of  iodoform  appears  to  be  destined  to  play  an 
important  part,  not  only  as  an  antiseptic  and  aseptic,  but  also  as  a 
healing  remedy.  In  the  first  place  it  has  the  great  advantage  of  being 
able  to  dissolve  iodoform  in  extraordinary  proportions  (five  per  cent.) ; 
thus  it  preserves  the  essential  qualities  of  the  iodoform,  which  are 
recognized  as  being,  to  say  the  least,  aseptic,  and  besides  it  contains  the 
peculiar  properties  of  vasogeue,  of  which  not  the  least  valuable  is  that  of 
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being  a  powerful  bactericide,  as  proved  hj  recent  bacteriological  researches, 
which  are  going  to  be  published  shortly.  These  advantages  are  sufficient 
to  constitute  it  a  valuable  and  excellent  remedy  for  the  dressing  of 
wounds  and  sores  on  condition  that  it  is  not  otherwise  injurious  by 
absorption.  In  order  to  answer  this  question  I  can  affirm  that  up  to  the 
present  no  case  of  toxication  has  been  observed  by  me  or  other  surgeons 
in  the  numerous  trials  we  have  made  of  it. 

Furthermore,  supposing  that  one  employs  ten  grammes  pure  or  in 
emulsion — a  quantity  relatively  enormous,  of  which  there  would  be  need 
only  very  exceptionally,  seeing  that  a  small  amount  is  sufficient  to  cover 
a  surface  large  enough,  owing  to  the  great  diffusibility  of  vasogene — 
these  ten  grammes  only  contain  fifty  centigrammes  of  iodoform  !  What 
is  this  in  comparison  with  the  quantities  of  iodoform  iwhich  were  usually 
employed  in  surgery  I 

In  presence  of  these  considerations  vasogene  iodoformi  has  been 
clearly  shown  to  possess  very  valuable  properties  :  it  favours  the  healing 
of  wounds  by  first  intention,  diminishes  suppuration,  and  promotes  cicatri- 
zation, it  is  an  excellent  anti-ferment,  and  has  proved  itself  to  be  such  in 
operation  on  the  urinary  passages. 

The  facility  and  simplicity  of  its  use  for  dressings  render  it  par- 
ticularly fitted  to  serve  in  army  surgery.  But  I  have  found  yet  other 
qualities  in  it,  which  are  even  specific  up  to  a  certain  point :  on  the 
occasion  of  my  experiments  with  its  substances  injections  in  rabbits,  I 
had  noticed  that  the  vasogene  made  an  immediate  emulsion  in  uniting 
with  the  fluids  of  the  tissues,  which  it  disengaged  up  to  the  point  of 
causing  mortification. 

As  an  example,  in  a  rabbit  I  had  injected  in  the  5ame  part  of  the 
skin  three  syringes  de  Pravez  at  a  time,  all  this  part  became  necrosed  and 
dried  up  in  consequence.  Putting  to  profit  this  observation.  I  thought  of 
dissolving  some  tumours  by  parenchymatous  injections,  and  here  are  the 
results  of  my  experiments,  which  have  reference  to  both  innocent  and 
malignant  tumours,  obstructed  glands,  lymphomas,  lymphadenomas, 
epitheliomas  and  sarcomas. 

The  dissolving  efl'ect  of  the  vasogene  iodoformi  was  manifested  more 
or  less  distinctly  in  every  case.  A  lymphoma,  after  one  injection  of  a 
syringe  de  Pravez,  was  dissolved  at  the  end  of  two  days  and  eliminated 
altogether  on  the  third  by  an  incision  made  for  the  purpose  ;  some 
enlarged  glands  became  softened,  and  cicatrized  very  quickly  after  incision 
made  in  course. 

An  epithelioma  occurring  in  a  man  of  seventy-tw^o  years,  in  the 
lateral  wall  of  the  ])harynx,  just  under  the  tonsil  near  the  epiglottis, 
which  was  filling  gradually,  the  pharyngo-laryngeal  passage  compressing  the 
epiglottis,  and  so  invading  the  pharynx  that  tracheotomy  became  impera- 
tively necessary,  was  injected  with  half  a  gramme  of  vasogene  iodoformi. 
The  immediate  effect  was  an  increase  in  the  size  of  the  tumour,  col- 
lateral oedema  and  dyspnoea  during  the  following  night.  On  the  second 
day  after,  the  tumour  was  already  beginning  to  dissolve  at  the  place  of 
injection,  with  a  loss  of  its  substance  there,  respiration  was  more  free, 
and  the  patient  easier.    Salivation  and  abundant  oxpootomtion  of  mucous 
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matter  took  place,  with  a  slight  odour  from,  the  matter  expelled  ;  the 
injections  were  repeated,  and  as  a  result  the  tumour  became  reduced  to 
such  a  degree  that  the  epiglottis  was  freed,  and  the  question  of  tracheotomy 
thus  removed.  The  patient  died  unexpectedly  some  time  afterwards 
without  my  knowledge  ;  I  was  not  able  to  decide  exactly  the  cause  of 
death. 

In  a  case  of  a  sarcoma  (epulis)  in  the  left  upper  jaw  of  a  young 
girl  of  sixteen  yeai's,  which  was  growing  through  the  perforated 
alveolus  of  one  of  the  molav  teeth  into  the  buccal  cavity,  after  two 
attempts  at  extirpation,  and  treatment  by  electrolysis,  six  injections  of 
vasogene  iodoform!  were  made  into  the  tumour,  which  dissolve  1  for  the 
most  part,  and  retu'ed  from  the  alveolus.  Afterwards,  when  an  incision 
was  made  for  its  extirpation  by  the  partial  resection  of  the  jaw,  it  was 
found  that  the  alveolus  was  entirely  occupied  by  the  neoplasm  ;  total 
resection  of  the  jaw  had  to  be  resorted  to,  the  operation  Ijeing  performed 
by  Dr.  Delcroix. 

Though  the  results  obtained  with  malignant  tumours  are  not  altogether 
absolute,  the  importance  of  the  effect  produced  remains  nevertheless 
incontestable,  especially  when  dealing  with  tumours  which  cannot  be 
operated  upon. 

The  following  notes  of  a  case,  however,  in  which  the  treatment  was 
not  by  parenchymatous  injections  of  vasogene.  but  simply  by  their 
apj^lication  by  friction,  seem  to  me  more  conclusive  regarding  the  special 
virtues  of  this  remedy  in  the  treatment  of  tumours.  A  patient,  aged 
forty-two  years,  presented  himself  to  me  on  May  5th,  with  an  ulceration 
and  induration  of  the  size  of  a  nut,  on  the  left  side  of  the  tongue  near  its 
extremity.  He  had  had  this  about  two  montlis.  As  the  affection  had  in 
all  respects  the  appearance  of  an  epithelioma  I  proposed  to  extirpate  it 
after  three  days,  which  the  patient  agreed  to.  Meanwhile  I  had  the  ulcer 
rubbed  with  vasogene  iodoformi,  neglecting  to  make  a  microscopical 
examination,  as  I  had  no  doubt  at  all  of  my  diagnosis. 

When  the  patient  came  on  the  third  day  the  ulceration  had  a  better 
appearance,  and  I  decided  to  postpone  the  operation,  in  order  to  see  if  the 
im])rovement  would  continue.  In  fact,  not  only  did  the  ulcer  become 
clear  and  covered  with  regular  granulations,  but  the  induration  became 
less,  cicatrisation  commenced  and  now  (three  weeks  after)  the  sore  is 
almost  closed  and  the  induration,  so  to  saj-,  disappeared. 

In  this  case  I  used  at  first  vasogene  iodoformi,  and  five  days  after 
that  vasogene  with  pyoktanin. 

Dr.  Delcroix  has  also  obtained  rapid  cicatrization  in  fistulas  produced 
by  osteo -periostitis  of  the  metacarpus  and  sternum.  The  fii'st  case  was 
that  of  a  little  boy  of  eight  years,  where  the  fistulas  had  resisted  scraping 
and  painting  with  chloride  of  zinc  (Oct,  1.5th,  1892),  and  then  cauterization 
with  the  thermo-cautery  (Feb.  -JSth,  18'J3).  On  April  25th,  1893,  the  treat- 
ment with  vasogene  iodoformi  was  begun,  and  on  May  20th  the  little 
patient  was  completely  cured. 

I  cannot  finish  this  paper  without  mentioning  that  I  have  found  in  the 
vasogenes,  either  with  menthol  or  ichthyol,  an  excellent  oil  for  the  ears, 
which  dissolves  obstructions  of  any  kind  as  well  as  any  other  product  :  it 
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gives  suppleness  to  the  epidermis  of  the  passage  and  tympanum,  and  sn 
replaces  advantageously  the  wax  of  the  ears.  My  patients  were  very  well 
satisfied  with  its  use. 

There  now  remains  a  word  to  say  on  the  concentrated  solution  of 
vasogene  creolini,  perfectly  pleasant  to  use  and  prepared  expressly  for 
this  purpose,  that  is  to  serve  as  a  disinfectant  for  the  hands,  instruments, 
and  other  objects. 

The  liquid  penetrates  everywhere  owing  to  the  well-known  diffusi- 
bility  of  the  vasogene,  preserves  the  skin,  and  has  none  of  the  injurious 
inconveniences  of  corrosive  sublimate  or  carbolic  acid. 

From  the  foregoing  we  see  that  the  therapeutic  indications  of  the 
value  of  the  hydro-carbons,  and  notably  of  the  vasogenes.  which  worthily 
represent  them  and  complete  them  in  a  happy  fashion,  are  numerous, 
without  taking  into  account  those  reserved  to  us  by  the  future  after 
further  experiments. 
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Health  Department  of  New  York. — Circular  of  Iiiforniation  conccrnimg  the 
Use  of  Bacterial   Cultures  by  the  Health  Department  for  the  Diagnosis  of 

Diphtheria.  "Med.  Rec.,"June24,  1893. 
Recent  investigations  have  shown  that  a  considerable  proportion  of 
pseudo-membranous  and  exudative  inflammations  of  the  throat  and 
upper  air-passages,  commonly  considered  as  diphtheria,  and  having  the 
anatomical  appearances  found  in  diphtheria,  are  not  true  diphtheria. 
These  cases  may  be  called  false  diphtheria. 

It  has  also  been  shown  that  a  considerable  number  of  cases  considered 
to  be  false  diphtheria  are  really  true  diphtheria.  While  in  true  diphtheria 
the  mortality  is  very  high  and  the  danger  of  transmission  to  others 
great,  in  false  diphtheria  the  mortality  is  low  and  the  danger  of  infection 
slight.  The  differential  diagnosis  between  true  and  false  diphtheria  can 
be  made  by  laacteriological  examinations  within  twelve  hours,  while 
without  their  assistance  it  is  difficult  or  impossible. 

The  Health  Department  is  now  prepared  to  make  use  of  bacterial 
cultures  for  diagnosis  in  all  cases  of  suspected  diphtheria  occurring  in 
the  city,  and  desires  that  in  every  case  either  the  physicians  should 
themselves  make  the  inoculations,  or  should  authorize  an  inspector  to 
make  them.  They  should  be  made  in  every  suspicious  case  at  the 
earliest  possible  moment.  It  is  only  in  this  way  that  the  full  benefit  of  a 
positive  diagnosis  is  obtained,  for  during  convalescence  the  specific 
organisms  often  disappear  from  the  throat.  The  inoculations  are  made 
by  gently  rubbing  a  cotton  swab  against  the  throat,  and  then  drawing  it 
over  the  surface  of  the  culture-medium.  When  the  physician  desires  to 
himself  make  the  culture  (and  this  is  usually  the  better  plan,  for  it  can  be 
done  earlier  and  is  more  agreeable  to  the  family),  he  can  obtain,  free  of 
cost,  a  culture-tube  and  swab,  and  the  simple  directions  necessary  for 
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their  use,  at  any  one  of  the  druggists  whose  addresses  are  given  in  the 
circular.  After  the  inoculation  the  tubes  are  to  be  returned  at  once  to 
the  druggist  from  whom  they  were  obtained.  The  tubes  will  be  collected 
by  the  department  every  evening.  If,  on  the  other  hand,  the  physician 
desires  an  inspector  to  make  the  inoculation,  he  is  requested  to  state  this 
when  the  notification  of  the  case  is  sent  to  the  department.  The  diagnosis 
will  be  ready  in  every  case  by  noon  of  the  following  day.  The  attending 
physician  can  obtain  this  immediately  by  telephoning  to  the  Laboratory 
(1191  Spring),  or  when  this  is  not  done  he  will  be  notitied  by  mail. 
Cases  which  prove  to  be  false  diphtheria  v.ill  not  be  visited  by  the 
department.  Cases,  on  the  other  hand,  which  prove  to  be  true  diphtheria 
will  be  subjected  to  the  usual  rules  and  regulations  covering  contagious 
diseases.  Dut;das  Grant. 

Hill,    Eustace  (Durham). — Diphtheria    and   Specific   Sore     Throat    Affections. 
"Brit.  Med.  Journ.,"  Aug.  19,  1S93. 

Davies,   Sydney  (Plumstead). — The   Causes  of  the  Increase  of  Diphtheria  in 
Urban  Districts.     "Brit.  Med.  Journ.,"  Aug.  19,  1893. 

The  two  pipers  formed  the  basis  of  an  interesting  discussion  on 
diphtheria,  in  which  Drs.  Thresh  (Essex*,  Newsholme,  Robinson,  Sir 
Charles  Cameron,  Ogilvic  Grant  (Inverness-shire),  etc.,  took  part. 
Dr.  Hill  especially  insisted  on  the  agency  of  milk  in  carrying  the  infection. 
Polluted  water  was  not  considered  in  the  same  light,  while  reference  was 
made  to  the  opinion  gaining  ground,  viz.,  that  the  disease  was  not  the 
result  of  those  general  insanitary  conditions  which  were  usually  considered 
the  factors  of  a  high  general  and  zymotic  death-rate.  The  difficulty  of 
controlling  the  spread  of  diphtheria  was  remarked  upon  as  due  to  mis- 
diagnosis, which  was  partly  aided  by  the  often  varied  types  of  the  malady. 
Dr.  Hill  refers  to  an  epidemic  caused  by  milk  pollution  from  an  affected 
hind,  where  there  was  no  formation  of  membrane,  but  other  symptoms 
marked.  Dr.  Hill  further  alluded  to  the  supposed  affinity  or  connection 
between  scarlet  fever  and  diphtheria — diseases,  it  may  be  stated,  both  apt 
to  attack  the  cow.  In  Houghton  Rural  District  both  were  obser\ed  to 
be  associated.  It  was  remarked  in  this  connection  that  scarlet  fever 
was  responsible  for  the  weakened  throat,  which  ottered  facilities  for  the 
ingress  of  diphtheria.  School  attendance  was  once  more  the  chief  factor,  in 
Dr.  Hills  experience,  in  the  spread  of  diphtheria.  As  measures  to  be 
adopted  in  combatting  the  disease  were  the  abolition  of  the  word  "croup  " 
from  the  medical  vocabulary,  the  notification  of  sore  throat,  and  isolation. 
Dr.  Sydney  Davies,  in  referring  to  the  causes  of  the  increase  of 
diphtheria  in  urban  districts,  insisted  strongly  on  the  ventilation  of  sewers 
/grid  ventilators)  as  one,  if  not  the  chief,  cause  of  the  urban  increase  of 
diphtheria.  This  author  is  therefore  a  believer  in  diphtheria  being 
dependent  on  sanitary  conditions.  He  pointed  out  that  the  increase  of 
diphtheria  in  Plumstead  corresponded  to  the  last  five  years,  which  had 
witnessed  the  grov/th  of  grid  ventilators.  Grid  ventilation  came  into 
fashion  during  the  last  fifteen  years,  which  explained  the  Registrar- 
( General's  annual  figures  of  the  diphtheria  mortality.  The  increase  of 
mortality  was  confined  to  the  towns  during  this  period.     Diphtheria,  it 
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was  stated,  had  diminished  with  sanitary  improvementb,  but,  unlike 
enteric  fever,  had  again  increased,  owing  to  insanitary  methods  of 
ventilating  sewers. 

Dr.  Thresh  made  reference  to  the  practice  of  hcking  slates  and 
pencils  as  the  point  in  spreading  the  disease  in  schools. 

Dr.  Wm.  Robinson  spoke  of  an  instance  of  two  cases  of "  croup '' 
breaking  out  in  a  house,  under  the  floor  of  which  rats  had  burrowed  from 
an  old  sewer,  and  there  died,  filling  the  dwelling  with  foul  emanations. 

Sir  Charles  Cameron  found  no  connection  between  sewer  ventila- 
tion and  diphtheria  in  Dublin. 

Dr.  Alfred  Hill  considered  drain  air,  as  being  less  highly  .oxidized, 
the  more  dangerous  element,  and  referred  to  mis-diagnosis  as  a  difficulty. 
Where  the  mortality  of  diphtheria  was  placed  at  five  per  cent,  an  error 
had  occurred.  IVtn.  Robertson. 

Putnam,   W.   E.    (Whiting,   Ind. ) — Tnatmenl  of  Diphtheria.     "Med.    Rec," 
April  15,  1893. 

In  the  case  of  his  own  children  he  used  a  spray  of  peroxide  of  hydrogen, 
full  strength,  with  the  addition  of  one  part  per  thousand  of  corrosive 
sublimate.  In  addition  he  employed  continuously  a  steam  kettle  con- 
taining a  tablespoonful  of  turpentine  to  a  pint  of  lime-water. 

Diindas  Grant. 

Levy  and  Knopf  (Strasburg). — Combined  Treat»ient  of  Diphtheria  by  Papayotin 
and  Carbolic  Acid.     "  Berliner  Klin.  Woch.,"  1893,  No.  32. 

The  authors  have  treated  fifty-seven  cases  by  brushing  with  these 
combined  drugs,  with  thirty-six  cures.  Michael. 

Haynes.  —  Ozone  in  the  Treatment  of  Diphtheria,  with  Reports  of  Seven  Cases. 
"  Xew  York  Med.  Journ.,"  July  15,  1893. 

"Therapol"'  was  used,  swabbed  on  the  throat,  and  injected  up  the 
nostrils  and  allowed  to  run  back  into  the  naso-pharynx,  and  even  to  be 
swallowed.  This  substance  carries  ten  volumes  per  cent,  of  ozone,  and  is 
quite  free  from  noxious  properties. 

Turpentine  inhalations  and  the  usual  iron  and  chlorate  of  potash 
mixture  as  a  gargle  in  the  case  of  older  children  constituted  the  treatment 
which  was  most  successful  in  pharyngeal  diphtheria.  If  the  larynx  is 
also  involved,  then  ten  grains  of  calomel  is  to  be  sublimed  every  two 
hours  for  the  first  twenty-four  hours,  every  three  hours  for  the  second 
day,  and  every  four  hours  for  the  third.  The  vaporizing  apparatus  should 
be  so  arranged  that  the  calomel  sublimes  in  eight  minutes,  and  the  child 
remains  in  a  tent  with  the  vapour  for  five  minutes  longer. 

B.J.  Baron. 

Wingrave  {'London).— An  Improved  Mouth  Prop  or  Gag.     "  Brit.  Med.  Journ.," 
Aug    12,  1893. 

This  refers  to  improvements  by  which  Mr.  Wingrave  has  further 
enhanced  the  value  of  this  excellent  little  instrument.  The  curve 
applied  to  the  horizontal  arms  of  the  gag  renders  its  adjustment   to  the 
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alveolar  borders  more  accurate,  while  the  thick  rubber  mounts  spare  the 
teeth  greatly,  and  grip  edentulous  alveoli  securely.         \Vm.  Robertson. 

Moore,  Lennox  (London). — Improved  Nasal  Speculum.     "Brit.  Med.  Journ. ,' 

July  22,  1893. 
This  consists  in  the  apphcation   of  a   holder   to  a    Thudicums    nasal 
speculum,  which  is  given  to  the  patient  to  handle,  so  that  both  hands  of 
the  operator  are  free.  Win.  Robertson. 

Bottini. — New    Accumulator    Battery   for    Galvatw-Cauterizalion    and    Light. 

"  Brir.  Med.  Joum. ,'"  July  29,  1893.  (Manufactured  by  Marelli,  of  Milan.) 
rms  contains  two  elements,  each  element  of  fourteen  plates.  Liquid 
pure  water  with  ten  per  cent,  pure  sulphuric  acid.  Height.  23  centimetres  ; 
breadth,  13  centimetres  ;  length,  18  centimetres  ;  weight,  8  kilogrammes  : 
capacity  of  the  whole  batter}-,  50  ampere  hours,  25  for  each  element. 
Both  the  elements  have  useful  energ)-,  corresponding  to  ninety  Watt  hours. 
The  battery  requires  recharging  once  ever\-  six  months  ;  this  takes  three 
hours  if  from  a  dynamo,  six  hours  if  from  an  ordinar}-  four-cell  Bunsen's 
battery.  The  compartments  are  hermetically  closed,  so  that  the  batters- 
is  transportable.  ]Vvi.  Robertson. 

Sprague,  J.  B.— ^  Simple  Substitute  for  the  Letter  Coil.     -'Boston  Med.   and 

Surg.  Journ.,=^  July  27,  1893. 
The  apparatus  consists  of  a  rubber  bag  for  applying  heat  or  cold  to  the 
mastoid  region.  A  clamp  securely  closes  the  neck,  and  makes  it  water- 
tight. It  is  applied  with  its  wider  end  over  the  mastoid  process,  and 
with  the  auricle  protruding  through  an  opening  about  its  centre.  It  is 
fastened  to  the  head  by  means  of  tapes.  W.  Milligan. 

Smith,  Andrew  (New  York).  —  A   New  Method  of  Auscultatory  Percussion. 

"  Med.  Rec,"  June  24,  1893. 
The  chest-piece  of  a  binaural  stethoscope  is  held  between  the  patients 
teeth,  and  his  lips  are  closed  over  it.  During  percussion  the  patients 
nostrils  are  compressed,  and  the  observer  listens  with  the  stethoscope  in 
the  manner  usual  for  auscultation.  The  presence  of  soHd  tissue  renders 
the  tone  flat  and  woody,  and  of  higher  pitch  than  normal.  The  intensity 
is  greater  than  with  ordinary  percussion,  but  the  effect  is  the  same  in 
kind.  Dundas  Grant. 

Dobisch,— Local Aihtsthesia.    ''Med.  Rec.'"' (Surgical Suggestions),  June 24,  1S93. 

.■\  SPRAY  of  menthol,  one  part ;  chloroform,  ten  parts ;  ether,  fifteen  parts, 
used  for  about  one  minute,  is  said  to  produce  local  anesthesia,  lasting 
from  two  to  six  minutes.  Dundas  Grant. 

Grant,  Dundas  (London). — Nitrous  Oxide  Atuzsthesiafor  the  Removal  0/  Tonsils 

and  Adenoids.     '"  Brit.  Med.  Joum.,"  August  19,  1S93. 
The   author   in   his   letter   makes    strong   reference    to    the    safety   o 
nitrous  oxide  gas  as  an  anaesthetic  in  contradistinction  to  chloroform,    in 
tonsillotomy  and  the  removal  of  adenoids. 

Reference  might  here  be  made  to  a  death  from  chloroform  administered 
to  a  girl,  aged  twenty-one,  at  the  Xewcastle-on-Tyne   Infirmary,  for  the 
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removal  of  a  small  bony  growth  from  the  nasal  septum,  ostensibly  a  septal 
spur,  which  pre\cnted  due  respiration.  The  case  is  referred  to  in  the 
"British  Medical  Journal,"  August  26,  1893.  If,  as  stated,  the  bony 
growth  was  small,  surely  a  general  anaesthetic  was  uncalled  for.  If  the 
removal  of  large  polypoid  growths,  even  sarcomata  filling  the  post-nasum, 
enlarged  turbinals,  and  septal  spurs,  is  daily  effected  throughout  the 
civilized  world  under  cocaine,  and  almost  painlessly,  the  question  arises 
how  should  such  an  undertaking  ever  have  been  perpetrated  ?  What  of 
such  excellent  appliances  as  electrolysis  or  galvano-cautery,  not  to 
mention  the  saw,  for  the  use  of  which  thousands  of  competent  authorities 
consider  cocaine  sufficient  ?  Wjii.  Rohertson. 

Rohrer   (Zurich). — Further   Investigations   into   the    Autimycotic    Properties   of 

Aniline  Derivatives.  "  Archiv  fiir  Ohrenheilk.,"  Band  34,  Heft  3. 
Anthr.vx  threads  were  readily  deprived  of  their  pathogenic  properties 
by  means  of  a  one  per  thousand  solution  of  hexa-ethyl-pyoktanin. 
Eczema  of  the  auricle  and  stiperficial  external  otitis  yielded  in  almost 
every  case  to  the  application  of  the  ])yoktanin  pencil,  or  to  dusting  with 
tufts  of  cotton  wool  dipped  in  pyoktanin  powder.  PLven  obstinate  cases — 
as  also  eczema  of  the  Jiose  (vestibule  ?j — were  successfully  treated. 
Inflammation  of  the  subcutaneous  connective  tissue  and  periosteum  of 
the  mastoid,  secondary  to  eczema  of  the  meatus,  of  such  severity  as  to 
suggest  antral  disease,  yielded  to  meatal  applications  of  the  powder.  It 
was  efficacious  in  actitc  and  chronic  middle-ear  sitpptiration,  being 
introduced  in  cases  of  perforations  of  Shrapnell's  membrane  right  into 
the  opening.  After  7tasal  galvano-caitterization,  he  insutifiates  a  powder 
containing  two  per  cent,  of  the  drug.  He  considers  it  superior  to 
methylene  blue  or  to  auramin,  but  admits  the  difficulty  in  making 
reliable  experiments  as  to  the  absolute  and  relative  antiseptic  power  of 
these  products.  [Wc  have  used  these  remedies  in  a  series  of  cases,  but 
have  not  found  them  su]icrior  to  others  which  had  not  the  unpleasant 
staining  effect.  At  tlic  same  time  they  may  prove  very  useful  and 
impressive  reserves. — Ed.]  Dundas  Grant. 

Kramer,  W.  —  Treatment  of  Lupus  of  the  Skin.      "  Med.  Rcc. ,"  May  20,  iSuJ, 

from  "Annals  of  Surgery." 
Free  "circum-"  and  "ex-  "  cision  of  the  diseased  parts,  with  primary  or 
secondary  suture,  or,  if  necessary,  transplantation  by  Thiersch's  method. 

Dundas  Grant. 


MOUTH,    PHARYNX,    &c. 


Wertheimer.  —  (9y;   Subma.xillary   ''Mumps."      "  Miinchcner    Met.!.    Woch.," 
1S93,  No.  35. 

Description  of  a  case  of  epidemic  parotitis    in    which    both    parotid 
glands  were  healthy,  and  only  the  submaxillary  glands  were  aflfected. 

Michael. 
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Wacker. —  Coii/ai^ioiis   Swelling   of  the    Submaxillary    Gland.       "  Miinciiener 

Med.  Woch.,"  1893,  No.  35. 
Parotitis  epidemica  affecting  two   children,   without  swelhng   of  the 
parotid  glands,  only  both  submaxillary  glands  were  swollen.      Michael. 

Wyeth,  John  A.  (New  York).  —  Advancement  of  a  portion  of  the   Superior 
Maxillary   Bone   in   Cases   of  Hare-Lip  with  Anterior   Cleft  of  the  Hard 
Palate,  for  correcting   the    deformity   of  the   Ala   Nasi.       "Med.    Rec.,"' 
June  24,  1893. 
Free  separation  of  the  flattened  ala  not  being  found  sufficient,  Dr.  Wyeth 
has  adopted  the  plan  of  drilling  a  hole  about  one-foujth  of  an  inch  from 
the  anterior  edge  of  each  of  the  maxillary  bones  through  the  bone,  and 
large  enough  to  permit  the  introduction  of  a  large  soft  silver  wire.    About 
half-way  back  along  the  alveolar  process  of  the  short  side  the  upper  jaw- 
is   deeply   divided   between   two  teeth  by  means  of  cutting  forceps  or 
scissors,  and  the  detached  portion  is  forced  forwards  till  it  touches  the 
opposite  half,  to  which  it  is  fixed  by  means  of  the  wire.     The  plastic  \\  ork 
on  the  lip  is  then  postponed  for  at  least  eight  weeks.       Dtcndas  Grant. 

Gottheil.  —  '/'wo   Cases  of  Labial  Chancre  in   Cigar  Makers.      "Med.   News," 

July  15,  1S93. 
There  is  nothing  new  in  this  paper,  but  it  shows  one  way  in  which 
syphihs  may  be  caught  quite  innocently  from  the  end  of  a  cigar,  inasmuch 
as  the  filthy  practice  of  moistening  with  saliva  the  pointed  end  of  the 
cigar,  in  order  to  roll  it  into  shape,  prevails  amongst  cigar  manufacturers. 

B.J.  Baron. 

Bleything',    George    D.    (New   York).  —  Gangrenous    Gingivitis   in  Adults. 
"Med.  Rec,"  June  17,  1893. 

After  twenty-four  hours"  administration  of  iodide  of  potassium  for  asthma 
and  rheumatism  a  burning  hjemorrhagic  rash  appeared  on  the  body,  and 
marked  gingivitis  of  a  gangrenous  character  developed,  such  as  mercurials 
might  produce.  The  iodide  was  then  stopped.  On  an  attempt  to  use  it 
again  a  year  afterwards  the  same  untoward  effects  resulted. 

Du7idas  Granl. 

Philipson  (Hamburg). — Case  oj   Multiple  Syphilitic    Guni'iiata   of  the   Tongue. 

"  Berliner  KHn.  Woch.,"'  1S93,  Xo.  32. 
Multiple  ulcers  and  tumours  of  the  tongue  were  treated  with  dubious 
effect  with  mercury  and  iodide  of  potassium.    Some  improvement  followed, 
but  some  time  later  death  occurred  from  cancer  of  the  tongue.     The  case 
is  not  very  clear.  Michael. 

Vinton,  Maria  M.  (New  XorV).— The  Frequency  of  Throat  Diseases  in  Nciv 

York  School  Children.     ''Med.  Rec.,'"' June  17,  1S93. 
Out  of  five  hundred  and  fifty  children  supposed  to  be  healthy — 

Twenty  per  cent,  showed  normal  throats ; 

Sixty  per  cent,  had  adenoid  vegetations  ; 

Twenty  per  cent,  had  enlarged  tonsils  : 

Twelve  per  cent,  had  both  combined  : 
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Four  children  had  divided  uvula  ; 

One  child  had  perforation  of  both  anterior  pillars  with  complete 
loss  of  tonsils,  from  an  early  attack  of  scarlatina. 
The  great  frequency  of  throat  diseases  is  accounted  for  by  the  humidity 
of  the  climate.  On  dry  days  the  mucous  membrane  had  the  pink  tint 
accepted  as  normal,  but  on  damp  days  a  bright  red  or  even  a  purplish 
colour.  "  Here  we  have  the  whole  process — humidity,  lowered  barometric 
'■  pressure,  congestion,  hypertrophy  of  lymph  tissue,  nasal  obstruction. 
"  over-secretion  of  the  mucous  follicles,  enlarged  faucial  and  pharyngeal 
"  tonsils,  granular  pharyngitis— the  catarrhal  picture  we  see  so  frequently." 

Dundas  Grant. 

Lord    (New  York).  —Piinta>y    Tuhoxitlosis    of   the    Tonsil,   Chee/c,   ami  Lips. 

"  Med.  Rec,"  May  20,  1893. 
An  ulcer  appeared  on  the  right  tonsil  two  years  ago  along  with  one  of 
irregular  shape  and  soft  consistency  on  the  inside  of  the  left  cheek. 
Half  a  year  ago  it  spread  to  the  upper  and  then  the  lower  lip.  and 
the  diagnosis  seemed  to  lie  between  syphilis  and  epithelioma.  On 
microscopical  examination  of  a  portion  of  the  diseased  skin  it  was  found 
to  be  tuberculous.  Dundas  Grant. 

Huntingdon,   W.   D.    (Oakland,    Cal.)  —  Removal  of  a  Safety- Pin  from  the 
Pharynx  of  a  Chita  aged  Three  Montlts.     "  Med.  Rec,"  April  22,  1893. 

No  symptoms  appeared  for  twenty-four  hours  after  an  older  child  had 
put  a  safety-pin  in  the  infant's  mouth.  After  that  time  it  became  fretful, 
coughed,  and  retched.  On  examination  one  end  of  the  pin  could  be 
seen  just  in  front  of  the  uvula.  The  point  was  in  the  naso-pharynx,  and 
considerable  force  was  required  to  withdraw  it  by  means  of  an  ear- 
forceps.  Dundas  Grajit. 

Duggfe    (Altona).  —  Case    of    CEsophageal    Divertieiitiini.       "  Miinchener   ]\Ied. 
Wuch.,"  1893,  No.  40. 

A  PATIENT,  sixty-nine  years  old,  complained  of  ditticulty  in  swallowing. 
Only  soft  and  fluid  food  could  be  swallowed,  and  a  portion  of  what  was 
swallowed  was  rejected.  Sometimes  a  thick  Nelaton  probe  couid  be 
introduced,  apd  sometimes  it  was  impossible  to  pass  the  smallest  bougie 
beyond  the  stcnosed  part.  It  would  appeal"  certain  that  there  was  a 
diverticulum.  The  patient  died  some  time  later  from  putrid  bronchitis, 
and  the  post-mortem  examination  confirmed  the  diagnosis.       Michael. 

Logan,  J.   R.   (Livcipool).  — dr.w'   of  Congenital   Oeelusion   of  t lie  Qisophagiis. 
■' Liverpool  Med.  ("hirurg.  Journ.,"' July,  1893. 

A  PRIMIPARA,  aged  forty-two,  was  delivered  of  a  female  infant  at  the 
seventh  month.  Next  day,  on  observing  that  the  child  could  not  swallow, 
Dr.  Logan  passed  a  bougie,  and  found  its  progress  firmly  arrested 
four  and  a  half  inches  from  the  gums.  The  child  lived  for  six  days  on 
injections  of  peptonized  milk.  On  post-mortem  examination,  the 
cjisophagus  was  found  to  terminate  abruptly  and  completely  at  the  level 
of  the   sixth   tracheal    ring.     l"roin    this   point  a   muscular-looking   band 
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extended  downwards,  firmly  adherent  to  the  trachea.  In  its  lower  part 
this  constricted  band  again  expanded,  and  for  two  inches  above  the 
stomach  the  tube  was  of  its  normal  calibre.  No  communication  with  the 
trachea,  such  as  occurs  in  the  majority  of  such  cases,  was  detected,  and 
no  other  abnormality  was  found  in  the  thorax  or  abdomen. 

Middlemass  Htmt. 

Schreiber    (Konigsberg). — New   Dilator  for    Treatment    of   Strictures    of   the 

(Esophagus.     "  Berliner  Klin.  Woch.,"  1893,  No.  32. 
A  SOFT  rubber  tube,  which,  after  being  introduced,  is  tilled  with  water, 
and  is  enabled  to  dilate  the  stricture.  MichaeL 


NOSE     AND     NASO-PHARYNX, 


Mattison  (Brooklyn). — Nasal  Medication  ivith  Morphine  and  Cocaine.      "  Med. 

Rec,  ,"■  April  i,  1893. 
He  feels  warranted  by  his  experience  in  saying  that  "  the  continued  use 
of  morphine  or  cocaine,    be   the   manner  what  it  may,  and  known  or 
unknown  to  the  patient,  always  involves  the  danger  of  inebriety,"  and 
protests  against  their  usq  per  nares.  Dwidas  Grant. 

Dessar,  Leonard  A.  (New   York).— .f    New  Nasal  Bougie      "  [Med.   Rec.."' 
April  8,   1893. 

This  is  made  of  vulcanized  rubber,  is  one-eighth  of  an  inch  thick,  four 
inches  long,  and  three-eighths  of  an  inch  wide.  It  tapers  at  the  point 
10  a  thin  rounded  edge,  and  at  the  other  end  is  provided  with  a  rounded 
handle  for  the  thumb  and  forefinger.  It  is  intended  for  use  of  surgeon 
and  patient,  and  is  valuable  in  preventing  the  formation  of  adhesions 
after  operations — especially  galvano-cautery--on  the  walls  of  the  nasal 
fosscB.  Diindas  Grant. 

Keiper,     G. —  A    Case   of  Nasal  HydrorrJuea.       "New   York    Med.    Journ.," 
July  22,  1893. 

The  patient  in  this  case  suffered  from  a  constant  and  profuse  nasal 
discharge.  On  examination,  hypertrophic  rhinitis  was  diagnosed. 
Treatment  was  adopted,  but  failed  to  effect  a  cure.  The  author  then 
advised  the  use  of  an  atropine  spray  (sulphate  of  atropine,  gr.  ii.  aq. 
dest.  ji-)  three  times  daily.     Rapid  improvement  set  in  at  once. 

IV.  Milltgaf!. 

Bernstein,     Edward. — Hypertrophic   Rhinitis,   prodjicing   Ocular   Asthenopia. 
"Medical  Times,"  July  22nd,  1S93. 

The  author  draws  attention  to  the  fact  that  cases  of  asthenopia  occur 
when,  even  after  the  refractive  error  has  been  properly  corrected, 
headache,  etc.,  continue  very  much  as  before.  In  such  cases  careful 
examination  of  the  nasal  cavities  may  afford  the  proper  explanation  of 
the  condition,     When  we  remember  that  the  nervous  supply  of  the  nasal 
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cavity  comes  mainly  from  the  nasal  branch  of  the  ophthalmic  nerve,  \vhich, 
early  in  its  course,  as  it  crosses  the  optic  nerve,  gives  off  two  or  three 
small  twigs,  the  long  ciliary  nerves,  which,  joining  with  the  short  ciliary 
nerves  from  the  ciliary  ganglion,  pierce  the  sclerotic,  and,  running  forward 
between  it  and  the  choroid,  are  distributed  to  the  ciliary  muscle  and  the 
iris,  we  can  readily  understand  how  certain  nasal  affections  underlie  certain 
ocular  conditions.  In  three  cases  of  troublesome  asthenopia  the  author 
found  the  middle  turbinated  bodies  firmly  impacted  between  the  septum 
and  the  outer  nasal  wall.  On  palpation,  these  masses  were  found  to  be 
excessively  sensitive,  and  gave  the  same  pain  as  experienced  after 
prolonged  usage  of  the  eyes.  Cauterization  of  the  engorged  turbinals 
relieved  all  troublesome  symptoms.  W.  Milligan. 

Ferber,  Rudolf  (Hamburg).  —  Treatment  of  Hay-Fever.  "  Deutsche  Med. 
Zeit.,"  1893,  Xo.  65. 

The  author,  who  himself  has  for  many  years  suffered  from  severe  attacks 
of  hay-fever,  and  has  tried  all  methods  without  effect,  has  now  produced 
a  great  improvement  of  his  attacks  by  irritating  the  external  ear.  As 
soon  as  the  ears  are  red  the  attack  of  coryza  diminishes.  Michael. 

Sajous  (Philadelphia). — Pathology  of  Pei-iodical  Hypemsthetic  Rhinitis  {Hay- 
Fever)  and  iti  Treatment  by  Glacial  Acetic  Acid.  "  Universal  Med,  Journ.," 
Sept.,  1893. 

The  author,  after  studying  hay-fever  (which  he  terms  "  hyperaesthetic 
rhinitis  ")  in  a  large  number  of  cases,  concludes  that  it  is  not  a  disease 
per  se  in  its  active  form,  but  merely  the  result  of  a  sudden  cessation  of 
the  inhibitory  functions  of  the  nerve-centres  presiding  over  the  physio- 
logical processes  of  the  upper  respiratory  tract. 

These  nerve-centres,  under  the  influence  of  hereditary  or  acquired 
disease  of  an  adynamic  type,  having  themselves  become  adynamic,  arc- 
able  to  carry  on  their  functions  under  ordinary  circumstances  ;  but  when 
demand  is  imposed  upon  them  for  inordinate  functional  activity,  they  lose 
all  power  of  control,  and  give  rise  to  the  symptoms  obsened  after  section 
of  the  spheno-palatine  ganglion,  or  of  the  cervical  sympathetic,  as  sho\\  n 
by  Claude  Bernard,  most  marked  of  which  symptoms  is  hypera?sthesia. 

Concurring  with,  and  as  a  result  of,  this  central  adynamia  there  exists 
a  liability  of  the  nasal  mucous  membrane  to  become  unduly  influenced  by 
certain  irritants,  physical  or  chemical,  or  a  central  susceptibility  to  the 
emanations  of  drugs,  plants,  animals,  or  other  elements. 

When  either  of  these  irritants  or  emanations  are  subjected  by  their 
nature  to  the  laws  of  periodicity,  hyperssthetic  rhinitis  manifests  itself 
periodically.  If  periodicity  does  not  regulate  the  appearance  of  the 
causative  elements,  the  disorder  may  present  itself  at  any  time  of  the 
year,  whenever  the  susceptible  individual  is  exposed  to  the  element  or 
elements  to  which  he  may  be  vulnerable. 

Habit  and  psychical  impressions,  as  is  usually  the  case  in  neurotic 
disorders  of  an  adynamic  type,  may  play,  in  an  especially  sensitive 
individual,  an  active  part  in  the  production  and  cessation  of  the  symptoms. 

The    author   ascribes   a   prominent    role    10    the   ciliated   columnar 
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epithelium  co\ering  different  parts  of  the  respiratory  tract  in  the  pro- 
duction of  a  paroxysm,  owing  to  its  excito-motor  physiological  functions 
and  the  prehensile  retentive  powers  of  the  cilise.  An  exception  is  made, 
however,  in  the  case  of  the  olfactory  area,  which  is  not  covered  with 
ciliated  epithelium  ;  but  the  intimate  connections  between  the  central 
sources  of  nervous  supply  of  both  respirator)'  and  olfactory  regions 
readily  demonstrate  how  an  emanation  to  which  the  sufferer  may  be 
inordinately  sensitive  may  act  as  exciting  cause. 

The  central  regions  affected  he  believes  to  be  mainly  the  grey 
substance  of  the  bulb  which  represents  the  prolongation  of  the  posterior 
horn,  the  transit  involving  the  spheno-palatine  ganglion,  which,  besides 
its  motor  and  sensor}-  roots,  possesses  a  sympathetic  root  derived  from 
the  carotid  plexus  through  the  vidian.  The  presence  of  asthma  as  a 
complication  indicates  the  involvement  of  a  greater  central  field  than  that 
implicated  when  the  nose  alone  is  the  seat  of  paroxysm.  This  explains 
the  fact  that  asthma  exists  in  a  proportion  of  the  cases  only.  While  in 
some  of  these  we  may  have  the  nasal  and  bronchial  symptoms  begin 
together  through  simultaneous  invasion  by  irritants  of  the  nose  and 
lungs,  especially  if  the  patient  is  to  any  degree  a  mouth-breather,  the 
lungs  can  become  involved,  as  is  well  known,  through  ner\"ous  communi- 
cation ;  that  is  to  say,  by  reflex  action. 

Although  not  overlooking  this  reflex  cause  of  asthma  in  some  cases 
in  which  it  occurs  simultaneously  with  the  nasal  paroxysm,  he  does  not 
consider  it  as  entitled  to  the  position  accorded  it  by  most  authors.  Were 
asthma  thus  induced  in  all  cases,  it  naturally  follows  that  its  presence 
would  become  manifest,  as  soon  as  tumefaction  of  the  nasal  membrane 
would  give  rise  to  pressure  upon  the  sensitive  reflex  areas,  in  all  cases  in 
which  the  central  adynamia  would  involve  sufficient  territory  to  also 
expose  the  bronchial  tract.  In  the  very  great  majority  of  cases  in  which 
asthma  exists  as  a  complication,  on  the  contrary,  it  appears  sooner  or 
later  af/er  the  onset  of  the  nasal  symptoms — usually  two  or  three  weeks. 
The  lungs  in  these  cases,  though  exposed  by  the  extent  of  the  central 
disorder,  are  protected  on  account  of  their  anatomical  situation,  and 
through  the  character  of  the  surfaces  over  which  the  atmospheric  current 
must  pass  before  reaching  them.  The  nose  is  obviously  the  most 
exposed  portion  of  the  respirator)-  tract,  the  first  landing-place  for 
irritating  particles,  where  they  become  moistened  and  softened,  losing 
asperities  and  chemical  force  by  dilution.  The  immediate  hyperaesthesia, 
sneezing,  tumefaction  of  the  membrane,  and  copious  flow  of  fluids, 
although  the  result  of  a  complete  relaxation  of  the  parts,  are,  nevertheless, 
exaggerated  normal  functions,  those  constituting  the  inherent  faculties  of 
the  parts. 

The  open  mouth,  however,  when  the  nose  is  too  tightly  occluded  bv 
the  paroxysmal  tumefaction  to  at  all  permit  respiration  through  the 
normal  channel,  becomes  the  doorway  of  the  irritant-laden  atmosphere, 
and  the  asthmatic  attacks  begin  sooner  or  later,  according  to  the  quantity 
of  irritating  particles  pemiitted  to  reach  the  lungs.  Many  conditions  may 
thus  play  an  active  part  in  the  production  of  an  attack,  most  important 
of  which  are  the  proportionate  amount  of  irritating  matter  in  the  air 
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inhaled  ;  the  number  of  respirations  per  minute  :  the  number  of  special 
irritants  to  which  the  patient  is  physiologically  sensitive  ;  the  anatomical 
conformation  of  the  mouth,  pharynx,  and  larynx  ;  the  humidity  character- 
izing these  parts  in  the  case,  etc.,  etc—thus  constituting  as  diverse  a 
series  of  influencing  circumstances  as  the  periods  of  onset  of  the 
bronchial  paroxysm  are  varied.  As  an  evidence  of  marked  value  in 
favour  of  the  protection  afforded  the  lungs  by  the  upper  respirator)'  tract, 
he  cites  the  increased  severity  of  the  asthmatic  paroxysm  sometimes 
observed  after  seasonal  relief  or  cure  of  the  nasal  disorder. 

As  regards  the  widely  differing  results  obtained  from  local  treatment 
or  cauterization  of  the  nasal  mucous  membrane,  they  are  ascribed  to  the 
tj-reat  variation  existing  in  the  systemic  and  local  conditions  capable  of 
criving  rise  to  the  central  adynamia.  The  chances  of  cure  of  the  hay- 
fcver  correspond  with  the  chances  of  recovery  presented  by  the  causative 
dyscrasia,  and  when  a  case  of  hay-fever  is  cured  by  local  treatment  of 
the  nasal  cavities  alone,  for  instance,  it  is  because  the  central  disorder  in 
that  case  was  due  to  a  nasal  affection.  This  view  is  in  accord  with  that 
of  J.  N.  Mackenzie. 

The  proportion  of  permanent  cures  obtained  have  been  greater,  and 
the  relief  afforded  in  uncured  cases  more  marked  and  lasting,  under 
glacial  acetic  acid  than  under  galvano-cautery  applications.  The  vibratilc 
movement  of  the  cilia,  as  is  well  known,  is  stimulated  by  alkaline  solu- 
tions and  arrested  by  acid  ones,  while  mucus,  or  its  denser  element, 
mucosine,  formed  by  the  j^rocess  of  desquamation,  is  coagulable  by 
acetic  acid,  but  not  by  heat.  The  marked  affinity  of  glacial  acetic  acid 
for  epithelial  cells  is  therefore  an  established  fact  :  so  that  it  possesses 
every  quality  calculated  to  annul,  for  the  time  being,  the  local  physio- 
logical functions.  By  causing  an  organic  alteration  by  coagulation  of 
ihe  entire  epithelial  layer  it  paralyzes  or  destroys  the  terminal  filaments 
furnishing  the  parts  with  sensation,  and.  of  course,  by  disorganizing  the 
cilia,  annuls  their  power  of  retaining  in  their  meshes  the  irritating 
elements  whicli  induce  the  paroxysm.  Galvano-cautery  produces  the 
same  superficial  action,  but  does  not  affect  the  deeper  portions  of  the 
«'pithelial  layer  unless  pressure  is  exerted.  in  that  case  the  area 
cauterized  at  each  sitting  has  to  be  much  narrower  than  when  glacial 
acetic  acid  is  used,  and  even  then  the  resiliency  ot  the  membrane 
usually  causes  it  to  recede  before  the  knife,  while  the  surrounding  parts 
pour  out  a  ([uanlity  of  mucus,  which  greatly  tends  to  reduce  the  heat  and 
to  annul  its  power  of  penetration.  This  causes  the  cauterization  often  to 
he  but  partial.  With  glacial  acetic  acid  no  pressure  need  be  exerted  : 
chemical  disorganization  taking  place  at  once  through  its  affinity  tor 
epithelial  cells,  the  deeper  ones  yield  as  readily  as  the  superficial. 

The  epithelium  of  the  mucous  membranes  is  being  destroyed  and 
replaced  throughout  life,  sometimes  very  rapidly,  as  in  catarrhal  aft'ections. 
In  its  reproduction  it  is  always  derived  from  pre-existing  epithelium  by 
simple  division  of  cells,  the  evolution  taking  place  from  depth  to  surface. 
When,  howe\'er,  the  surface  becomes  in  any  wa\-  disorganized,  and  an 
ulcerative  process  occurs  as  a  result,  the  reproduction  takes  place  from 
the  side,  ihr  neu  ciiiilu  liuni  spreading  from  llu-  edge  of  the  ulcer.     We 
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have  in  this  an  explanation  of  the  conditions  permitting-  a  return  of  the 
paroxysm  the  year  following  a  season  of  even  complete  prophylaxis  by 
local  treatment.  As  soon  as  the  inflammatory  disorder  (in  itself  a  pro- 
tective) following  the  applications  recedes,  the  reproduction  of  epithelial 
cells  begins,  and  continues  until  the  membrane  re-assumes  its  former  state. 
The  less  perfect  disorganization  produced  by  the  galvano-cautery  knife 
naturally  facilitates  this  process,  and  the  chances  of  affording  relief  for 
the  season  are  not  so  great  with  it  as  when  glacial  acetic  acid  is  employed. 
The  ten  months  intervening  between  seasons,  however,  are  amply  suffi- 
cient to  permit  complete  restoration  of  the  mucous  membrane,  whatever 
caustic  may  have  been  employed. 

Another  marked  advantage  of  glacial  acetic  acid  is  that  it  presents 
none  of  the  awe-inspiring  peculiarities  possessed  by  the  galvano-cautery, 
and  patients  readily  undertake  the  treatment  and  continue  it.  In  cases  m 
which  the  cauterizations  do  not  prevent  recurrence  the  following  year, 
Sajous  advocates,  in  connection  with  the  treatment  calculated  to  correct 
the  central  adynamia,  renewed  cauterizations,  not  only  to  prevent  the 
paroxysm  for  the  season,  but  also  in  the  hope  of  ultimately  eradicating 
the  disorder  by  gradually  lowering  the  sensory  status  of  the  mucous 
membrane  from  year  to  year,  and  giving  the  central  ganglia  an 
opportunity  to  recuperate  a  certain  amount  of  physiological  strength 
while  losing  the  element  of  habit,  a  not  unimportant  feature  of  these 
cases.  The  period  of  ten  months  intervening  between  attacks  should  be 
taken  advantage  of  to  seek  for  the  source  of  the  central  adynamia.  Not 
an  organ,  system,  fluid,  or  secretion,  or  unusual  personal  habit  should  be 
overlooked. 

To  the  many  etiological  disorders  already  noted  in  the  literature  of 
the  subject  the  author  adds  rickets  and  its  secondary  nen'ous  phenomena 
affecting  the  patient,  his  ancestry,  his  near  relatives,  or  his  children — a 
subject  furnishing  much  food  for  thought,  and  suggesting  phosphorus  and 
its  preparations  and  active  physical  exercise  in  the  treatment  of  the 
disorder  in  a  correspondmgly  large  proportion  of  cases.  The  presence 
of  cardiac  disease  in  two  marked  cases  of  hyperccsthetic  rhinitis — father 
and  son,  the  only  members  of  a  large  family  suffering  from  either  affec- 
tion— also  suggested  a  possible  relation  between  the  causative  inhibitory 
disturbances  of  the  upper  respiratory  tract  and  those  of  the  heart. 

He  condemns  the  advice  given  by  some  authors  to  avoid  local 
measures  after  the  annual  paroxysm  has  begun,  and  describes  cases  to 
demonstrate  the  value  of  cauterization  of  the  nasal  cavities,  begun  within 
the  month  preceding  the  attack  or  during  the  latter.  In  these  cases  the 
results  were  all  the  more  \aluable,  in  that  they  were  treated  before 
cocaine  had  been  introduced,  and  owing  to  the  fact  that  no  objective 
disease  or  malformation  of  the  nasal  fossae  existed,  the  author  believing 
with  Greville  Macdonald  that  the  greater  the  amount  of  objective  mischief 
the  greater  likelihood  of  a  successful  result.  He  asserts  in  this  con- 
nection that  had  the  treatment  by  cauterization  of  the  nasal  mucous  mem- 
brane been  considered  by  its  supporters  from  the  start  as  calculated 
solely  to  arrest  the  year's  paroxysm,  not  only  would  it  ha\e  presented  as 
great  a  proportion  of  successes  as  any  method  proposed   in  any  other 
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branch  of  surgery,  Ijut  it  would  have  furnished  ample  opportunity  for 
unexpected  results,  i.e.^  the  cjuite  respectable  number  of  permanent 
recoveries. 

The  multiplicity  of  etiological  factors,  the  involvement  of  anatomical 
elements,  peripheral  and  central,  playing  in  the  evolution  of  the  disorder 
roles  of  physiological  import  varying  according  to  the  form  and  kind  of 
external  irritant,  and  other  considerations,  warrant  him  in  continuing  the 
use  of  the  term  "  hypersesthetic  rhinitis,"  which  he  proposed  some  years 
ago  in  preference  to  those  including  any  particular  irritant,  such  as 
"  hay  fever,"  "  rose  cold,"  "  peach  cold,"  "  rag-weed  fever,"  etc.,  or  even 
those  pointing  to  a  distinct  anatomical  system  or  constituent,  such  as 
"sympathetic  rhinitis,"  "  vaso-motor  rhinitis,"  or  "  vaso-motor  coryza," 
etc.,  which  suggest  but  one  of  the  more  important  systems  brought  into 
play,  and  which,  for  this  reason,  might  be  applied  to  several  affections. 
"  Hypen'Esthetic  rhinitis  "  points  to  the  apex  of  the  pyramid  of  elements 
forming  the  disorder,  the  culminating  aim  of  all  its  phenomena  ;  it  only 
indicates  an  aberration — "hyper"  (-jTri/a),  excessive — of  a  physiological 
sense — "^sthesia"  (aio-Qijo-ts),  sensibility— truly  implying  the  existing 
state  of  things,  the  disorder  being  as  stated  a  physiological  adynamia, 
and  not  a  disease  involving,  as  far  as  we  know,  distinct  central  histological 
changes.  Furthennore,  it  gives  an  immediate  clue  to  the  most  prominent 
cause  of  active  symptoms,  and  suggests  through  this  the  remedial  pro- 
cedures to  be  adopted. 

Palliative  treatment  is  briefly  alluded  to.  The  engorged  tissues  are 
contracted  by  means  of  a  solution  of  cocaine,  and  the  effect  is  maintained 
by  means  of  a  tea  per  cent,  solution  of  menthol,  in  almond  oil,  the  author 
objecting  to  mineral  oils  on  account  of  the  sensation  of  heat  they  occasion 
after  a  few  days'  use.  One  application  of  the  cocaine  solution  every  other 
day  by  the  physician,  and  ten  or  twelve  applications  of  the  menthol  solu- 
tion a  day  by  the  patient,  usually  suffice  to  keep  him  comfortable  without 
exposing  him  to  the  cocaine  habit.  Atropia  internally,  gr.  ^iu  every 
four  hours  the  first  day,  then  every  six  hours,  greatly  increases  the 
efficacy  of  the  nasal  treatment.  Sajous, 

Hanford  (Nottint^ham). — Fore.'gii  Body  in  the   Nose  for    Tweiity-snrn   Years. 
"  Brit.  Med.  Journ.,"  July  15,  1893. 

This  occurred  in  a  nursemaid,  aged  thirty-one  years,  and  had  produced 
nasal  symptoms  for  only  two  and  a  half  years,  commencing  after  an  attack 
of  influenza.  At  first  a  watery  discharge  was  noticed,  which  subsequently 
became  thick,  yellow  and  foetid.  Examination  securuiein  artem  showed 
the  left  nostril  blocked  by  a  conglomerate  of  decaying  material  and 
reddened  vascular  membrane.  The  probe  detected  what  was  thought  to 
be  a  sequestrum  of  dead  bone.  After  removing  detritus,  pieces  of  dead 
bone,  etc.,  a  movable  body  was  found  deeper  in  the  nostril  and  removed. 
It  was  the  size  of  a  filbert  nut,  and  had  a  nucleus,  a  perfectly  formed 
cherry  stone,  surrounded  by  a  calcareous  shell  one-third  of  an  inch  thick, 
making  the  whole  one  inch  in  its  longest  diameter.  The  history  of  the 
case  proved  that  the  stone,  along  with  others,  had  been  placed  in  the 
nostril    when   the  patient   was  four   years    old,   when    two   stones    were 
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removed.  The  absence  of  symptoms  for  such  a  length  of  thne  was  to  be 
remarked  upon.     The  patient  made  a  good  recovery.     Wm.  Robertson. 

Sheild,  Marmaduke. — The  Common  Gelatitwtis  Polypus  of  the  Nose.     "The 

Clinical  Journ.,"  Aug.  2,  1S93. 
The  gelatinous  polypus  of  the  nose  is  mainly  composed  of  loose 
connective  tissue,  sodden  and  distended  with  mucin,  and  covered  with 
ciliated  epithelium.  The  growths  are  usually  vascular,  and  swell  up  in 
damp  weather.  They  are  almost  invariably  multiple.  In  the  majority 
of  cases  they  spring  from  the  mucous  membrane  covering  the  outer 
wall  of  the  nose,  either  from  the  middle  turbinal  or  the  mucous 
membrane  of  the  outer  wall  of  the  nasal  groove  overlapped  by  it. 
Polypus  growing  from  the  septum  is  almost  unknown.  At  times  they 
spring  from  the  lining  membrane  of  one  of  the  accessory  nasal  cavities. 
In  exceptional  cases  these  growths,  originating  high  up  in  the  nasal 
cavities,  absorb  the  thin  and  papery  bones,  and  encroach  upon  the 
cranial  cavity,  producing  fatal  meningitis.  For  their  diagnosis  a 
speculum  and  a  good  light  is  required.  In  the  treatment  of  the 
condition  it  is  important  to  remove  all  the  growths.  This  is  best 
accomplished  by  means  of  the  cold  wire  snare.  The  best  position  for 
the  patient  is  in  a  sloping  chair  or  couch,  with  the  head  well  raised. 
The  parts  should  be  freely  painted  with  cocaine.  The  operator  cannot 
be  too  careful  to  detect  and  destroy  the  very  small  polypoid  growths, 
for  it  is  the  continued  growth  of  these  which  leads  to  such  rapid  and 
inveterate  reproduction  of  the  disease.  After  the  growths  have  been 
carefully  removed,  the  mucous  membrane  in  the  situations  of  the 
former  polypoid  growths  should  be  destroyed  with  the  actual  or  chemical 
cautery.  In  cases  of  general  polypoid  disease  free  access  to  the  nasal 
cavities  should  be  obtained,  and  the  bones  and  mucous  membrane 
from  which  the  growths  spring  should,  as  far  as  possible,  be  removed. 
This  is  best  accomplished  by  performing  Roux's  operation.  After  the 
preliminary  steps  of  the  operation  have  been  accomplished  the  inferior 
turbinals  can  be  shaved  off  with  a  fine  saw,  and  access  thus  gained  to 
the  neighbourhood  of  the  middle  turbinal,  where  the  majority  of  growths 
originate.  W .  Milligan. 

Caldwell  (New  York). — Diseases  of  the  Pneumatic  Si?2uses  of  the  Nose,  and  /heir 
relation  to  certain  Affections  of  the  Eye.     "Med.  Rec,"  April  S,  1893. 

The  writer  urges  the  search  for  intra-nasal  disease  as  an  etiological 
factor  in  cases  of  disease  of  the  eye.  Disease  of  the  ethmoid  bone  and 
cells  is  more  especially  apt  to  lead  to  disorders  of  intra-ocular  and 
conjunctival  circulation  and  a  group  of  symptoms  which  may  be  called 
asthenopic,  while  affections  of  the  sphenoidal  sinus  are  more  likely  to 
affect  the  optic  nerve  and  the  motor  nerves  of  the  eye.  He  quotes  cases 
from  the  writings  of  well-known  authors  (including  "  Lenox  Brown  " 
and  "Wakes"),  and  narrates  three  of  his  own.  In  one,  asthenopia 
and  orbital  pain  were  so  completely  removed  by  treatment  of  "  left 
hypertrophic  ethmoiditis'"'  causing  pressure  on  the  septum  that  the 
patient  did  not  return  for  the  prescribed  glasses,  and  reported  six  months 
later  that  her  sight  had  improved  so  mucn  that  she  did  not  require  them. 


4q6  The   Journal  of  Laiyii^i^-oioqy, 

In  anolhcr  there  were  intermittent  Ijasilar  headache,  attacks  of  hyper- 
Lestliesia  of  tlic  retina,  ])ain  in  the  right  eye,  and  blurring  of  near  vision, 
incapacitating  the  patient  for  work.  Treatment  of  the  suppuration  in 
the  anterior  ethmoidal  and  the  sphenoidal  sinuses  brought  about  recovery. 
The  third  was  one  of  bilateral  "  cystic  and  necrosing  ethmoiditis,"  with 
suppuration  in  tlie  sphenoidal  and  posterior  ethmoidal  cells,  which  had 
led  to  loss  of  sight  of  both  eyes  from  optic  neuritis.  Treatment  of  these 
sinuses  relieved  the  intense  headache,  whereas  iodide  of  potash  had 
been  of  no  avail.  Diaidas  Grant. 

Brown,  Moreau  R.  (Chicago). — Empyema  of  the  Maxillary  Sinus  and  its 
Kelalioii  to  Diseases  of  the  Antrum  cf  Hif^hmore.  "Med.  Rec.  ,"Apr.  I,  1S93. 
The  writer  believes  that  suppuration  in  the  antrum  of  Highmore  is  in 
many  cases  due  to  nasal  catarrh.  He  considers  transillumination  of 
value  in  so  far  as  translucency  is  incompatible  with  the  presence  of  pus 
in  the  antrum.  As  evidence  that  pus  is  present,  he  attaches  value  to  the 
occurrence  of  effervescence  when  peroxide  of  hydrogen  (one  part  to 
twelve  of  water)  is  injected  into  the  hiatus  semilunaris.  Exploratory 
puncture  througli  the  outer  wall  of  the  inferior  meatus  is  spoken  favourably 
of  for  diagnostic^— not  for  therapeutic — purposes.  He  prefers  '"making 
the  perforation  at  the  alveolar  apophysis."  He  cuts  out  a  circular  piece  of 
mucous  membrane  with  a  tubular  knife  just  below  the  gingivo-labial  fold, 
between  the  roots  of  the  second  bicuspid  and  first  molar.  A  drill,  driven 
by  an  electric  motor,  is  directed  upward,  inward,  and  backward  at  an  angle 
of  about  forty-five  degrees  with  the  plane  of  the  alveolus.  The  opening 
can  be  enlarged,  and  in  any  case  a  gold  drainage  tube  can  be  inserted, 
the  entrance  of  food  being  prevented  by  the  cheek.  He  expresses  his 
indebtedness  to  Dr.  Robertson,  of  Newcastle,  for  his  contributions  to  the 
study  of  the  subject,  especially  in  regard  to  the  relation  of  oza:na  to 
antral  disease.  Diindus  Grant, 

Wolfenstein,  Julius. — A  Case  of  Aeute  Empyeiua  of  the  Antrum  of  Highmore 

of  Nasal  Origin.  "New  York  Med.  Journ.,"  Aug.  5,  1S93. 
The  patient,  a  man  aged  thirty,  consulted  the  author  on  account  of 
haying  a  severe  cold  in  the  head  of  two  weeks'  duration.  During 
the  three  days  previous  to  the  consultation  he  had  noticed  soreness  of  the 
teeth,  and  pain  in  the  cheek  of  the  left  side.  There  was  also  a  profuse 
discharge  of  pus  from  the  left  nostril  and  considerable  pain,  especially 
at  night.  On  examination,  the  mucous  membrane  of  the  left  lower 
turbinal  was  so  swollen  that  nothing  of  the  interior  of  the  nose  could  be 
seen.  After  an  application  of  a  twenty-five  per  cent,  solution  of  cocaine, 
a  considerable  quantuy  of  pus  was  seen  in  the  nasal  passage,  particularly 
in  the  region  of  the  middle  turbinated  bone.  The  transillumination  test 
showcil  that  the  left  side  of  the  face  was  perfectly  dark,  while  the  right 
side  was  cjuite  clear.  The  patient  was  instructed  to  syringe  the  nasal 
passages  frequently  with  a  solution  made  from  Seller's  tabloids.  Rapitl 
recovery  look  place.  The  author  refers  to  the  fact  that  most  of  the 
leading  text-books  upon  diseases  of  the  nose  hardly  mention  acute 
cmpvemaof  the  antrum  of  Highmore  as  caused  by  acute  rhinitis.  He  is 
of  opinion  that  this   is  a  caus;  more  frccjucntly  at  work  than  is  usually 
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supposed.  As  regards  the  value  of  the  transillumination  test,  he  thinks 
that  it  is  of  value  in  some  cases  to  corroborate  an  already  established 
diagnosis  of  empyema  of  the  antrum,  but  that  it  cannot  be  regarded  as  a 
reliable  method  in  the  diagnosis  of  actual  empyema,  particularly  if  the 
other  well-known  symptoms  of  this  affection  are  absent.       IV.  Milligan. 

Blair,  Louis  E.  (Albany,  XA'.). — Syphilis  of  the  Naso- Pharynx,  with  Report  of 
a  Case  of  Tertiary  Syphilis  of  the  Sphenoid.  "  Med.  Rec,"  April  15,  1893. 
The  writer  recalls  the  relations  of  the  naso-pharynx,  and  expresses 
his  opinion  that  tertiary  syphilis  in  that  region  is  apt  to  take  on  a 
destructive  or  spreading  condition,  contrary  to  the  view  held  by 
liosworth  and  a  few  other  authors,  but  that  it  is  a  rare  atfection. 
The  diagnosis  has  to  be  made  from  adenoid  hypertrophies,  from 
ozjena,  tuberculosis,  and  lupus.  [Xo  reference  is  made  to  malignant 
disease  and  non-specific  "  necrosing  ethmoiditis.'' — Ed.]  He  attaches 
importance  to  the  "brick-red  arch  of  Pick" — two  brick-red  narrow 
bands  running  along  the  margin  of  the  arcus  palato-glossus,  starting 
at  the  tonsil  and  stopping  short  equidistant  from  the  root  of  the 
uvula.  The  "  stench "  also  differs  from  that  of  oza^na  in  not  being 
materially  modified  by  deodorizing  washes.  Large  doses  of  iodide  of 
potassium  may  alone  clear  the  uncertainty  in  doubtful  cases.  An  illus- 
trative case  is  quoted,  in  which  a  sequestrum  consisting  of  half  of  the 
body  of  the  sphenoid  came  away.  The  infection  was  acquired  twelve 
years  previously,  and  the  nasal  symptoms  had  lasted  only  a  fortnight. 
After  irrigation  thrice  daily  through  a  hole  in  the  palate,  the  sv/elling 
subsided  and  the  sequestrum  could  be  moved.  It  was  ultimately  dis- 
lodged, after  ten  days,  by  means  of  a  laryngeal  probe,  and  pushed  into 
the  mouth.  He  is  opposed  to  violent  attempts  at  removal,  but  recommends 
a  free  incision  through  the  soft  palate  for  the  purpose  of  antiseptic 
irrigations  and  drainage.  He  prefers  fuming  nitric  acid  to  nitrate  of 
silver  as  an  application  to  deep  ulcers  with  tendency  to  phagedena.  ]\Iuch 
depends  on  constitutional  treatment  in  the  way  of  liberal  diet,  for 
"  unless  you  have  the  blood  in  a  reparative  condition,  it  is  useless  to 
storm  the  patient  with  depressing  drugs  of  mercury  and  iodide  of 
potassium."  [In  this  wc  cordially  agree,  and,  as  a  matter  of  routine, 
when  syphilitic  lesions  do  not  respond  to  specitic  treatment  in  poor 
out-patients,  we  take  them  into  hospital,  and,  by  feeding  up,  neutralize 
the  inhibitory  effect  of  the  7-es  aiigustiC  domi.—Y.V)\       Dundas  Grant. 

Fearsley,   P.    Macleod   (Londun).  —  HiCmorrhage  from  Post-Nasal    Growths. 

"  Brit.  Med.  Journ.,"  July  22,  1S93. 
The  patient  was  a  girl,  aged  eight  years,  who  had  had  epistaxis  for  fourteen 
days  before  coining  under  notice.     As  she  was  puny,  ill-developed,  and 
had  left  otitis  media  purulenta,  adenoid  growths  v.ere  diagnosed  and 
removed,  after  which  all  bleeding  ceased. 

The  statement  made  by  the  author  that  a  good  finger-nail  is  all  that 
is  required  for  the  removal  of  these  growths  is  certainly  too  sweeping. 
It  is  unnecessary  to  combat  the  remark  in  these  pages  beyond  suggesting 
that  contemporaries  ought  to  display  a  little  more  discretion,  so  that  even 
small  errors  may  be  eliminated.  IV//1.  Robertson, 
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Bark,  J.  (Liverpool). — Laryngeal  Papilloma.  Liverpool  Mecl.  Inslit.,  April  6, 
1893.     "  Liverpool  Med.  Chirurg.  Journ.,"  July,  1893. 

Case  of  laryngeal  papillomata  in  a  man,  aged  thirty,  shown  after 
operation.  Growths  had  been  successfully  removed  by  means  of  Gibbs' 
snare,  cutting  forceps,  and  Grant's  guarded  forceps.  Of  the  last 
instrument  the  author  speaks  very  highly,  and  regards  it  as  "  the  most 
useful  and  safest  instrument  for  removal  of  growths  situated  on  the 
edges  of  the  vocal  cords.'"'  Middlemass  Hunt. 

Simpson,  W.  K.  (New  York).  —  The  Treatment  of  Noii- Membranous  Stenosis 
oj  the  Larynx  in  the  Adult  f>y  O' Buyer's  Method  of  Intubation,  with  Report 
of  Five  Cases.     "  Med.  Rec,"  April  15,  1893. 

The  first  case  was  one  of  syphilitic  papillomata,  almost  occludin;^  the 
larynx  and  producing  attacks  of  dyspnoea.  A  tube  was  introduced  and 
retained  for  three  and  a  half  days.  Great  improvement  took  place,  and  the 
growths  were  found  to  have  disappeared  almost  entirely.  The  next  was  one 
of  inflammatory  thickening  with  intense  dyspnoea.  There  were  symptoms 
indicative  of  tuberculosis,  but  a  cicatrix  in  the  palate  pointed  to  syphilis. 
A  tube  was  introduced,  and,  although  not  well  borne,  was  retained  for  six 
days,  and  on  its  removal  the  larynx  was  fairly  normal.  Nine  months 
later  the  symptoms  threatened  to  recur,  and  a  gradual  adduction  of  the 
cords  and  fixation  of  the  arytenoids  developed.  On  this  and  subsequent 
occasions  intubation  gave  excellent  results.  The  third  case  was  one  of 
chronic  syphilitic  stenosis,  so  extreme  that  only  the  smallest  adult  tube 
could  be  introduced.  It  was  retained  for  eighteen  days.  The  fourth 
was  one  of  bilateral  paralysis  of  the  abductors,  the  patient  when  seen 
being  almost  comatose  from  morphia  and  atropia.  On  recovery  the 
smallest  tube  was  introduced,  but  only  retained  for  nine  hours.  The 
medium  one  was  then  inserted,  but  the  ])atient  died  with  pneumonic 
symptoms.  In  the  fifth  case  dyspncjea  came  on  owing  to  inflammatcr)- 
swelling  in  a  larynx  distorted  by  fracture.  The  smallest  tube  was  intro- 
duced, and  caused,  in  sixteen  hours,  sufficient  dilatation  to  admit  of  the 
introduction  of  the  medium  one,  which  was  retained  for  six  days,  and 
removed  on  account  of  pain  in  swallowing.  Enlargement  of  the  breathing 
space  remained  permanently.  Dundas  Gratit. 

Onodi  {B\\(\Si-'PQ?,{\\).— Contribution  to  the  Study  of  Laryngeal  Paralysis.  ' '  Berliner 
Klin.  Woch.,"  1S93,  Nos.  32  and  33. 

When  the  recurrent  nerve  is  resected  the  glottis  may  still  be  closed  by  the 
function  of  the  crico-thyroid  muscle.  The  author  has  proved  this  to  be 
the  case  by  experiments  upon  dogs,  by  stimulating  the  crico-thyroid 
nerve  after  section  of  the  recurrent  nerve.  lUit  if  the  trachea  is  previously 
opened  the  stimulation  of  the  crico-thyroid  nerve  cannot  close  the  glottis, 
this  muscle  only  possessing  this  function   if  its  contraction  is  combmcd 
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wiih  the  effect  of  the  air-pressure.  Of  special  interest  is  the  result  of  a 
post-mortem  examination  upon  a  patient  with  aortic  aneurism  and  right 
complete  with  left  incomplete  laryngeal  paralysis,  and  in  which  the  author 
was  able  to  demonstrate  pathologically  and  anatomically  that  the  fibres 
of  the  dilators  of  the  larynx  lost  their  irritability  sooner  than  those  of 
the  constrictors.  The  right  recurrent  ner\e  contained  degenerated  and 
intact  fibres,  the  left  nene  was  degenerated  ;  the  nerves  of  both  postici 
were  degenerated.  The  right  thyro-arytenoid  nerve  contained  both 
degenerated  and  intact  fibres,  the  left  one  only  degenerated  fibres.  The 
right  lateral  nerve  was  nearly  intact,  the  left  completely  degenerated. 

Michael. 

Leo  {^oxixi).— Death  from  Spasm  of  the  Glottis  in  Hysteria   Virilis.     "  Deutsche 

Med.  ^Yoch.,"  1S93,  ^o-  37- 
A  PATIENT,  twenty  years  old,  who  was  a  drunkard,  always  had  headache. 
For  two  years  he  had  had  spasms  in  different  muscles,  sometimes  attacks 
of  vertigo  and  loss  of  consciousness,  and  clonic  and  tonic  spasms  of  one 
half  of  the  body.  Such  an  attack,  combined  with  severe  inspiratory 
dyspnoea,  ended  fatally  by  suffocation.  The  post-mortem  examination 
only  showed  strong  adduction  of  the  vocal  cords.  The  author  believes 
that  the  patient  died  from  an  acute  hysterical  glottic  spasm.  Intra  vitam, 
a  stenotic  stridor  was  not  heard,  and  no  laryngoscopic  examination 
was  made.  Michael. 

Raede  {EtxWo).  — Tracheotomy  on  account  of  Poisoning  by  Lysol.     "Deutsche 

Zeit.  fiir  Chir.,"  Band  6,  Heft  5  and  6. 
A  CHILD,  ten  months  old,  was  given  by  mistake  a  spoonful  of  lysol 
instead  of  cod  liver  oil.  The  mouth  was  cauterized  and  swollen,  respira- 
tion painful,  cyanosis  and  stridor  were  present.  Tracheotomy  was 
followed  by  improvement  in  the  respiratory  symptoms.  Some  hours  later 
there  was  excitement,  universal  spasms,  collapse,  and  death  followed. 
The  post-mo7-tem  examination  showed  hypostasis  of  the  lungs,  swelling  of 
the  tongue  and  palate,  swelling  of  the  larynx,  cauterized  parts  on  the 
mucous  membrane  of  the  cricoid  cartilage  and  the  bifurcation,  and 
greyish  discoloration  of  the  mucous  membrane  of  the  oesophagus.  This 
case  shows  that  lysol  is  not  so  harmless  a  drug  as  is  generally  believed. 

Michael. 

Pitts,  B.  (London). — The  Surgery  of  the\Air-Passages  ami  Thorax  in  Children. 
"  Brit.  Med.  Journ.,"  July  15,  22,  and  29,  1893. 

In  these  three  lectures,  delivered  at  the  Royal  College  of  Surgeons  of 
England,  'Sir.  Pitts  carries  the  reader  over  a  wide  range  of  diseases  as 
met  with  in  hospital  practice,  and  in  the  course  of  his  remarks  places 
certain  operative  measures — notably  intubation— in  a  veiy  clear  light. 
Among  the  subjects  treated  are  : 

Scalds  of  the  throat  and  larynx. 

Compression  of  the  trachea. 

Papilloma  of  larynx. 

Tracheotomy  in  children. 

Intubation. 
What  most  concerns  us  is  to  be  found  in  the  first  two  lectures. 
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Scalds  of  the  throat  and  larynx :  Seventy-eight  cases  of  such  were 
admitted  into  St.  Thomas's  Hospital  from  1872  to  1S92,  the  average  age 
being  just  over  three  years.  In  nearly  all  there  was  difficulty  of  respiration. 
In  sixty-seven  the  accident  occurred  from  inhaling  steam  or  attempting 
to  drink  water  from  the  spout  of  a  kettle,  or  from  a  teapot  spout, 
etc.  Death  resulted  in  fifteen  cases,  in  twelve  of  which  tracheotomy  was 
performed.  In  three  of  this  number,  first  intubation  and  then  tracheotomy. 
Of  the  seventy-eight  cases  twenty-three  came  to  tracheotomy  or  intubation. 
Eight  recovered  after  tracheotomy  ;  three  after  intubation.  Age  had 
little  to  do  with  the  result.  Scarification  of  the  fauces  and  glottis  were 
little  employed,  the  difficulty  being  great  in  'y^oung  children. 

Intubation,  it  is  pointed  out,  will  take  the  place  of  tracheotomy  in 
certain  cases  of  cedema  from  scald  where  this  is  confined  chiefly  to  the 
glottis.  The  swelling  of  the  parts  will  increase  the  difficulty,  and  tracheo- 
tomy must  be  considered  at  once  when  intubation  is  unsuccessful.  The 
rapidity  with  which  intubation  can  be  performed  makes  it  incumbent 
on  every  surgeon  to  become  familiar  with  the  process.  In  four  cases  of 
scald,  membrane  was  seen  on  the  fauces.  A  difficulty  in  diagnosis  is 
pointed  out  as  existing  in  the  fact  that  the  history  was  to  be  obtained  from 
the  parents.  Prognosis  is  not  so  gloomy  as  several  writers  state. 
Tracheotomy,  or  intubation,  to  be  successful  must  be  effected  before 
exhaustion  becomes  extreme. 

Compression  of  the  trachea  in  children  may  be  caused  by  abscess, 
enlarged  glands,  goitre,  or  foreign  body  in  the  oesophagus.  Post-pharyngeal 
abscess  may  effect  compression  of  the  trachea  or  cause  cedema  glottidis. 
Such  an  abscess,  more  especially  if  dependent  on  vertebral  disease,  and 
hence  apt  to  occasion  a  continuous  drain,  ought  to  be  opened  by  an 
incision  in  the  neck,  but  if  the  abscess  is  small  and  probably  resulting 
from  a  caseous  pharyngeal  gland,  as  in  children  under  one  year  old,  then 
incision  through  the  mouth  may  be  practised  with  proper  precautions. 
Where  urgent  dyspnoea  is  associated  with  the  abscess,  and  time  must 
be  occupied  in  the  dissection,  tracheotomy  had  better  be  performed.  In 
two  hundred  and  four  cases  of  post-pharyngeal  abscess  recorded  by  Bokai 
of  Festh,  only  seven  were  secondary  to  caries  of  the  vertebrae. 

Mr.  Pitts  alludes  to  a  small  tense  cyst  arising  from  the  crico-thyroid 
membrane  at  the  median  line,  blocking  up  the  glottis,  in  a  child  fourteen 
days  old.  This  caused  suffocation,  the  tender  age  of  the  child  precluding 
tracheotomy.  In  a  female,  aged  sixteen,  a  congenital  web  was  found  in 
the  larynx.  Unless  these  webs  cause  difficulty  in  breathing,  interference 
is  not  advisable.  A  laryngeal  stenosis  of  such  a  character,  it  is  well  known, 
is  little  amenable  to  surgical  treatment.  Tracheotomy  is  the  step  to  be 
taken,  with  a  permanent  canula.  In  dealing  with  papilloma  of  the  laryn.x, 
Mr.  Pitts  refers  to  a  condition  in  children  which  might  very  easily  be 
mistaken  for  papilloma.  In  one  instance  in  my  own  experience  this 
particular  state  was  diagnosed  as  papilloma.  The  prominent  symptoms 
are,  as  Mr.  Pitts  points  out,  inspiratory  dyspnoea,  continuous  even  under 
chloroform,  retraction  of  soft  parts  of  chest,  with  a  course  of  weeks, 
months,  or  even  years.  These  cases  are  not  to  be  confounded  with 
laryngismus  stridulus.    As  the  cause  of  this  condition  Mr.  Pitts  supposes 
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a  recurved  and  rigid  state  of  the  epiglottis.  To  most  it  will  be  difficult  to 
imagine  a  recurved  and  at  the  same  time  a  rigid  state  of  the  epiglottis. 
In  eight  or  nine  cases  of  this  condition  which  I  have  met  with  and 
examined,  no  such  condition  of  the  epiglottis  was  appreciable  to  the 
finger.  The  way  in  which  recovery  was  attained  in  these  cases  also 
pointed  to  a  different  etiology.  Mr.  Pitts  further  refers  to  adenoid  vegeta- 
tions and  nasal  obstruction  from  specific  rhinitis  as  producing  effects 
which  must  be  considered  where  laryngeal  symptoms  are  present. 

Compound  papillomata  are  often  congenital  and  frequently  give  rise 
to  no  marked  symptom  until  the  child  is  of  some  age.  The  author 
arranges  the  treatment  under  the  following  heads  : — 

I.  Endo-laryngeal  removal. 

3.  Intubation. 

3.  Tracheotomy,  with  permanent  canula  toallowof  spontaneouscure. 

4.  Tracheotomy  and  thyrotomy  with  removal  of  growths. 

5.  Tracheotomy  and  thyrotomy  at  the  same  operation. 

The  first  is  impracticable  in  children.  Intubation  is  never  advisable 
bleeding  and  irritation  being  inevitable.  The  spontaneous  disappearance 
of  the  growths  after  tracheotomy  was  not  experienced  in  the  author's 
practice,  the  occurrence  being  discredited  by  him  for  the  most  part.  In 
such  cases  Mr.  Pitts  recommends  tracheotomy  and  permanent  canula 
until  the  larynx  becomes  further  developed. 

If  thyrotomy  for  removal  of  growths  is  determined  on,  then  tracheotomy 
should  be  performed  some  time  prior  to  the  thyrotomy,  which,  if  carefully 
performed,  adds  little  risk  to  an  ordinary  tracheotomy,  all  bleeding  into 
the  trachea  being  prevented  by  small  pieces  of  sponge  being  made  to  fit 
closely  round  the  tracheal  tube.  Median  incision  of  the  cartilage  is 
insisted  upon  as  well  as  subsequent  correct  apposition.  It  is  pointed  out 
that  the  voice  is  affected,  not  by  the  exploration,  but  by  the  amount  of 
tissue  removed.  Cocaine  applied  to  the  mucosa  prevents  spasm  and 
mitigates  bleeding.  A  fine  Paquelin  cautery  is  used  for  flat  growths.  In 
recurrent  cases  and  secondary  operations  the  author  does  not  suture  the 
cartilage,  and  with  as  favourable  results. 

Tracheal  polypi  are  referred  to  as  arising  from  irritation  of  the  tracheal 
tube  after  diphtheria. 

In  referring  to  tracheotomy  in  children,  the  author  points  out  that 
since  the  operation  has  been  more  intelligently  considered  and  entertained 
better  results  have  followed,  and  indicates  clearly  where  tracheotomy  is 
to  be  preferred  to  its  more  youthful  rival,  intubation.  Durham's  tube  is 
advocated  as  the  least  likely  instrument  to  produce  ulceration.  The 
notable  increase  of  diphtheria  in  these  sanitary  times  is  referred  to. 

Out  of  a  total  of  two  hundred  and  thirty-nine  tracheotomies  sixty- 
six  recovered,  or  27*6  per  cent.  The  variation  in  the  mortality  according 
to  the  severity  of  the  epidemic  renders  statistics  of  results  after  tracheo- 
tomy or  intubation  most  misleading  unless  given  for  a  number  of  years 
in  succession.  Success  largely  lies  in  the  after-treatment.  Nasal 
feeding  is  better  than  enemata,  and  a  dry,  equable  temperature  than  a 
moist,  steamy  atmosphere.  A  sponge  kept  warm  and  moist  over  the 
tube  is  recommended.     A  mercuric  chloride  spray  is  used,  if  at  the  same 


502  The  younial  of  Laryngology^ 

time  membrane  is  present  on  the  pharynx  or  fauces,  a  drachm  of  a 
I'looo  solution  being  used  every  three  hours.  In  nasal  cases,  first  a 
boracic  douche  and  then  the  mercuric  spray  were  used. 

Iiittibation  :  The  author  can  point  to  a  record  of  40  per  cent,  recoveries, 
and  refers  to  the  fact  that,  be  it  tracheotomy  or  intubation,  the  main  cause 
of  death  is  extension  of  membrane  downwards  ;  extensive  ulceration  of  the 
larynx  after  intubation  is  quite  exceptional.  Intubation  is  not  recom- 
mended for  diphtheria  arising  in  the  course  of  measles  or  scarlet  fever. 
Intubation  is  indicated  at  ages  under  two  years.  It  is  contra-indicated 
by  inexperience  and  where  the  pharynx  or  naso-pharynx  are  involved. 

Wm.  Robertson. 

Poppert    (Giessen). — E.xlirpatioii  of  the  Larynx.     "Deutsche  Med.   Woch.,"' 

1893,  No.  35. 
A  PATIENT,  sixty-eight  years  old,  was  operated  upon  in  August,  1892, 
and  up  to  now  (July,  1S93)  has  been  without  recurrence.  Michael. 

Stickler,  J.  W.  (Orange,  N.J.) — The  Trachea  opened  lougitiidiiially  J roui  a 
point  just  below  the  Isthmus  of  the  Thyroid  to  its  Bifureation,  and  a  Foreign 
Body  removed  from  the  Left  Bronchus.  "  Med.  Rec.,''  April  29,  1893. 
After  low  tracheotomy  in  a  child  with  croup  a  pledget  of  iodoform 
gauze  became  detached  from  the  probang  to  which  it  had  been  tied  for 
the  purpose  of  cleansing  the  trachea.  It  slipped  down  into  a  bronchus, 
and  caused  great  distress  and  cyanosis.  Dr.  Stickler  then  exposed  the 
trachea  down  to  the  sternum,  securing  all  bleeding  vessels  on  the  way, 
and,  with  the  forefinger  as  a  director,  slit  the  anterior  wall  down  to  the 
bifurcation.  He  passed  the  blades  of  angular  forceps  into  the  bronchi, 
and  after  several  attempts  removed  the  gauze  from  the  left  one.  Complete 
relief  followed,  the  tracheal  and  superficial  incisions  were  brought  together 
with  sutures,  the  tube  was  re-inserted,  and  recovery  took  place. 

Dundas  Grant. 


EAR. 


Dennert    (Berlin).  -^  The    SignificaniC   of  (^Hiantily   of   Tone    in    Testing  the 

Hearing.  "  Archiv  fiir  Ohrenheilk.,"  Band  34,  Heft  3. 
By  this  is  meant,  in  addition  to  the  intensity  of  the  sound,  the  length  of 
time  it  has  to  last  in  order  to  be  perceived  by  the  patient.  It  is  measured 
in  practice  by  passing  a  vibrating  tuning-fork  to  and  fro  in  front  of  the 
meatus  at  stated  intervals,  say  once  a  second.  The  writer  makes  use  of 
this  principle,  and  professes  to  get  more  rapid  and  accurate  statements 
from  the  patient  than  by  merely  allowing  a  fork  held  in  position  to  die 
out  in  the  usual  wa)-.  Dundas  Grant. 

Jankau,    Ludwig.  —  On    the    Differential    Diagnosis    of   Middle-Ear   and 
Labyrinthine  Diseases.     *'  Archiv  far  Ohrenheilk.,"  Band  34,  Heft  3. 

The   author  holds   that  when  two   otoscopes   connect  the  ears  of  the 
patient  with  those  of  the  observer,  while  a  tuning-fork  in  vibration  is 
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placed  on  the  vertex  of  the  patient's  cranium,  the  sound  reaches  the 
observer  more  loudly  from  the  side  on  which  the  patient  has  middle-ear 
disease,  and  less  loudly  from  that  on  which  he  has  labyrinthine  disease. 

According  to  his  observations,  he  found  "  Rinne"  negative  in  fifty-six 
and  positive  in  forty-four  per  cent,  of  cases  of  middle-ear  affection  ; 
negative  in  sixty  and  positive  in  forty  per  cent,  of  cases  of  labyrinthine 
affection.  On  the  other  hand,  he  found  by  his  own  method  the  sound  better 
heard  through  the  affected  ear  in  one  hundred  per  cent,  of  cases  of 
middle-ear  disease,  and  through  the  less  affected  ear  in  one  hundred  per 
cent,  of  cases  of  disease  of  the  sound-perceiving  apparatus,  including 
sclerosis,  with  beginning  nerve-disease.  [The  writer  calculates  his 
percentage  in  nerve-affections  from  three  cases  only,  these  being 
bilateral,  and  giving  a  "  negative  Rinne "  formula.  The  deduction  is 
made,  therefore,  from  too  few  and  too  doubtful  cases  to  be  of  value. — Ed.] 
Very  important  experiments  on  the  heads  of  recently-killed  animals  are 
described.     [The  method  calls  for  further  trial. — Ed.]     Dundas  Grant. 

Katz,  L.  (Berlin).  —  On  a  Method  of  rciuki-ing  Macroscopical  Prcparalioiis  of  the 
Organ  of  Heaving  Transparent.  "  Archiv  flir  Ohrenheilk.,"'  Band  34,  Heft  3. 
He  uses  temporal  bones  which  have  been  preserved  partly  in  alcohol, 
partly  in  one-half  per  cent,  of  chromic  acid,  or  one-half  per  cent,  of 
chrom-osmium  acid,  the  latter  having  the  advantage  of  staining  the 
nerves  black.  The  preparations  thus  hardened  are  decalcified  in  thirty 
per  cent,  of  hydrochloric  acid  solution,  with  one  per  cent,  of  chloride  of 
palladium  (the  process,  with  repeated  changing  of  the  solution,  taking 
from  eight  to  fourteen  days),  then  washed,  and  placed  in  ninety  per  cent, 
of  alcohol.  After  a  few  days  they  are  cut  into  the  desired  segments, 
which  may  be  as  thick  as  three-quarters  of  a  centimetre,  placed  in 
absolute  alcohol  for  twenty-four  hours,  then  cleared  in  xylol  or  oil  of 
cloves,  and,  lastly,  embedded  in  Canada  balsam,  where  in  twenty-four 
hours  they  become  perfectly  transparent,  and  can  be  kept  for  inspection 
in  glass  cells,  covered  with  thin  glass  plates.  The  human  labyrinth,  that 
of  the  white  mouse,  the  membrana  tympani,  with  its  bony  framework, 
including  malleus,  incus  and  attic,  the  promontory,  with  fenestra;  and 
stapes,  &c.,  are  among  the  objects  of  greatest  interest  when  thus  prepared. 

Dundas  Grant. 

Green,  Orme  (New  York). — A  Series  of  Cases  of  Neiu  Growths  of  the  Ear. 
"Arch,  of  Otol.,"  July,  1893. 

Epithelioma  of  the  Auricle — Amputation — Recovery.  The  patient 
was  sixty  years  of  age.  The  epithelioma  began  two  years  iDefore  as  a 
wart  on  the  anthelix.  Amputation  was  considered  advisable  from  the 
firm  adhesion  of  the  growth  to  the  cartilage. 

Epithelioma  of  the  Mcattcs — Removal  of  the  Cartilaginous  Meatus — 
Recurrefice— Death.  A  woman,  aged  eighty,  had  otorrhcea  for  two  years, 
with  a  sense  of  fulness  in  the  ear  and  pain  in  the  parietal  region.  The 
meatus  was  filled  with  a  firm  growth.  Relief  followed  its  removal.  Its 
structure  consisted  of  fibrous  tissue  and  round  cells.  It  soon  recurred. 
The  auricle  was  turned  forwards,  and  the  cartilaginous  meatus  removed 
by  operation.     It  was  found  to  be  epitheliomarous.     Lastly,  after  further 
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recurrence,  for  which  the  whole  auricle  and  tragus  were  removed, 
glandular  enlargement  took  place,  and  extension  to  the  brain  with 
hemiplegia,  resulting  in  death. 

Primary  Sarcoma  of  the  Meatus — Removal — Recovery.  After  three 
weeks  of  ear-ache,  preceded  by  a  discharge  of  uncertain  duration,  there 
was  found  a  round  fleshy  tumour  on  the  anterior  wall  of  the  meatus 
of  a  girl  of  seventeen.  The  surrounding  tissue  was  infiltrated,  and  the 
growth  bled  very  freely  on  probing.  It  was  removed  and  its  site  was 
cauterized,  but  recurrence  took  place.  Again  it  was  freely  curetted  away 
after  the  local  subcutaneous  mjection  of  cocaine,  which  checked  the 
haemorrhage,  and  did  not  recur.  Its  histological  characters  were  those  of 
giant-celled  sarcoma  of  the  teleangiectatic  form. 

Cavernous  Angioma  of  the  Auricle — Li;^aiion  of  the  External 
Carotid — Removal — Recovery.  A  very  extreme  case  of  pulsating  angioma, 
diminished  by  the  ligation.  Amputation  was  advised  on  account  of 
haeniorrhage,  and  no  return  took  place. 

Angioma  of  the  Tympanicm.  No  signs  till  two  years  before  coming 
under  observation,  when  symptoms  of  inflammation  called  for  paracentesis, 
which  was  followed  by  tremendous  hemorrhage.  Pressure  by  means  of 
plugs  in  the  meatus  was  practised.  All  of  the  membrane,  except  the 
anterior  and  upper  quadrant,  projected  slightly  and  was  of  a  reddish 
colour,  deeper  in  some  spots  than  in  others.  No  landmarks  were  visible, 
but  the  light  reflexes  were  seen  to  pulsate.  This  pulsation  could  be 
checked  by  compression  of  the  carotid.  Under  compression  by  plugs  for 
several  hours  a  day,  the  pulsation  diminished  considerably  for  some 
time,  giving  every  promise  that  a  continuance  of  it  might  obliterate  the 
circulation  and  produce  a  cure.     The  patient  was  forty  years  of  age. 

Angioma  of  Tragus.  Following  typhoid,  a  slight  but  gradually 
increasing  discharge  of  blood  from  the  ear  was  traced  to  an  angiomatous 
spot  on  the  inner  surface  of  the  tragus.  It  was  removed  by  dissection, 
and  the  part  healed  readily.  Dundas  Gratit. 

Rupp,  Adolph  (New  York),— ^  Contribution  to  the  Pathology  of  Garotting : 
A  Case  in  which  the  External  Auditory  Canal  zuas  injured.  "  Med.  Rec," 
June  17,  1893. 

The  ear  injured  was  the  right  one,  in  which  "  a  small  gouged-out  ulcer. 
"  about  one  quarter  of  an  inch  long,  and  half  that  in  width,  could  be  seen 
"  located  just  a  little  diagonally  on  the  antero-inferior  wall  of  the  external 
"  auditory  canal,  and  about  two-fifths  of  an  inch  from  the  meatic  {sic) 
"  orifice."  This  was  attributed  to  violence  inflicted  by  a  nail  of  the 
garottefs  left  hand  when  his  left  arm  was,  as  usual,  flung  round  the 
victim's  WQck  frotn  behind.  Dundas  Grant. 

Cheatle,  Arthur  CLoniioi^).— Hypertrophic  Condition  of  the  Tympanic  Mucous 
Metnbrane  in  an  Infant.     "  Arch,  of  Otol.,"  July,  1893. 

In  a  child  aged  eight  months,  who  died  of  croup,  the  tympanum  was 
examined,  and  the  mucous  membrane  was  found  to  be  much  thickened. 
Microscopically,  the  submucous  tissue  immediately  below  the  lining 
epithelium  was  simply  a  mass  of  young  granulation  tissue,  the  lining 
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epithelium  remaining  in  many  places  intact,  the  deeper  layer  retaining  its 
fibrous  appearance,  with  round  cells  scattered  throughout.  The  writer 
considers  this  case  one  of  "  early  hypertrophic  catarrh,  commencing 
de  novo  in  the  ears,  as  the  condition  of  the  naso-phar)-nx  was  comparatively 
healthy  :  if  all  the  new  tissues  had  subsequently  become  organized  and 
contracted,  complete  deafness  and  deaf-mutism  must  have  resulted." 

Dii7idas  GraJif. 

Wagenhauser  (Tiibingen). — Condition  of  the  Labyrinth  in  a  Case  of  Leuclteemic 
Deafness.     "  Archiv  fiir  Ohrenheilk.,"  Band  34,  Heft  3. 

The  ear  had  not  been  examined  during  life,  but  the  histor)-  was  that  the 
patient  began  to  suffer  from  abdominal  trouble  in  April,  1889.  and  became 
perfectly  deaf  in  both  ears  after  a  '"cold  water  cure"  in  October,  1890. 
The  other  signs  of  leuchcemia,  blood  extravasations,  &c.,  were  present,  and 
she  died  in  May,  1891.  On  post-Jtiortem  examination,  the  outer  and 
middle  ears  were  normal,  the  outer  wall  of  the  labyrinth  showing  only 
slight  congestion.  On  section  of  the  decalcified  cochlea,  the  knife  struck 
a  kernel  of  hard  bone,  which  resisted  all  reasonable  attempts  at  further 
decalcification.  The  scala  vestibuli  was  in  its  upper  part  filled  with  an 
extravasation,  showing  red  and  white  corpuscles,  in  its  lower  part  with 
masses  of  granular  material,  which  filled  also  the  whole  of  the  scala 
tympani,  and  in  great  part  the  cochlear  duct.  Corti's  cells  and  Reissner's 
membrane  were  mostly  well-preserved.  There  was  considerable  exudation 
in  the  middle  coil  of  the  ganglionic  canal.  In  the  utricle  there  was  free 
exudation  and  new-formed  connective  tissue  between  it  and  the  inner 
wall  of  the  labyrinth,  the  periosteum  of  which  was  much  thickened.  The 
cistema  and  the  inferior  ampulla  were  filled  with  exudation.  In  the 
semicircular  canals  the  peri-lymphatic  channels  were  filled  with  new 
connective  tissue,  and  in  some  parts  with  new  osseous  formations.  The 
membranous  canals  were  only  slightly  invaded. 

The  primary  occurrence  is  believed  by  Wagenhauser  to  l)e  a  hoemor- 
rhagic  extravasation,  leading  secondarily  to  inflammatory  changes. 

Dicndas  Grant. 

Vadakia. — Rhmmatism  as  a  Cause  of  Partial  Deafness  with  Tinnitus.  "New 
York  Med.  Journ.,"  July  15,  1893. 

The  patient  was  apparently  rheumatic,  and  was  in  other  ways  ill,  but 
when  the  writer  tells  us  that  he  found  the  external  auditor^'  meatus  filled 
with  a  dark,  thick,  tar-like  substance,  and  that  after  this  was  removed  she 
heard  better,  we  are  inclined  to  believe  that  we  have  heard  of,  and 
even  seen,  cases  of  deafness  from  a  like  cause  without  the  rheumatism — 
in  fact,  we  do  not  look  on  it  as  a  case  oi sincere  rheumatism. 

B.  J.  Baron. 

Ostmann  (Konigsberg). —  The  Importance  of  the  Fatty  Layer  in  the  Lateral  Wall 
of  the  Eustachian  Tube.  A  C^nitribution  to  the  Question  of  Autophony. 
"  Archiv  fiir  Ohrenheilk.,"  Band  34,  Heft  3. 

In  the  lateral  wall  of  the  normal  Eustachian  tube  there  is  a  cushion  of  fat 
of  about  one  and  a  half  mUlimt-tres  in  thickness,  which  thins  oft'  towards 
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the  cartilaginous  "  hook.''  This  diminishes  under  circumstances  leading 
to  general  emaciation,  and,  other  things  being  equal,  the  Eustachian  tube 
is  then  abnormally  patent.  In  a  very  few  cases  of  autophony  (the 
patient  hearing  his  own  voice  with  abnormal  and  distressing  loudness) 
this  cushion  has  been  found  to  have  atrophied,  and  the  lumen  of  the  tube 
to  be  opened  to  an  unmistakably  abnormal  degree,  as  shown  in  the 
illustration  of  an  actual  section.  The  comparative  rarity  of  autophony 
in  the  numerous  cases  of  even  extreme  emaciation  is  accounted  for  by 
the  relative  concomitant  weakness  of  the  patient's  voice,  and  by  the 
inactivity  of  the  weakened  tube-opening  muscles.  The  fatty  cushion 
probably  acts  as  a  protection  to  the  middle  ear,  and  when  it  is  wasted,  as 
in  the  later  stages  of  the  more  protracted  fevers,  micrococcus  invasion 
from  the  pharynx  is  facilitated,  and  the  occurrence  of  median  otitis  at 
such  periods  is  explained.  Bundas  Grant. 

Blomfield,  James  'E.—Ofifis  Media  Pttntleuta  ;  Pyi?iiiia;  Recovery.    "  Lancet,"  , 

Aug.  19,  1893. 
The  patient,  a  pale  girl,  aged  eleven,  was  first  seen  by  the  author  in 
September  of  last  year.  She  was  suffering  from  purulent  otitis  media  of 
long  standing,  on  both  sides.  Treatment  was  undertaken,  and  the 
discharge  rapidly  dried  up.  In  November  she  returned,  complaining  of 
pain  in  the  left  ear  and  left  temporal  region.  A  small  quantity  of  foul- 
smelling  discharge  was  found  in  the  meatus.  The  right  ear  was  dry. 
The  following  day  she  was  \ery  sick  and  had  three  rigors.  The  next 
day  the  pupils  were  found  dilated,  and  reacting  slowly  to  light.  There 
was  no  tenderness  or  redness  over  the  mastoid  process.  On  November 
loth  the  sickness  had  stopped,  but  she  had  two  rigors.  The  pupils  were 
still  dilated,  and  did  not  react  to  light,  and  both  optic  discs  were  found 
blurred.  From  this  date  she  grew  steadily  worse.  There  were  three 
or  four  rigors  in  the  twenty-four  hours,  and  the  tongue  became  dry  and 
red.  There  was  also  constant  pain  in  the  left  arm.  Upon  November  21st 
there  was  some  oedema  and  redness  behind  the  ear,  and  upon  the  25th  an 
incision  was  made  over  the  mastoid  process,  exposing  bare  bone  and  a 
quantity  of  foetid  pus.  After  this  it  was  possible  to  syringe  lotion  from 
the  incision  through  the  meatus.  The  same  evening  another  rigor  took 
place,  and  the  following  day  another,  with  a  temperature  of  105.2^.  It 
was  now  noticed  that  a  swelling  had  occurred  in  the  neck,  commencing 
at  the  angle  of  the  jaw  and  extending  down  to  the  clavicle.  Further 
operative  interference  was  suggested  but  declined.  The  course  of  the 
disease  ran  on  much  as  before,  until  December  4th,  when  a  distinct 
change  for  the  better  took  place.  During  the  preceding  night  there  had 
been  a  copious  discharge  of  foul-smelling  pus  from  the  ear.  From  this 
date  she  l)cgan  to  improve,  and  made  a  complete  recovery. 

W.  Milligan. 

Love,  J.  Kerr  (Glasgow).— 77/£  Pathology  of  Deaf-Mutism.     "Arch,  of  Otol., 

July,  1S93. 
Examination  ot  one  hundred  and  seventy-live  children  in  the  Institution 
for  the  Deaf  and  Duml.)  at  (ilasgow  ga\c  the  following  result-:'.  : — 
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Totally         Heard  loud    Distinguished     Too  young        Dumb, 
deaf.  noises.  voices.  for  testing.       not  deaf. 

Congenital...     72     7     32     10     22     i 

Acquired    ...     81     2     36     20     21     2 

Doubtful    ...     22     —     13     3     6     — 

175  9  81  T:>  49  3 

The  congenital  cases  thus  showed  a  larger  percentage  of  e.xtreme 

deafness. 

The  CAUSES  of  congenital  deaf-mutism  are  not  dealt  with,  but  those 

of  the  acquired  were  : — 

Meningitis  and  brain  fever n"!   ^      1    ir    r  .^i     .,  ..  1  1         r 

^         f  .         _          ,        ,  .  -^  \  One  half  of  the  total  number  of  cases 

Convulsions, nts,andteethmg...  7^  r     i,-  1   .^1  •  -a    \ 

„  ,,         ,.'..'        ,       ,     '^       '  of  which  the  cause  is  specified. 

rails  and  injuries  to  head  iij 

Measles , \o\ 

Scarlet  fever 3  [  The  greater  desti  ucti  veness  of  measles 

Whooping  cough i  I     than  of  scarlet  fever  is  remarkable. 

Other  fevers  3  J 

Ear  affections   proper  (suppu- 
rative)       8 

Syphilis 2 

Cold    2 

Inflammation  of  lungs     i 

Fright     I 

Unknown  or  unspecified ig 

81 
The  CONDITION  OF  THE  EARS  in  the  various  classes  of  cases  is  shown 
below  : — 

Chronic  Chronic  non-  Meatus  too 

Membranes       suppurative        suppurative         Unex-       narrow  for 
Normal.        inflammation.         catarrh.  amined.  examination. 

Congenital  2G     11     So     —      2 

Acquired 28     IH     Z-l     1     — 

Meningitis        and 

brain   affections     10     2     7     i     — 

Falls    and     head 

injuries    5     i     5     —     — 

Measles  4     4     2     —     — 

Scarlet  fever  i     i     i     —     — 

Ear      affections 

proper —     4     4     —     — 

Doubtful  1     .3     11     1     — 

Dr.  Love  thinks  that  some  of  the  meningitic  and  "brain''  cases  were 
probably  cases  of  primary  labyrinthitis  rather  than  of  recoveries  from 
brain  disease,  and  that,  though  most  of  the  exanthematic  cases  were 
tympanic,  with  secondary  involvement  of  the  internal  ear,  the  latter  was 
in  some  of  them  directly  infected  without  the  mediation  of  the  middle  ear. 
There  was  no  case  of  malformation  of  the  auricle.  Distinct  pharyngeal 
tlisease  was  present  in  about  se\-enty  per  cent,  of  all  the  cases. 

Dtmdas  Grant. 
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Mygind,  Holger  (Copenhagen).— i'/i^r/  Description  of  the  Temporal  Bones  of 
Deaf- Mutes  belonging  to  the  Pathological  Museum  of  the  Copenhagen 
University.  "Arch,  of  OtoL,"  July,  1893. 
This  interesting;  collection  contains  one  hundred  and  ten  specimens  from 
fifty-five  deaf-mutes,  and  was  presented  by  the  authorities  of  the  Deaf- 
Mute  Institution  to  the  University  in  1844.  Dr.  Mygind  has  re-examined 
them  and  revised  the  descriptions,  which  are  given  in  his  paper.  Thirty 
specimens  were  from  fifteen  cases  of  acquired  deaf-mutism,  sixty-six 
from  thirty-three  congenital  cases,  and  fourteen  from  seven  uncertain 
ones.  In  more  than  one-half  of  the  cases  the  osseous  parts  showed  no 
abnormality,  and  the  presumption  is  that  too  little  attention  was  paid  to 
the  soft  parts  (the  examinations  were  made  between  1824  and  1837),  and 
that  the  lesions  were  situated  in  the  latter,  especially  as  there  is  no  report 
of  the  presence  of  such  abnormalities  as  atrophy  or  degeneration  of  the 
auditory  nerve,  absence  or  other  abnormality  of  the  membranous  laby- 
rinth or  anchylosis  of  the  stapes ;  all  of  frequent  occurrence  in  deaf-mutes. 
This  is  most  notable  in  the  congenital  cases,  in  which  it  must  be  allowed 
the  changes  found  are  known  to  be  less  in  extent  and  severity  than  in  the 
acquired.  Only  exceptionally  were  the  congenital  lesions  due  to  arrest 
of  development,  being  traceable  to  fcetal  inflammation  causing  partial 
destruction  of  the  internal  osseous  structure  of  the  labyrinth  and  often 
formation  of  osseous  tissue.  In  the  acc^uired  cases  there  was  frequently 
deposition  of  osseous  tissue  in  the  natural  cavities.  [This  paper  is  an 
interesting  addition  to  Dr.  Mygind's  valuable  studies  of  deaf-mutism, 
which  have  become  classical.— Ed.]  Diindas  Grant. 

QaXd-vi&W.  — Transillumination  of  the  Mastoid  Cells  as  a  Means  of  Diagnosis  ff 
Mastoiditis  Interna  Suppurativa.     "New  York  Med.  Journ. ,"  July  15,  1893. 

The  apparatus  to  be  used  consists  of  a  small  electric  lamp  of  two  or 
three  candle  power,  protected  by  thin  rubber  tubing  fenestrated  at  one 
side  and  made  to  fit  snugly  at  the  meatus  by  a  washer  of  larger  tubing. 

This  lamp  is  inserted  well  into  the  ear  with  the  fenestra  directed 
backwards.  If  the  mastoid  be  healthy,  a  ruddy  glow  extends  from  the 
apex  to  the  lateral  sinus.  If  pus  be  present  in  any  part,  that  part  will  be 
dull.  Various  authors  are  quoted  as  having  described  cases  in  which  no 
external  signs  were  present,  when  considerable  mischief  existed  in  the 
mastoid  cells.  If  the  meatus  be  small  or  swollen,  the  lamp  can  be 
placed  against  the  outside  of  the  mastoid,  and  the  light  observed  shining 
into  the  auditory  canal.  B.  J.  Baroti. 

Green,    Orme   (New   YoxV).— Osteoma  of  the  Mastoid.       "Arch,    of  Otol.,'" 

July,  1893. 
Two  cases  of  young  male  adults,  who  had  been  somewhat  deaf  in  one 
ear  for  several  years  without  ever  having  ear-ache  or  discharge.  In  each, 
after  some  signs  of  inflammation  for  about  ten  days,  a  growth  was  found 
blocking  the  meatus,  impervious  to  a  needle  and  susceptible  of  a  very 
slight  amount  of  movement.  The  symptoms  getting  worse,  the  auricle 
was  displaced  forwards,  and  at  once  a  bony  growth  could  be  easily 
enucleated  from  the  front  of  the  mastoid,  where  it  lay  bathed  in  pus. 
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imbedded  in  a  cavity  with  carious  walls.  The  tumours  were,  in  their 
centre  at  least,  composed  of  well-developed  bone.  Dr.  Orme  Green 
considers  them  "  true  neoplasms  of  slow,  non-inflammatory  growths,  and 
possibly  of  foetal  origin,"  and,  from  their  structure,  the  name  "osteoma" 
seems  most  appropriate.  Dundas  Grant. 

Max  Thorner.  —  Caries  of  the  Entire  Pyramid  of  the  Temporal  Bone.     "The 
Cincinnati  Lancet  Clinic,"  June  lo,  1893. 

The  case  is  that  of  a  child  who  comes  of  phthisical  stock.  She  had  a 
discharge  from  the  ear  one  month  after  birth,  and  when  two  years  old 
the  auditory  canal  was  found  to  be  full  of  polypoid  granulations.  On 
removing  these  with  a  snare  an  opening  in  the  posterior  and  upper  wall 
of  the  auditory  canal  leading  into  a  cavity  filled  with  necrotic  bone  was 
found.  The  probe  did  not  enter  the  cavity  from  the  cavum  lympani. 
The  upper  plate  of  the  mastoid  process  was  removed  along  with  the 
whole  pyramid.  No  tubercle  bacilli  were  found.  A  year  afterwards 
complete  healing  had  taken  place.  It  is  worthy  of  note  that  no  reaction 
followed  the  thorough  scraping,  etc.,  of  the  parts,  and  that  cure  followed 
when  the  prognosis  was  so  unfavourable.  B.  J.  Baron. 

Schroeder,  S.  P.  (Hoyleton,  III.,  \3.^.S..)— Mastoid  Abscess.     "Med.   News," 
Feb.  25,  1893. 

The  signs  of  extension  of  mastoid  disease  in  an  outward,  inward,  upward, 
downward,  backward,  or  forward  direction  are  enumerated.  The  writer 
strongly  opposes  the  use  of  hot  injections  into  the  meatus,  or  of  poultices 
over  the  ear,  or  of  plugging  of  the  ear  with  boric  acid.  He  objects  to 
hydrogen  peroxide  as  thickening  the  pus,  preventing  its  free  exit.  On 
the  other  hand,  existing  fistulous  openings  should  be  enlarged  if  too 
small  for  free  drainage,  and  in  their  absence  the  antrum  should  be  opened. 
He  thinks  chiselling  will  supersede  drilling  operations.    Dundas  Grant. 

Sheppard,  J.   E.   (Brooklyn).  —  Three    Cases   of  Unintentional   Opening  of  the 
Lateral  Sinus.      "Arch,  of  Otol.,"  July,  1893. 

In  one  case,  while  the  cavity  exposed  by  the  removal  of  the  cortex  of  the 
mastoid  was  being  curetted,  there  was  a  sudden  large  flow  of  venous 
blood,  which  soon  ceased  with  pressure,  and  allowed  the  curetting  to  be 
carefully  finished.  In  the  second,  plugging  with  iodoform  gauze  wa^ 
successfully  practised.  The  third  was  one  of  post-influenzal  mastoiditis, 
in  which  pus  was  found  immediately  under  the  cortex,  and  while  a  com- 
munication with  the  antrum  was  being  made  the  hemorrhage  took 
place  and  required  plugging.  In  none  was  there  any  subsequent  trouble, 
excellent  recoveries  taking  place.  Dr.  Sheppard  draws  attention  to  his 
third  case  as  answering  to  Politzer's  description  of  post-influenzal  sub- 
cortical mastoid  abscess,  and  thinks  it  would  have  been  well  to  have 
stopped  short  after  opening  the  superficial  cells.  In  all  probability  the 
sinus  was  penetrated  by  a  splinter  of  bone.  Dundas  Grant. 
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April  Meeting.       ("  Med.   Rec,"  .May  20,   1S93.) 

Howard,  \V.  T.,  Jr. — Report  of  a  Case  of  Diphtheria  of  the  Heart. 

A  man,  thirty-four  years  of  age,  was  admitted  to  the  John  Hopkins 
Hospital  on  November  7th,  1892.  He  was  a  laboiu-er.  On  admission  he 
had  weakness,  diarrhoea,  and  pain.  His  family  history  was  negative. 
He  was  well  built,  and  said  he  had  never  been  ill  before.  He  had  a 
temperature  of  loi^'^  F.,  pulse  86,  lungs  were  normal,  apex-beat  in  the 
fifth  intercostal  space  on  the  left  side,  heart-sounds  clear.  After  three 
days  his  temperature  was  100"  F.  in  the  morning,  and  103°  F.  in  the 
evening.  His  spleen  was  not  enlarged.  The  man  grew  worse,  and  died 
on  the  seventeenth  day  of  his  stay  in  hospital.  At  the  autopsy  there  was 
found  a  large  thrombus  in  the  mitral  valve  of  the  heart,  and  extending 
into  the  cavity  ;  the  whole  spleen  was  an  infarction,  and  there  were 
numerous  infarctions  in  the  kidneys.  Cover-slip  preparations  were  made 
from  this  thrombus  in  the  heart,  and  an  organism  Avas  found  morpho- 
logically indistinguishable  from  the  Klebs-Loefifler  bacillus.  Cultures  were 
made  with  the  same  results.  This  bacillus  has  not  so  far  killed  animals, 
but  it  is  a  pus  producer.     Its  first  action  seems  to  be  death  to  the  cells. 

Dr.  W'm.  H.  Welch  said  Dr.  Howard's  observation  was  one  of  unique 
interest.  It  recalled  the  old  name  of  diphtheritic  endocarditis,  which, 
however,  was  based  on  anatomical  resemblances.  The  bacillus,  found  in 
abundance  and  in  pure  cultures  in  the  cardiac  vegetations,  the  splenic 
and  the  renal  infarctions,  differed  in  no  respect  morphologically  or  in 
cultures  from  the  Klebs-Loeffler  bacillus  of  diphtheria.  It  had  been 
carefully  studied,  not  only  by  Dr.  Howard  and  himself,  but  also  by  Dr. 
Abbott,  of  Philadelphia,  and  Dr.  Councilman,  of  Boston.  The  failure  to 
prove  it  pathogenic  to  guinea-pigs  did  not  suffice  to  distinguish  the  bacillus 
from  the  genuine  bacillus  diphtheria:,  for  it  had  been  shown  by  Roux 
and  Ycrsin,  Abbott  and  others  that  the  latter  may  be  also  devoid  of  such 
pathogenic  power  at  the  time  of  isolation  and  culture.  Dr.  Howard's 
case  was  the  first  to  be  recorded  in  which  the  bacillus  diphtherise,  or  an 
organism  closely  resembling  it,  had  been  found  as  the  cause  of  malignant 
endocarditis.  This  observation  was  furthermore  of  interest  as  an  example 
of  the  penetration  into  the  circulation  and  the  internal  organs  of  the 
bacillus  of  diplnheria. 

AMERICAN    SURGICAL    ASSOCIATION. 

May  30  lo  Juue  i.     ("Med.  Rec,"  June  17,  1893.) 


RoswF.LL  F.VRR  (Buffalo).  — /?^/^;'/  of  an  Attempted  Bloodless 
Operation  for  Malignant  Polypus  springing  fron:  the  Base  of  the  Shill. 

The  case  was  one  of  rapidly  growing  malignant  tumour  completely 
filling  the  pharynx,  in   whicli  operation  was  attempted  at  the  patient's 
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request.  In  order  to  lessen  danger  from  haemorrhage,  he  adopted  the 
method  suggested  by  Senn  of  isolating  the  trachea  and  passing  a  rubber 
tourniquet  around  the  balance  of  the  neck.  While  there  was  no  arterial 
haemorrhage,  there  was  excessive  venous  bleeding.  The  jaw  was  resected 
and  the  malignant  material  removed.  During  the  operation  respiration 
ceased,  and  efforts  at  restoration  were  required  for  forty-five  minutes 
before  the  operation  could  be  completed.  The  patient  left  the  table  in 
apparently  good  condition,  but  died  the  next  morning  from  shock,  there 
having  been  no  bleeding. 


AMERICAN    MEDICAL    ASSOCIATION. 

PROCEEDINGS    OF   SECTION    ON    DISEASES    OF    CHILDREN. 
Milwaukee,  June  6-8,  1893. 


Dr.  C.  G.  Jenxin'GS  delivered  the  inaugural  address. 

The  largest  portion  of  the  address  was  devoted  to  a  review  of  the 
recent  investigations  into  the  etiology  of  diphtheria  and  the  relation 
which  it  bears  to  the  various  pseudo-membranous  throat  affections.  He 
emphasized  the  difficulty  of  accurately  diagnosing  diphtheria  from  its 
imitators  by  clinical  means  alone,  and  urged  the  necessity  of  bacterio- 
logical e.xaminations.  In  cases  of  doubt  and  when  these  examinations 
cannot  be  made  the  doctrine  of  isolation  should  be  pushed  to  its  further- 
most limits. 

Dr.  W.  A.  Dixon  (Ripley,  Ohio)  read  a  paper  entitled  Observations 
on  Isolated  Cases  of  Diphtheria. 

Diphtheria  is  a  frequent  and  most  destructive  disease.  Sanitary  con- 
ditions seem  to  have  little  to  do  with  its  prevalence.  It  has  always  dis- 
played a  marked  tendency  to  prevail  in  sparsely  populated  districts  rather 
than  in  centres  of  population.  In  this  country  it  occurs  as  often  on  the 
hill-top  as  in  the  croi\ded  city  tenement  houses.  Observations  go  to 
show  that  country-  districts  sufter  more  than  populous  cities.  Pathological 
societies  are  replete  with  statistics  showing  its  relation  and  communica- 
bility  from  the  lower  animals  to  man.  In  this  country  Dr.  A.  Jacobi  says 
probably  the  possibiHty  of  contracting  diphtheria  directly  from  animals  is 
very  much  greater  than  the  danger  from  water  or  milk. 

Dr.  J.  Lewis  Smith  says  observations  are  accumulating  which  show 
that  diphtheria,  or  a  disease  closely  resembling  it,  occurs  among  animals. 
Since  such  disting"uished  observers  admit  that  diphtheria  may  be 
contracted  from  the  lower  animals,  I  am  encouraged  to  hold  from  my 
own  observations  that  isolated  esses  in  the  country  or  city  may  be 
accounted  for  in  this  way. 

I  will  cite  a  few  cases  of  isolated  diphtheria  to  show  that  it  is  reasonable 
to  conclude  that  children  have  been  infected  from  birds,  fowls,  pigeons, 
and  cats.  In  1865  diphtheria  prevailed  as  an  epidemic  in  Southern  Ohio, 
was  malignant  in  character  and  very  fatal  in  its  ravages.  Preceding  and 
at  this  period  there  was  great  fatality  among  the  hogs  and  chickens  in 
that  region.  In  the  family  of  Mr.'  G.  the  children  were  seized  with 
violent  symptoms  of  diphtheria.     The  chickens  were  dying  with  a  disease 
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affectuig  the  throat.  Some  of  them  were  brought  into  the  liouse,  whe>'e 
most  of  them  died.  The  children  spent  most  of  their  time  with  the  sick 
chickens. 

Another  case  was  a  cliiid  whose  home  was  perfectly  isolated.  There 
was  no  possible  chance  of  other  infection.  The  child  had  a  pet  cat  which 
it  nursed  continually,  which  had  been  ill  some  days  prior  to  the  child's 
attack  and  had  a  discharge  from  the  nostrils.  Many  more  similar  cases 
which  have,  occurred  in  my  practice  might  be  cited.  In  quite  ever)'  year 
from  that  time  forward  I  have  noted  instances  of  diphtheria  in  isolated 
homes,  where  malignant  sickness  occurred  among  the  animals.  Recently 
my  convictions  have  been  so  strong  in  favour  of  this  animal  infection 
theory  that  I  inquire  and  examine  into  the  condition  of  the  animals 
belonging  to  the  place. 

There  is  no  reasonable  way  to  account  for  the  infection  in  all  these 
cases  except  we  accept  the  animal  infection  theory.  It  would  require 
extraordinary  strong  proof  to  dissuade  me  from  the  convictions  expressed 
in  this  paper. 

Dr.  G.  Benson  Dunmire  (Philadelphia)  then  read  a  paper  on 
Some  Observations  in  Treating  Cases  of  Diphtheria,  in  which  he  insisted 
upon  enforced  isolation,  skilled  attendance,  proper  food,  and  prompt  local 
and  constitutional  treatment. 

Dr.  F.  E.  Waxh.\m  (Chicago)  then  presented  a  paper  on  The  Thera- 
peutics of  Diphtheria  with  the  following  statistics  of  intubation. 

Cases.  Recoveries.  Percentage. 

Under  i  year 13         4         3076 

1  yr 62         13         20-96 

2  81  25  3o'86 

3  85  32  37-64 

4  90  35  38-88 

5  43  19  44"i8 

6  26  7  26-92 

7  29  10  33-33 

8  13  8  61-53 

9         7         3         42-85 

10         7         3         42-85 

tl  I  I  I00"00 

12  3  O  00-00 

13  I  O  OO'OO 

14         1         o         00-00 

20  I  O  OO'OO 

36  I  O  OO'OO 

43         I         I         loo'oo 

60        I         o         0000 


466  161  34-54 

It  is  to  be  hoped  that  the  inoculation  treatment  of  diphtheria  will  soon 
replace  all  other  methods.  There  are  still  great  difficulties  to  overcome 
before  this  method  can  be  applied  to  man.     I  shall  not  occupy  your  time 
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in  the  discussion  of  preventive  treatment.  We  may  confine  ourselves  in 
the  treatment  of  diphtheria  to  the  following  four  heads  :  (i)  Nourishment, 
(2)  Stimulation,  (3)  Internal  medication,  (4)  Local  antisepsis.  The  im- 
portance of  feeding-  is  often  overlooked,  especially  in  regard  to  the 
amount  that  is  taken.  On  account  of  loss  of  appetite,  the  patient  may 
refuse  all  kinds  of  food.  In  this  case,  Ave  may  resort  to  peptonized  food 
by  enemata  or  by  the  introduction  of  a  catheter  into  the  throat.  A  semi- 
elastic  catheter  may  be  left  for  some  time  in  this  position.  Milk  and 
stimulants  may  be  introduced  through  the  catheter,  and  many  lives  may 
be  thus  saved.  Mild  cases  do  not  demand  the  use  of  alcoholic  stimulants, 
but  severe  cases  do  demand  it.  Alcohol  is  a  great  destroyer  of 
microbes.  When  required  it  should  be  given  freely,  at  least  one  or  two 
teaspoonfuls  every  hour  or  half-hour  according  to  the  urgency  of  the 
case.  Strychnine,  musk,  or  ammonia,  if  necessary,  should  be  given. 
The  tincture  of  the  chloride  of  iron  is  a  valuable  agent ;  by  its  use  the 
red  blood-corpuscles  are  greatly  increased  in  number.  It  should  be 
given  in  frequent  and  full  doses — ten,  fifteen,  or  twenty  drops  to  young 
children  —and  should  be  repeated  every  hour  or  half-liour.  The  bichloride 
of  mercury,  potash,  etc.,  may  be  given,  but  in  severe  cases  of  diphtheria 
they  are  too  irritating  to  the  kidneys.  The  local  antiseptic  treatment  is 
of  great  importance,  carbolic  acid,  bichloride  of  mercury,  pyro-tannin, 
chlorine  water,  or  peroxide  of  liydrogen  may  be  used.  The  results, 
however,  will  not  depend  so  much  upon  the  remedy  employed  as  upon 
the  method  of  employment.  The  bichloride  of  mercury  is  one  of  the 
most  powerful  germicides.  In  the  strength  of  1-4000  it  is  not  irritating. 
Peroxide  of  hydrogen  1-4  is  not  irritating.  If  efficient  the  spray  is  to  be 
preferred  to  the  douche.  One  of  the  most  efficient  means  of  flushing  the 
nasal  ca\ities  is  by  the  use  of  the  soft  catheter.  The  indications  in  the 
treatment  of  diphtheria  are  to  destroy  the  bacilli  and  to  support  the 
system  by  abundant  nourishment,  free  stimulation,  and  full  and  frequent 
doses  of  iron. 

Discussion  was  opened  by  Dr.  J.  A.  Larrabee  (Louisville,  Ky.). 

It  is  always  well  to  give  the  patient  the  benefit  of  the  doubt,  and  treat 
the  case  from  the  first  as  though  it  were  a  true  case  of  diphtheria  until 
all  doubt  is  removed.  He  did  not  agree  with  one  of  the  speakers  that 
filth  plays  no  important  role  in  the  production  of  diphtheria.  He  thought 
we  have  some  points  by  wjiich  we  can  diagnose  a  case  rather  early  in  its 
course.  The  constitutional  disturbances  of  tonsillitis  are  sometimes  very 
grave,  but  they  are  not  followed  by  the  blood  changes  as  in  diphtheria. 
He  thought  albuminuria  is  present  in  almost  all  cases  of  diphtheria  in  the 
second  stage.  Glandular  enlargements  are  present  in  diphtheria.  We 
cannot  rely  upon  the  appearance  of  the  pseudo-membrane.  He 
thoroughly  agreed  that  many  cases  have  been  caused  by  animal  infection. 
In  regard  to  the  preventive  treatment  he  preferred  the  tincture  of  the 
chloride  of  iron,  which  should  be  given  during  the  whole  course  of  the 
disease.  It  is  usually  not  given  in  large  enough  amount.  He  deemed  it 
the  best  protection  against  the  disease.  It  increases  the  number  of 
red  blood-corpuscles,  and  thus  renders  it  possible  for  a  larger  amount  of 
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oxyyen  to  be  taken  into  the  body.  He  is  of  the  opinion  that  if  ten  to 
twenty  drop  doses  of  the  tincture  of  chloride  of  iron  are  frequently  given 
to  children,  the  appetite  will  remain. yood.  He  did  not  think  that  we 
have  a  better  diuretic  than  the  chloride  of  iron.  In  regard  to  the  local 
treatment,  it  must  precede  or  at  least  accompany  the  constitutional 
treatment.  Corrosive  sublimate  is,  he  believed,  objectionable.  If  it  is  used 
as  a  gargle  or  spray,  we  are  very  apt  to  have  some  cases  of  death  from  it. 
He  has  used  the  peroxide  of  hydrogen,  and  if  carefully  used  it  does  very 
well.  Too  strong  solutions  arc  apt  to  produce  a  slough.  It  is  almost 
impossible  to  spray  or  irrigate  a  child's  throat,  and  for  this  reason  he 
would  recommend  the  insufflation  of  boracic  acid  and  papoid  ;  nitrate  of 
silver  is  also  entitled  to  consideration.  One  case  of  diphtheria  does  not 
secure  immunity  for  the  patient,  and  hence  he  thought  the  inoculation 
method  doubtful,  although  he  was  very  hopeful. 

Dr.  G.  S.  Greene  (Buffalo,  N.Y.)  believed  in  giving  the  tincture  of 
chloride  of  iron  in  large  doses  along  with  quinine  and  whisky.  Of 
course,  nourishment  should  not  be  overlooked.  As  a  local  treatment,  the 
persulphate  of  iron  in  a  saturated  solution  can  be  used.  In  regard  to  the 
prophylaxis,  he  believed  in  the  use  of  whisky  and  chloride  of  iron  ;  he 
also  thought  peroxide  of  iiydrogen  a  good  agent. 

Dr.  Foster  (Chicago,  111.)  was  sorrj'  to  see  the  chloride  of  mercury 
trampled  down  and  the  tincture  of  the  chloride  of  iron  used  both  inter- 
nally and  externally.  There  ha\e  been  many  good  results  from  the  use 
of  hydrochloric  acid  and  the  chlorate  of  potassium.  He  believed  much 
of  the  good  derived  from  the  use  of  bichloride  of  mercury  is  due  to  the 
chlorine  present. 

Dr.  G.  A.  Lean  (Pennsylvania)  did  not  believe  that  the  bichloride 
of  mercury  is  usually  given  in  the  best  way,  and  that  it  is  frequently  not 
given  in  sufficiently  large  doses.  The  chloride  of  iron,  hydrochloric 
acid  and  the  chlorate  of  potassium,  which  were  in  ^  ogue  so  many  years 
ago,  are  still  the  principal  agents  in  the  treatment  of  this  disease. 

Dr.  DoucLASS  .'Detroit.  I\Iich.)  thought  we  should  not  be  too 
enthusiastic  in  the  use  of  iron  unless  we  are  sure  there  is  a  sufficient 
amount  of  fluid  in  the  stomach  to  render  it  sufficiently  dilute  to  prevent 
its  escharotic  action,  thus  preventing  vomiting.  He  thought  if  the 
tonsils  are  much  inflamed  and  swollen  and  encroach  upon  the  air 
passages,  it  is  wellto  cut  into  them.  He  had  never  had  this  operation 
followed  by  septic  poisoning.  He  had  found  some  of  the  tonsils  soft  and 
others  hard,  and  in  some  it  was  surprising  how  far  the  inflammatory 
action  extended  down  into  the  tissues. 

Dr.  Cook  (Chicago)  had  treated  many  cases  with  pjro-tannin  with 
good  results.  It  has  not  been  his  experience  to  find  albuminuria  in  all 
true  cases  of  diphtheria.  Docs  the  use  of  bichloride  of  mercury  increase 
the  albumen  in  the  urine  ? 

Dr.  Ingalls  (Chicago,  111.)  thought  our  present  treatment  is  about 
the  same  as  our  forefathers  used.  He  is  of  the  opinion  that  the  tincture 
of  the  chloride  of  iron  is  a  very  good  agent  in  the  treatment  of  diphtheria. 
He  thought  it  well  to  combine  it  with  glycerine  and  the  syrup  of  toUi. 
Before  giving  this  combination  a  draught  of  water  should  be  taken,  and 
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then  the  medicine  held  in  the  throat  some  httle  time  before  swallowing  ; 
in  this  way  we  get  some  local  effects  from  it.  If  the  heart  begins  to  fail 
nux  vomica  is  the  best  agent.  If  laryngitis  presents  itself  he  thought 
the  mild  chloride  of  mercury  should  be  given  until  the  bowels  are  moved. 
Nourishment  should  never  be  neglected,  milk  being  the  best.  A  child 
eight  years  old  should  have  at  least  eight  quarts  a  day. 

Dr.  G.  B.  DuxMiRE  (Philadelphia,  Pa.)  was  a  strong  advocate  of 
tlie  use  of  bichloride  of  mercury. 

Dr.  W.  A.  Dixon  (Ripley,  Ohio)  beheved  whisky  valuable  because 
it  stimulates  and  carries  the  patient  over  a  period  of  depression. 
Mercury  is  also  valuable.  We  should  use  our  judgment  in  the  treatment 
of  diphtheria,  and  not  think  we  are  tied  to  any  one  remedy.  The 
tincture  of  chloride  of  iron  has  been  very  satisfactory  to  him.  So  also 
has  whisky  and  bichloride  of  mercury.     Give  plenty  of  nourishment. 

Dr.  F.  E.  W.VXHAM  (Chicago,  111.)  wished  to  say,  in  regard  to  the 
use  of  aseptic  instruments,  that  cases  of  diphtheria  vary  greatly  in 
virulence  and  for  that  reason,  along  with  many  others,  aseptic  instruments 
should  be  used. 


REVIEW. 


Rosenthal,  Carl  (Berlin). — Die  Erkraiikungen  der  Nase  dercn  Nebenhohlen,  des 
Xasenrachenramtis  und  des  Kehlkopfs.  Zweiter  Band  :  Die  Erkrankungen 
(les  Kehlkopfs.  ("  Diseases  of  the  Nose,  the  Accessory  Cavities,  the  Naso- 
Phar}-nx,  and  the  Larynx.'")  Second  Volume  :  Diseases  of  the  Larynx.  ^Yith 
68  Illustrations  in  the  Text.     Berlin  :  Hirschwald.     1893.     Pp.  372. 

In  the  review  upon  the  first  volume  of  this  work,  we  have  ahead v 
remarked  that  it  is  written  in  a  very  practical  manner,  and  that  it  fulfils 
the  promise  of  the  author  in  the  preface  to  publish  a  book  which  appro- 
priately introduces  rhino-laryngological  science  to  the  student  and  the 
medical  practitioner.  The  author  begins  with  an  extensive  review  of 
laryngological  literature  comprising  thirty-six  pages,  then  treats  of  the 
anatomy  and  physiology  of  the  larynx  with  reference  to  numerous  pub- 
lications on  this  subject.  In  the  next  chapter  he  describes  the  methods 
of  examination,  the  difficulties  caused  by  hyperaesthesia  or  anatomical 
anomalies,  the  illuminating  apparatus,  phantoms  for  exercise,  and  the 
normal  laryngeal  appearances.  In  the  chapter  on  inflammatory  affections 
of  the  laryn.x,  laryngitis  sicca  acuta  is  reported  as  being  a  very  common 
disease  in  Northern  Germany,  which  is  not  mentioned  in  most  larj'ngo- 
logical  treatises.  Chronic  laryngeal  catarrh  can  never  pass  into  laryngeal 
phthisis,  in  spite  of  the  opposite  view  held  by  many  authors.  The  important 
subject  of  submucous  laryngitis,  often  ending  in  abscess,  is  also  treated 
of  minutely.  The  description  of  laryngitis  hypoglottica  (chorditis  inferior 
hypertrophica)  is  followed  by  an  enumeration  of  the  methods  of  dilatation  ; 
and  croup,  which  is  regarded  by  the  author  as  identical  with  diphtheria, 
is   followed   by   a   description   of  the  operation   of  tracheotomy.     The 
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aft'ections  of  the  larynx  in  acute  and  chronic  general  diseases,  lupus, 
tuberculosis  and  syphilis  of  the  organ,  are  treated  satisfactorily.  The 
same  may  be  said  of  benign  and  malignant  neoplasms,  and  of  the 
appendix  upon  nervous  diseases  of  the  larynx.  The  technique  and  the 
description  of  the  instruments  are  referred  to  in  the  different  chapters  in 
reference  to  any  operation  which  is  mentioned.  It  would  be  more 
practical  to  include  them  in  a  special  chapter,  or,  as  is  done  in  some 
other  books,  to  collect  them  in  the  chapter  upon  neoplasms.      Michael. 


©MtearjT, 


JULIUS     HEINRICH     SOMMERBRODT. 

Julius  Heinrich  Sommerbrodt  died  in  Breslau  on  August  14th 
last.  Born  on  February  28th,  1839,  in  Schweideutz,  and  promoted  in 
]S6i,  he  became  assistant  in  the  clinics  of  Lebert  and  Middeldorpf, 
and  was  created  a  professor  in  1878.  Most  of  his  publications  treat  of 
questions  of  internal  medicine,  especially  of  the  physiology  and  pathology 
of  the  circulatory  apparatus,  the  etiology  of  tuberculosis  ("  Hat  das 
an  die  Luftwege  ergossene  Blut  aetiologische  Bedeutung  fiir  die 
Lungenschwindsucht  .''•' — "  Virchow's  Archiv,"  1835),  and  the  treatment 
of  this  disease.  During  recent  years  he  recommended  creosote  as  a 
necessary  treatment  of  phthisis,  and  his  publications  have  had  the  effect 
that  this  drug  is  now  the  most  generally  employed  in  the  treatment  of 
tuberculosis.  Of  special  laryngological  interest  are  some  publications  on 
laryngeal  phthisis  and  benign  neoplasms  of  the  larynx.  Michael. 


NOTES. 


LARYNGOLOGY     IN     BRISTOL. 

A  COMPLETE  department  for  the  treatment  of  diseases  of  the  throat  and 
nose  has  recently  been  created  by  the  Governors  of  the  Bristol  General 
Hospital.  Dr.  Barclay  Baron  has  been  appointed  physician  to  the 
department,  having  resigned  his  post  of  general  physician  in  order  to 
limit  his  work  to  the  treatment  of  throat,  nose  and  ear  diseases.  We 
understand  that  Dr.  Baron  created  this  department  some  years  ago  by 
arrangement  with  his  colleagues,  but  we  consider  that  the  managers  of 
the  Bristol  General  Hospital  have  proved  themselves  desirous  of  keeping 
abreast  of  scientific  progress  in  thus  placing  our  specialty  on  a  level  with 
ophthalmic  surgery,  which  has  been  a  special  department  for  a  consider- 
able time.  We  congratulate  Dr.  Baron  on  his  appointment,  and  wish 
him  all  success  in  his  special  work. 
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IZAL. 

From  the  favourable  effect  of  izal  in  a  case  of  ozasna,  caught  at  the 
early  stage  of  the  process,  I  am  induced  to  bring  it  before  the  notice  of 
readers  of  the  Journal,  so  that  experience  on  the  use  of  this  new  drug 
may  be  tested.  In  the  case  referred  to,  various  local  medicaments  had 
been  tried,  such  as  canthos  cotton,  trichloracetic  acid,  galvano-cautery, 
etc.,  but  without  much  success,  and  at  this  juncture  I  read  the  favourable 
notices  regarding  izal,  and  at  once  put  it  to  the  test  in  this  refractory 
case.  After  three  weeks'  use  of  the  drug,  which  I  placed  in  the  patient's 
hands  for  use,  merely  directing  simple  douching,  a  very  favourable  action 
on  the  disease  was  noticeable.  On  this  slender  basis  I  place  the  notice. 
The  strength  of  the  lotion  in  use  is  five  per  cent.  izal.      Wm.  Robertso7i. 


NEW     PREPARATIONS. 


Messrs.  Allen  and  Hanburys. 


Effervescent  Granules  of- 
I. 

2 

3- 
4- 
5- 
6. 


Phosphate  of  iron. 

Ammonio-citrate  of  iron. 

Sulphate  of  soda. 

Citrate  of  potash. 

Antipyrin. 

Citrate  of  magnesia. 
We  have  received  samples  of 
the  above  from  this  firm  of  phar- 
maceutical chemists.  There  are 
two  new  features  about  these 
preparations  :  (i)  They  are 
granulated  in  such  a  manner 
that  the  substance  dissolves 
readily  and  completely  on  the 
addition  of  water,  and  without 
stirring,  and  the  granules  are  of 
equal  size  and  free  from  "lumpi- 
ness."  (2)  Each  bottle  is  closed 
with  a  measured  stopper,  which 
contains  the  actual  dose.  This 
is  such  an  effective  and  simple 
idea  that  the  marvel  is  that  it  has 
not  been  adopted  before.  We  are  highly  pleased  with  these  preparations. 
They  are  much  in  advance  of  other  effervescent  preparations,  and  the 
measured  stoppers  are  of  the  greatest  convenience. 
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THE    SIMPLEST    AND    MOST    PRACTICAL    ELECTRIC 

APPARATUS.' 

ESPECIALLY    FOR    GALYANO-CAUTERY    OPERATIONS. 

By  Arthur  G.  Hobbs,  M.D.,  Atlanta,  Ga., 

Member  of  the  Pan-American   Medical   Congress ;   of  the   American   Medical 

Association  ;  E.x-President  of  the  American  Rhinological  Association  ; 

Member  of  the  Georgia  State  Medical  Association  ;  and  Fellow  of  the  Atlanta 

Society  of  Medicine,  etc.,  etc. 

The  little  apparatus  that  I  am  using,  especially  for  galvano-cautery 
operations,  is  the  only  perfect  appliance  for  that  purpose  in  my  know- 
ledge. It  has  been  used  in  my  own  and  assistants'  rooms  perhaps  a 
thousand  or  more  times  during  the  last  year,  and  in  no  instance  has  it 
ever  failed  us,  or  caused  us  any  care  or  trouble.  Indeed,  no  thought  of 
its  presence  is  ever  suggested  until  it  is  needed  for  actual  use,  quite 
unlike  any  of  its  predecessors,  even  the  best  of  which  require  an  occasional 
charging.  It  is  small  and  compact,  contained  in  a  mahogany  box  eight 
inches  long,  four  inches  thick,  and  four  inches  deep,  and  is  securely 
screwed  to  the  wall  at  a  convenient  distance  from  the  operators  chair. 

The  wires  from  an  alternating  current  of  fifty-two  volts,  the  most 
generally  used  circuit,  particularly  in  the  medium  and  smaller  cities,  are 
brought  into  the  operating  room  from  the  street  wires,  and  attached  at 
each  upper  corner  of  the  little  box.  The  conducting  wires  are  similarly 
attached  to  the  lower  corners. 

The  apparatus  is  now  ready  to  be  used  for  the  cauten,-,  the  magnet, 
or  for  the  small  incandescent  lamp,  and  it  remains  always  and  ever 
ready.     When  the  moment  for  .using  it  arrives  it  is  only  necessary,  first 

1  Read  at  the  Section  on  Laryngology  and  Rhinologj-,  Sept.  6tb,  1:53,  Washington,  D.C. 
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to  turn  a  screw  projecting  from  its  nearer  surface  with  the  left  hand, 
while  the  instrument  is  held  with  the  right.  It  thus  serves  as  a  gauge 
for  measuring  out  the  exact  quantity  of  electro-motive  force  in  the  form 
of  heat,  magnet  power,  or  light,  by  modifying  the  fifty-two  volts,  con- 
ducted to  it  from  the  nearest  street  transformer,  into  the  fractional  number 
of  volts  that  may  be  required  for  the  occasion. 

As  the  electro-motive  force  in  actual  use  with  this  transformer  is 
acquired  by  induction,  and  is  not  in  direct  contact  with  the  initial  current, 
there  can  be  no  possible  danger  to  either  the  patient  or  the  operator, 
even  if  the  initial  wires  should  by  accident  come  in  contact  with  more 
powerful  wires. 

The  electro-motive  force  can  be  gauged  between  one  and  sixteen 
volts  by  the  screw,  and  the  amperage  can  be  determined  by  the  resist- 
ance of  the  conducting  wire.  The  cost  of  the  electric  supply  is  very 
small,  perhaps  two  or  three  dollars  per  month,  for  all  ordinary  purposes, 
including-  the  rent  of  the  meter.  It  is  quite  as  easy,  by  modifying  the 
force  with  a  slight  turn  of  the  screw,  to  adapt  it  to  the  forehead  lamp  in 
ear  operations,  and  to  the  still  smaller  lamps  used  for  translucent  and 
direct  illuminations  in  the  small  cavities,  as  in  antrum  diagnoses. 

A  much  smaller  cautery  handle  than  the  conventional  one  is  more 
convenient  for  actual  use,  while,  in  addition  to  this,  it  may  be  permanently 
attached  to  the  conducting  cord,  where  it  is  always  at  hand,  requiring 
only  to  change  the  point  to  suit  the  occasion.  The  larger  handles  are 
necessary,  however,  for  the  wire  loop  operations. 

The  needle  and  a  very  narrow  blade  are  the  only  cautery  points  used 
in  my  office,  and  in  all  cases  they  are  made  to  enter  at  the  most  promi- 
nent part  of  the  hypertrophied  tissue,  penetrate  down  to  the  bone  with 
a  white  heat,  and  then  withdrawn  through  the  same  puncture  while  the 
point  is  still  hot.  In  no  case  is  a  wholesale  destruction  of  the  mucous 
membrane  ever  produced  by  applying  the  flat  surface  of  the  blade  to  the 
protruding  part. 

The  needle  and  the  narrow  blade  produce  little  or  no  pain  when  an 
application  of  a  ten  or  twenty  per  cent,  solution  of  cocaine  has  been 
locally  applied  on  a  cotton  probe  ten  minutes  before  the  operation.  The 
annoying  constitutional  symptoms  that  not  infrequently  follow  even  a  weak 
spray,  are  rarely  encountered  when  a  many  times  stronger  solution  is 
applied  to  a  limited  area  of  mucous  membrane  surface.  Its  easy  control 
renders  it  the  most  reliable  and  certain  means  for  making  cautery  opera- 
tions on  the  cornea,  because  of  the  small  and  exact  amount  of  electro- 
motive force  required  to  heat  the  fine  points  used  for  this  purpose. 

This  means  of  treating  corneal  ulcers,  and,  I  may  also  add,  of  reducing 
the  corneal  part  of  a  pterigium,  is  not  only  less  painful  than  any  other, 
but  the  resulting  cicatrix  is  more  transparent,  provided  the  cautery  is  not 
allowed  to  touch  the  healthy  cornea.  A  pterigium  will  in  some  cases 
need  no  further  operative  procedure,  although  it  will  usually  be  necessary, 
in  addition  to  the  cautery,  to  sever  the  vascular  supply  without  excising 
any  jiarl  of  tlie  hypertrophied  conjunctiva,  except  where  it  is  decidedly 
thickened. 

The  magnet  in  general  use  is  constructed  for  the  continuous  current, 
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yet  it  can  be  charged  for  the  lighter  uses  with  the  alternating  current 
My  electrician  (who  devised  this  transformer  for  me)  is  now  adapting  one 
of  these  magnets  to  the  alternating  current. 

The  electric  motors  heretofore  used  for  fans  and  drills  were  supplied 
with  the  continuous  current  only,  but  some  are  now  being  adapted  to  the 
alternating  current. 

In  addition  to  the  varied  purposes  that  this  little  apparatus  may  be 
called  upon  to  ser\'e,  the  current  that  supplies  it  may  be  still  further 
utilized  before  its  entrance.  For  example,  it  will  light  two  incandescent 
lamps,  and,  at  the  same  time  run  two  fans  or  drills,  when  the  motors  are 
suitable,  and  still  supply  the  transformer. 

While  the  volume  of  the  current  or  amperage  is  large,  the  electro- 
motive force  can  be  reduced  sufficiently  for  therapeutic  uses  when  the 
alternating  current  is  advisable. 

In  short,  it  is  safe,  it  is  inexpensive,  it  is  always  ready,  it  is  reliable, 
it  exacts  no  time  or  attention,  it  dispenses  its  force  and  volume  in  many 
practical  ways,  it  occupies  but  little  room  and  is  not  unsightly,  it  does  its 
work  perfectly,  and  if  it  once  gains  an  entrance  to  the  consultation  room 
of  one  who  resorts  to  electricity  in  many  of  its  varied  forms,  it  will  become 
a  fixture. 


THERAPEUTICS    AND    DIPHTHERIA. 


Winckler   (Bremen). — New  Electric  Lamps  for  Examination.      "  Miinchener 
Med.  Woch.,"  1S93,  No.  36. 

The  author  recommends  an  electric  "  Bogenlampe."'  Michael. 

Bayer  (Brussels). — On  the   Therapeutic    Value  of  HydrO'Carbons,   especially  o] 
Oxygenated  Vaseline  {Vasogene).     "Deutsche  Med.  Woch.,"  1893,  ^o-  37- 

The  author  recommends  the  application  of  this  preparation  for  internal 
and  external  use  in  tubercular  affections.  The  paper  has  already 
appeared  in  this  Journal  (October,  1S93).  Michael. 

Rhodes. — Notes     on    the    Use    of    Cocaine   for    Local    Ancesthesia.       "North 
American  Practitioner,"  July,  1893. 

The  following  solution  is  recommended  in  order  to  diminish  the  constitu- 
tional effects  of  cocaine  : — 

^     Atropinae  sulph gr-  a 

Strophanthin  „    ^ 

Cocain.  hydrochlor grs.  xx. 

Acid,  carbolic ,,    v. 

Aqua  dest.  ad 5i. 

This  can  be  injected  for  tracheotomy,  aspirating  the  chest,  removal  of 
cartilage  in  anterior  deviation  of  the  septum,  two  to  four  minims  being 
sufficient. 

For  nasal  cauterizations,  rubbing  it  on  the  mucous  membrane  rapidly 
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for  thirty  seconds,  and  then  waiting  five  minutes,  when  it  can  be 
renewed  if  necessary,  is  very  satisfactory.  For  laryngeal  and  pharyngeal 
sprays,  the  author  prefers  a  ten  per  cent,  solution  of  cocaine,  as  there  is 
less  absorption  of  the  drug  in  the  larynx  than  in  the  nose.   B.J.  Baro?i. 

Applegate. — Twenty-eight  Cases  of  Diphtheria  jvith  Eleven  Deaths.,  due  to  an 
Infected  Milk  Supply.     "Med.  News,"  Aug.  26,  1893. 

The  cases  occurred  in  people  buying  milk  of  one  distributor.  A  boy 
who  washed  the  cans  and  milked  the  cows  had  diphtheria,  but  was  not 
seriously  ill  at  any  time.  The  people,  however,  that  were  infected  from 
this  boy  were  extremely  ill,  and  recovery  in  all  was  slow.     B.  J.  Baron. 

Romberg. — Anomalies  of  the  Heart  Muscle  in  Typhus  Abdominalis,  Scarlet 
Fever,  and  Diphtheria.  Arbeiten  aus  der  Medicinische  Klinik  zu  Leipzig, 
1893. 
Microscopical  examinations  prove  that  the  heart  affections  in  these 
infectious  diseases  are  caused  by  acute  purulent  myocarditis.  The  treat- 
ment consists  in  rest  in  bed,  applications  of  ice,  digitalis,  and  iron. 

Micliael. 


MOUTH,    PHARYNX,    &c. 


Thomas.  —  Some  Points  in  the  Operative  Treatment  of  severe  Harc-Lip. 
"  Birmingham  Med.  Review,"  Sept.,  1893. 

This  paper  is  worth  reading,  but  an  abstract  would  be  valueless.  It  is 
well  illustrated.  B.J.  Baron. 

Forbes  (Philadelphia).  —  Cleft  Palate,  both  Hard  and  Soft,  and  Hare  Lip. 
"Med.  News.,"  Sept.  2,  1893. 

This  is  an  admirable  description  of  the  developmental  deficiencies  that 
lead  to  this  condition,  and  of  the  operative  measures  necessary  for 
restoring  the  parts.  It  is  well  illustrated,  but  must  be  read  in  its 
entirety.  B.J.  Baron. 

French  (Brooklyn). — Lymphoid  Growths  in  the  Vault  of  the  Pharynx.  Paper 
read  before  the  Medical  Society  of  King's  County,  April  iS,  1893. 
Reprint  from  "  Brooklyn  Med.  Journ." 

The  pathology  of  this  condition  is  thoroughly  discussed,  and  illustrations 
of  microscopic  sections  are  given.  All  the  various  and  well  known  ill 
effects  of  mouth-breathing  are  enumerated,  and  several  copies  of  photo- 
graphs of  patients,  before  and  after  operation,  show  the  great  improvement 
in  facial  appearance  that  takes  place.  Nothing  short  of  complete  removal 
with  cutting  instruments  will  give  permanent  relief  and  effect  a  cure. 
The  writer  operates  under  ether,  with  the  forceps,  the  patient  at  first 
reclining,  and,  when  anaesthesia  is  complete,  the  chair  is  slowly  brought 
to  the  upright  position.  A  self-retaining  palate  retractor,  or  a  rubber 
cord  passed  through  the  mouth  with  which  to  tie  up  the  velum,  will  some- 
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times  be  of  much  value,  but  usually  it  is  sufficient  to  draw  forward  the 
palate  as  required. 

Complete  removal  is  insisted  on.  and  the  finger-nail  used  to  break  up 
the  stumps  of  the  growth,  but,  except  in  the  case  of  very  young  children, 
it  alone  is  an  ineffectual  method  of  operating. 

Secondary  hemorrhage  may  occur  and  the  patients  should  be  kept 
under  close  observation  for  twenty-four  hours  after  the  operation. 

In  the  discussion  that  followed — 

Delavan  pleaded  for  early  removal,  because  it  is  not  certain  that 
the  hypertrophied  tissue  will  atrophy  at  puberty  and,  even  if  it  does, 
there  is  apt  to  be  left  behind  a  diseased  structure. 

General  anaesthesia  is  preferable  to  that  produced  by  cocaine. 

Prout  referred  to  aural  complications  In  these  cases. 

Wright  does  not  interfere  unless  the  growth  is  giving  definite 
trouble.  He  referred  to  the  fibrous  tissues  that  atrophy  leaves  behind  it, 
and  which  lead  to  bands  of  adhesion  from  the  vault  of  the  pharynx  to  the 
Eustachian  tube,  but  which  do  not  lead  to  definite  ear  symptoms.  He 
believes  that  the  high  vault  of  the  palate,  the  distorted  septum,  and 
narrow  cheek  bones  is  the  cause,  and  adenoids  the  result.  Also  he  has 
seen  cases  with  the  "adenoid  look"  without  the  adenoids,  and  vice  versa. 
He  prefers  to  operate  with  cocaine,  palate  retractor,  and  the  mirror, 
rather  than  under  an  anaesthetic.  B.  J.  Baron. 

Brown  (Toronto).— Cr^^^zV  Stricture  of  the  (Esopliagns.     "New  York  Med. 

Journ.,"  Aug.  26,  1893. 
There  is  a  good  summary  of  the  cases  that  have  been  recorded  in  our 
literature  during  the  last  few  years,  with  records  of  three  cases,  but 
nothing  new  is  brought  out.  B.J.  Baron. 


NOSE    AND     NASO-PHARYNX. 


Lichtwitz  (Bordeaux).  —  Empyema   of  the  Frontal  Sinus  diagnosed  per  vias 

naturales.     "Therap.  Monats.,"  1893,  No.  9. 
Description  of  a  probe  with  a  particular  curve,  and  a  case  in  which  it 
was  applied  with  good  result.  Michael. 

Oaks  {Ch\cs.go).  — The  Differential  Diagnosis  and  Treatment  of  Suppuration  of 

the  Accessory  Cavities  of  the  Nose.     "  Med.  News,"  Sept.  2,  1893. 
The   symptoms   common   to  disease  of  all  the  accessory  cavities  are 
discussed  under  three  heads. 

(a)  Suppuration. —  Whilst  theoretically  the  pus  should  make  its 
appearance  in  the  middle  meatus  and  nasal  fossae,  if  there  be  an 
obstructive  lesion  involving  the  anterior  end  of  the  inferior  turbinate  it 
would  go  towards  the  posterior  nares,  and  would  simulate  disease  of  the 
posterior  ethmoidal  cells  and  sphenoidal  sinus,  the  so-called  Tornwaldt's 
disease.     The  fact  of  pus  flowing  when  the  head  is  inclined  forward  and 
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downward  is  not  considered  pathognomic  of  antral  abscess,  as  suggested 
by  Frankel,  as  it  occurs  if  the  anterior  ethmoidal  cells  are  diseased. 
Preliminary  cleansing  of  the  middle  meatus,  and  making  the  test  in  the 
morning,  causes  this  symptom  to  be  of  much  importance.  Pus  from  the 
ethmoidal  and  frontal  sinuses  is  usually  not  so  abundant  as  in  antral 
empyema,  and  the  pus  is  more  inspissated  and  tends  to  crust  formation 
in  the  former  disease.  Posterior  rhinoscopy  often  enables  us  to  see  pus 
in  the  superior  meatus,  with  maceration  of  the  mucosa  covering  the 
middle  turbinate  in  posterior  ethmoidal  and  sphenoidal  suppuration,  and 
enables  us  to  diagnose  between  this  and  mischief  in  the  pharyngeal  tonsil. 

(b)  Neuroses. — Headache  is  so  common  a  symptom  of  these  troubles 
that  the  nose  ought  always  to  be  examined,  even  if  the  patient  complains 
of  no  nasal  affection.  In  disease  of  the  frontal  sinus  the  neuralgia  is 
supra-orbital  ;  in  ethmoidal  disease,  orbital,  deep-seated  and  diffuse  ; 
while  in  sphenoidal  mischief  the  cephalalgia  is  very  distressing,  radiating 
through  the  side  of  the  face,  and  involving  all  the  branches  of  the  trige- 
minus.    Various  psychic  symptoms  are  also  described. 

(c)  Ocular  disturbances  are  discussed,  and  Berger  is  mentioned  as 
stating  that  when  the  sphenoidal  sinus  is  affected  the  peripheral  field 
of  vision  is  invaded  before  the  central. 

Mention  is  made  of  probing,  exploratory  puncture,  and  transillumina- 
tion, as  means  of  diagnosis.  The  author  places  the  lamp  laterally  below 
the  lower  wall  of  the  antrum,  and  not  centrally  as  usually  practised. 

As  regards  treatment  the  following  conclusions  are  practical  : — 

1.  In  antral  suppuration  the  opening  should  be  made  with  chisel  and 
mallet  through  the  canine  fossa,  according  to  the  method  of  Kiister  or 
that  of  Robertson,  and  of  sufficient  size  to  permit  exploration  with  the 
little  finger  and  the  small  incandescent  lamps  ;  if  necessary  this  is  to  be 
followed  by  curettage  and  the  dry  method  of  Krause-Friedlander. 

2.  In  sphenoidal  suppuration  the  method  of  Schaffer  is  to  be  com- 
mended, viz.,  enlargement  of  the  normal  openings  by  breaking  through 
the  anterior  wall  of  the  sinus  with  the  curette,  and  by  thorough  curettage. 

3.  In  frontal  suppuration  the  choice  of  operative  procedure  depends 
upon  the  indications  :  if  there  is  bulging  of  the  inner  and  upper  wall  of 
the  orbit  that  site  should  be  selected  for  the  artificial  opening.  The 
point  usually  selected  for  the  latent  form  is  immediately  below  the  super- 
ciliary ridge,  and  near  the  bridge  of  the  nose  ;  the  opening  should  be  of 
sufficient  size  to  give  free  access  to  the  sinus,  for  the  purpose  of  explora- 
tion, thorough  drainage,  and  re-establishing  communication  with  the 
nasal  cavity. 

4.  In  suppuration  of  the  ethmoidal  cells,  guided  by  the  indications  of 
the  probe  as  to  the  presence  of  caries  and  pus,  we  should  proceed  to  open 
up  all  suppurative  foci  by  means  of  the  snare,  hot  or  cold,  the  nasal 
cutting  forceps,  the  curette,  trephine,  gouge,  or  the  galvano-cautery  knife. 

5.  A  thorough  knowledge  of  the  topography  of  the  ethmoid,  its 
anatomic  relation  to  the  cranial  and  orbital  cavities,  together  with  a  high 
degree  of  manipulative  dexterity,  will  enable  one  to  proceed  with  the 
assurance  and  rapidity  that  are  so  desirable  in  view  of  the  free  and  annoy- 
ing haemorrhage  that  is  usual  in  intra-nasal  surger)-.  C.J.  Baron. 
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Major,   George  VJ.—An  improved  Method  of  Draining  the  Antrum  of  High' 

viore.  "  New  York  Med.  Joum,"  Aug.  19,  1893. 
When  a  suitable  space  is  found  in  the  jaw  from  which  a  tooth  has  been 
previously  removed,  a  ten  per  cent,  solution  of  cocaine  is  appHed  and  the 
bone  drilled.  The  author  uses  two  sizes  of  drills,  one  five  thirty-seconds 
of  an  inch  and  the  other  three-sixteenths  of  an  inch  in  diameter.  These 
are  worked  by  an  electro-motor.  After  having  withdrawn  the  drill  and 
cleansed  the  cavity,  a  piece  of  soft  pine  wood,  previously  prepared, 
is  inserted  into  the  opening.  An  impression  of  the  upper  jaw  in  plaster 
of  Paris  is  now  taken.  When  ready  for  removal  it  is  withdrawn,  and 
with  it  the  wooden  plug  firmly  held  in  the  cast.  A  model  of  the  upper 
jaw  in  metal  alloy  is  now  made.  The  tube  for  insertion  into  the  antrum 
is  made  of  pure  gold.  A  sheet  of  gold  beaten  out  on  the  metal  model 
will  be  an  exact  fit  for  the  gum  in  the  neighbourhood  of  the  opening. 
The  gold  tube  passed  through  the  opening  in  the  model  is  soldered  to  the 
plate,  and  the  drainage  tube  proper  is  complete.  For  washing  out  the 
antrum  the  author  uses  a  water}-  solution  of  boric  acid,  and  for  dr}- 
dressing  insufflations  of  iodol  or  of  iodol  and  boric  acid. 

\V.  Milligan. 

Hamburger,  S. — Deviations  of  tiu  Nasal  Septum,  a)id  their  Operative  Treat- 
ment.    Inaugural  Dhsertation.     Breslau,  1S93. 

Researches  upon  sixty  children  from  one  day  to  two  years  of  age  have 
shown  that  in  no  case  was  deviation  at  this  early  age  observed  ;  the 
author,  therefore,  concludes  that  this  anomaly  is  not  congenital,  but 
acquired.  Michael. 

Schmidt,  Moritz  (Frankfurt-a-M.). — Treatment  of  Deviations  and  Ttimotirs 
of  the  Xasal  Septiivi  by  Electrolysis.  Versammlung  der  XII.  Med.  Congress 
in  Wiesbaden. 

Recommendation  of  this  treatment.  Michael. 

Dunn. — A  Case  of  Unilateral  Membranous  Rhinitis,  "  Xew  York  Med. 
Joum.,"  Aug.  26,  1893. 

The  case  is  that  of  a  child,  five  years  of  age,  in  whom  there  had  been 
"  amygdalitis  with  some  white  patches  in  its  throat '''  some  time  before 
the  nasal  trouble.  The  membrane  in  the  nose  was  firmly  attached  to  the 
mucous  surface,  and,  on  detaching  it,  left  the  latter  raw  and  bleeding.  A 
warm  solution  of  bicarbonate  of  soda  was  found  useful  as  a  spray  to 
detach  the  false  membrane.  The  unilateral  distribution  of  the  mischief 
IS  thought  to  be  due  to  the  fact  that  the  mother  of  the  child  used  an 
injection  of  hot  water  into  that  side  which  was  partially  occluded 
posteriorly  by  a  deviation  of  the  septum.  B.  J.  Baron. 

Bernstein. — Hypertrophic  Rhinitis  producing  Ocular  Asthenopia.  "Med. 
News,"  July  22,  1S93. 

Three  cases  are  published  in  which  hypertrophy  of  middle  and  inferior 
turbinates  with  coincidental  phan.-ngeal  troubles  was  the  cause  of  asthe- 
nopia, which  was  only  cured  when  the  nose  was  carefully  treated. 

B.  /.  Baron. 
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Cox — The     'Ireatment    of   Atrophic    Rhinitis.       "Brooklyn    Med.     Journ.," 
Sept.,  1S93. 

This  is  local  and  general.  The  local  consists  in  cleansing  by  sprays 
of  Dobell's  or  Seiler's  solution,  deodorizing  by  means  of  aristol  used  with 
an  auto-insufflator  two  or  three  times  a  day,  or  a  spray  of  one  in  ten 
thousand  of  bichloride  of  mercury.  Nitrate  of  silver  gr.  x.  ad.  3i.  is  a 
useful  stimulating  spray.  Gottstein's  plugs  are  not  highly  commended, 
and  various  other  agents,  as  calendula  powder,  trichloracetic  acid,  a  snufif 
of  iodol,  tannic  and  boracic  acids,  saccharine  in  solution  as  a  douche,  the 
galvanic  current  applied  to  the  nose,  as  suggested  by  Delavan,  electro- 
cautery, and  massage,  are  all  mentioned.  B.J.  Baron. 

Rice,  Clarence  C—The  use  of  Ozone  in  Atrophic  Catarrh.     "  New  York  Med. 
Journ.,"  Aug.    19,  1893. 

In  several  cases  of  atrophic  nasal  catarrh  the  treatment  resorted  to 
consisted  in  inhalations  of  ozone.  The  patients  were  instructed  to  l)reathe 
the  gas  into  the  nose  and  lungs,  and  exhale  it  through  the  mouth.  The 
immediate  effect  of  the  gas  was  to  produce  a  mild  smarting  of  the  nasal 
mucous  membrane  for  several  hours.  The  secretion  of  mucus  was 
increased  for  from  eight  to  ten  hours.  The  congestion  of  the  nasal 
mucous  membrane  was  also  increased.  For  the  first  twenty-four  hours 
after  the  patient  had  used  the  ozone  symptoms  of  cold  in  the  head  were 
present,  but  afterwards  the  nose  felt  unusually  clear  and  the  mucous 
membrane  more  comfortable  than  before  the  application.  In  mild  cases 
considerable  and  rapid  improvement  followed.  In  more  severe  cases 
benefit  was  not  obtained  so  quickly.  W.  Milligan. 

Hopman  (Koln).  —  On  the  Measure  of  the  Diameter  of  the  Nasal  Septum  and 
h'aso-Pharynx :  a  Contribution  to  the  Etiology  of  Ozana.  "Archiv  flir 
Laryngologie,"  Band  I,  Heft  i. 
Numerous  researches  have  proved  to  the  author  that  the  diameter  of  the 
nose  is  much  less  in  ozcena  than  in  normal  conditions,  and  he  concludes, 
therefore,  that  this  disease  is  produced  by  congenital  conditions. 

Michael. 

Heymann,  Paul  {V>Qx\m).— Application  of  Galvano- Cautery  to  the  Treatment  of 
Diseases  of  the  Nose  and  Naso-Fharyn.x.     "  Berliner  Klinik,"  1S93,  Heft  7. 

Opinions  as  to  the  application  of  the  galvano-cautery  have  been  much 
modified  during  the  last  few  years.  For  removal  of  nasal  polypi  the  cold 
wire,  and  for  adenoid  vegetations  other  instruments  must  be  preferred  ; 
for  nasal  bleeding  the  caustic  medicaments  produce  a  better  cftect.  The 
galvano-cautery  should  be  applied  for  the  treatment  of  hypertrophies  of 
mucous  membranes,  for  destruction  of  the  remaining  traces  of  polypi, 
for  treatment  of  pharyngitis  granulosa,  fibromata  of  the  naso-phaiyn.\, 
and  tonsillotomy  in  broad  tonsils  and  in  ha:mophilic  patients.    Michael. 

Schmidt,  Moritz  (Fr.mkfurt-a-M.).— Zai'^rii/  Diverticula  of  the  Naso-Pharynx. 

"  Aichiv  flir  Laryngologie,"'  Band  i,  Heft  l. 
The  author  has  observed  this  anomaly  in  three  cases.     It  is,  however, 
without  any  practical  value.  Michael. 
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Sjvsv^^OVi.— Adenoid  Vegetations  of  the  Naso- Pharynx.     "Arch,  of  Pediatrics," 

Sept.,  1893. 
Nothing  new.  B.J.  Baron, 

Hardie.  —  The    Treatment  of  Adenoid    Vegetations.     "The   North   American 
Practitioner,"  May,  1893. 

This  is  discussed  under  the  following;  heads  : — 

1.  Cauterisation. — Which  is  not  to  be  commended. 

2.  The  Snare. — Confined  to  adults  ;  the  hollow  stiff  ring  of  Hartmann 
being  introduced  through  the  mouth,  or  a  straight  snare  through  the 
nose.  The  galvano-cautery  snare  has  no  advantage  over  the  cold  one. 
Electrolysis  is  protracted,  and  therefore  unsatisfactory. 

3.  The  Ctirette. — Gottstein's  instrument  is  to  be  preferred.  Cocaine 
ought  to  be  applied  in  adults. 

4.  The  Forceps. — Woakes'  modification  of  Lowenberg's  instrument  is 
very  useful. 

5.  The  Finger-Nail. — This  ought  not  to  be  done  with  any  artificial 
nail  on  the  finger,  because  we  ought  to  be  able  to  feel  what  we  are  doing. 
The  patient  ought  to  be  anaesthetized,  and  good  work  can  then  be 
accomplished  in  this  method  of  operating. 

As  regards  anccsthesia,  the  position  in  which  the  patient's  head  hangs 
over  the  edge  of  the  table  is  thought  to  be  safest. 

Cocaine  in  children  ought  to  be  used  as  sparingly  as  possible. 

An  alkaline  spray  is  advisable  after  the  operation.  B.  J.  Baron. 


LARYNX. 


Neumann  (Buda-Pesth). — Remarks  on  the  Researches  upon  Laryngeal  Paralyses 
of  Onodi.     "Berliner  Klin.  AYoch.,"  1893,  No.  37. 

Polemical  article.  Michael. 

Finlayson. — Recurrent  Laryngeal  Nerve  Paralyzed,  in  a  Child,  from  its  Lmph- 
cation  in  Scrofulous  Glands.     "Arch,  of  Pediatrics,"  Sept.,  1S93. 

This  occurred  in  a  child  aged  four-and-a-half  years,  and  the  left  vocal 
cord  was  paralyzed  as  regards  abduction,  being  fixed  near  the  middle 
line.  There  was  no  tubercular  disease  in  the  larynx,  but  consolidation  of 
the  left  lung,  and  the  patient  was  very  rickety.  Post-7nortem  examination 
revealed  caseating  bronchial  glands  involving  the  left  recurrent  nerve. 

B.J.  Baron. 

Porcher. — A  Case  of  Complete  Glottic  Spasm  in  an  Adult  followed  by  unconscious- 
jiess  and  prolonged  drowsiness.     "  New  York  Med.  Journ.,"  Aug.  26,  1893. 

The  patient  was  a  maiden  lady,  fifty-two  years  of  age,  who  had  both 
tonsils  cauterized,  because  it  was  assumed  that  their  enlargement  was  the 
cause  of  attacks  of  cough  and  suffocation  occurring  at  night.     The  day 
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after  the  operation  she  attempted  to  drink  some  warm  coffee  and  was 
immediately  seized  with  giddiness,  and  became  unconscious.  Persistent 
drowsiness  came  on  and  lasted  for  weeks,  and  this,  together  with  marked 
torpidity  of  the  bowels,  v/as  looked  upon  as  an  indication  of  central  nerve 
mischief.  Strychnine  was  pushed,  and  after  some  time  she  got  quite 
well. 

The  paroxysm  of  vertigo  is  not  thought  by  the  observer  to  be  ana- 
logous to  that  observed  after  holding  the  breath  for  some  time,  or  coughing 
and  sneezing.  It  is,  again,  not  an  epilepsy,  as  there  was  never  any  spasm 
or  jerking  of  any  description.  B.J.  Baron. 

Hajek  (Wien). — Tnberctdotis  Laryngeal  TtDuours.  "  Intemat.  Klin.  Rundschau," 
1893,  Nos.  37  and  38. 

1.  A  tubercular  patient,  fifty-two  years  old,  presented  a  pendulous 
polypus  on  the  left  vocal  cord.  It  was  extirpated.  The  histological 
examination  showed  it  to  consist  of  tubercular  tissue  and  bacilli.  Treat- 
ment with  lactic  acid.     Cure. 

2.  A  patient,  fifty-four  years  old,  with  aphonia  and  dyspnoea.  The 
lar^mgeal  lumen  was  nearly  closed  by  a  tumour  of  both  ventricular  bands 
covering  the  lar)-nx  like  a  diaphragm.  There  was  tuberculosis  of  the 
lungs.  Extirpation  of  the  tumour  (tubercular  tissue  and  bacilli)  was 
followed  by  improvement. 

3.  A  patient,  forty-five  years  old,  with  cough  and  difficulty  of  swallow- 
ing, presented  the  left  ary-epiglottic  fold  transformed  into  a  tumour. 
Phthisis  of  the  lungs  existed.  Extirpation  of  the  tumour  (tubercular  tissue 
and  bacilli)  was  performed. 

4.  A  patient,  fifty-three  years  old,  with  difficulty  in  swallowing,  had  a 
large  tumour  on  the  anterior  part  of  the  larynx.  It  was  extirpated 
(tubercular  tissue  and  bacilli). 

5.  A  patient,  fifty-four  years  old,  with  tubercular  lungs,  had  two 
polypi  on  the  right  vocal  cord.  The  general  health  was  so  bad  that 
operation  could  not  be  attempted,  but  the  author  believed  that  they  were 
tubercular  tumours,  Michael. 

Bruck  (Berlin). — Sarcoma  of  the  Larynx.     "Berliner   Klin.    Woch.,   1S93," 
No.  37. 

A  PATIENT,  fifty-seven  years  old,  had  suflfered  for  a  year  from  hoarseness, 
cough,  and  dyspnoea.  Palpation  showed  that  the  right  half  of  the 
thyroid  cartilage  and  its  neighbouring  parts  were  occupied  by  a  tumour 
of  the  size  of  an  e.'gg.  The  laryngoscope  showed  a  tumour  to  be  seated 
on  the  enlarged  ventricular  band.  A  portion  of  the  tumour  was  extirpated, 
and  the  microscropical  examination  proved  it  to  be  a  giant  cell  sarcoma. 
Extirpation  of  the  right  half  of  the  larynx  was  performed.  Death 
resulted.  Michael. 

Schild  (Magdeburg).— CiW^  of  Aspirated  Foreign  Body  in  the  Lung.  "  Centralbl. 
fiir  Klin.  Med.,"  1S93,  No.  34. 

A  P.\TIENT,  twenty  years  old.  inspired  a  piece  of  an  acorn.     An  attack  of 
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suffocation  resulted,  followed  by  aphonia.  The  next  day  the  patient 
became  feverish  over  the  left  lung ;  no  respiratory  murmur  could  be 
heard.  The  patient  then  became  dyspnoeic.  A  puncture  over  the  left 
lung  revealed  purulent  exudation.  Resection  of  a  rib  was  performed,  and 
irrigation  of  the  pleura  and  drainage  effected.  Two  months  later  the 
foreign  body  was  coughed  out.  Cure  eventually  followed  after  a  long 
convalescence.  Michael. 


NECK. 


Sulzer  (Munsterlingen). — Report  on  Two  Hundred  Operations  for  Goitre,  with 
regard  to  the  final  results.  "Deutsche  Zeitschrift  fiir  Chirurgie,"  Band  36, 
Heft  3  and  4. 

This  well-written  report   is  more  of  surgical  than  of   laryngological 
interest.  Michael. 

Kronlein  (Zurich). — Clinical  Researches  on  Goitre — Operations  fir  and  Death 
from   Goitre.     '•' Beitrage  zur  Chirurgie,"  Band  9. 

See  the  report  of  the  meeting  of  the  Aerzte  Gesellschaft  in  Zurich. 

Michael. 

Marcus  ^yxmonX).— Treatment  of  Basedow's  Disease^     "  Wiener  Med.  Woch.," 

1893,  Nos.  20,  21,  and  22. 
Report  on  the  different  methods  of  treatment.    The  author  concludes 
that  neither  treatment  of  the  nose  nor  surgical  treatment,  consisting  of 
resection  of  the  thyroid  gland,  is  to  be  recommended,  but  that  the  disease 
must  be  treated  by  internal  medication.  Michael. 

Freiberg  (Ohio).  — T-^^  Surgical  Treatment  of  Exophthalmic  Goitre,     "Med. 

News.,"  Aug.  26,  1893. 
This  paper  deals  with   the   theories   that   are   current   respecting  this 
disease,  and  tabulates  forty-one  cases  reported  by  various  observers  with 
the  results  of  the  operations.  B.J.  Baron. 

Speyer   (Berlin). — Case  of  Struma  Maligna.     "  Deutsche  Med.  Woch.,"  1893, 

Xo.  3- 
Demonstration  of  a  specimen  of  malignant  struma.    The  tumour  was 
operated  upon,  but  some  weeks  later  there   was  recurrence  and  death 
from  cachexia.  Michael. 

Eiselsberg  (Utrecht). — Metastases  in  the  Bones  following  upon   Cancer  of  the 
Thyroid  Gland.     "  Langenbech's  Archiv,"'  Band  26,  Heft  2. 

I.  A  patient,  thirty-eight  years  old,  had  a  goitre  for  eighteen  years. 
Four  years  ago  a  tumour  arose  upon  the  surface  of  the  head.  It  attained 
the  size  of  a  fist.     Extirpation  was  followed  by  cure.     The  e.xamination 
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of  the  tumour  showed  it  to  be  a°typical  adenoma  of  the  strumous  gland  ; 
it  must  therefore  be  regarded  as  a  metastasis  of  an  adenomoid  degenerated 
struma.     The  goitre  was  too  large  for  extirpation. 

■  2.  A  patient,  thirty-two  years  old,  had  a  goitre  since  his  youth.  For 
some  years  he  had  a  tumour  upon  the  manubrium  sterni,  which  attained 
the  size  of  a  fist.  Extirpation  was  followed  by  death.  The  microscopic 
examination  showed  the  goitre  to  be  an  adenoma,  and  the  sternal  tumour 
to  be  a  metastasis. 

3.  Tumour  of  the  sphenoid  bone,  showing  the  nature  of  a  metastasis 
of  an  adeno-carcinoraa  of  the  thyroid  gland,  which  consisted  of 
adenomoid  tumours. 

4.  Adeno-carcinoma  of  the  thyroid  gland,  with  metastases  of  colloid 
tissue  in  the  ribs,  the  vertebrse,  and  the  lungs. 

5.  Colossal  tumour  of  the  humerus  in  a  patient  thirty-nine  years  old, 
showing  the  nature  of  a  metastasis  of  a  colloid  carcinoma  of  the  thyroid 
gland. 

6.  JNIalignant  goitre,  with  metastases  in  the  bone  of  the  lower  jaw,  the 
glands  of  the  netk,  and  the  mediastinum  and  lungs. 

7.  Adeno-carcinoma  of  the  thyroid  gland,  with  metastases  in  the 
frontal  and  occipital  bone  in  the  lungs  and  the  liver. 

8.  Adeno-carcinoma  of  the  thyroid  gland,  with  metastases  in  the 
bones  of  the  head,  the  ribs,  and  the  humerus. 

The  author  concludes  that  as  the  primary  tumour  is  often  small  in 
such  cases,  metastases,  if  they  cause  symptoms,  should  be  operated  upon, 
contrary  to  the  surgical,  rule  that  secondary  tumours  should  never  be 
treated  so.  Michael. 

Trumpp   (Ilarscheim-Pfalz).  —  On  a    Cast  oj   Anqina  Ludovici.     "  Miinchener 
Med.  Woch.,"  1893,  No.  38. 

A  SEVERE  case  of  swelling  and  inflammation  of  the  cervical  tissue,  in 
which  incision  was  followed  by  cure.  Rlichael. 


EAR. 


Conners. — A  Foreign  Body  in  the  Ear  for  Tldrty-ninc  Years.     "  Med.  News," 
Aug.  26,  1S93. 

This  consisted  of  a  white  bean,  and  after  removal  hearing  was  almost 
"completely  restored.  B.J.  Baron. 

Toeplitz,  Max. — Cliniral  Contribution  to  tlie  Study  of  Aural  Syphilis.     "  New 
York  Med.  Journ.,"  Oct.  7,  1893. 

Aural  syphilis  may  appear  during  the  secondary  and  tertiary  stages, 

"and  a  few  rare  cases  of  primary  induration  of  the  auricle  have  been 

recorded.    Secondary  affections  are  usually  transmitted  from  the  pharynx 

or  naso-pharynx,  or  may  appear  in  the  external  meatus  as  condylomata 
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or  ulcers.  Tertiary  affections  are  characterized  by  chronic  inflammation 
of  the  periosteum  of  the  labyrinth,  with  subsequent  hyperostosis  or 
exostosis  of  the  petrous  bone,  or  of  the  cavities  of  the  labyrinth,  leading 
to  stenosis,  or  even  occlusion  of  the  latter. 

The  following  case  is  remarkable  from  the  fact  that  the  labyrinth  was 
affected  primarily  in  the  course  of  a  freshly-acquired  case  of  syphilis,  and 
that  the  aural  affection  began  simultaneously  with  the  appearance  of 
roseola. 

The  patient,  a  medical  man,  aged  forty-one,  consulted  the  author, 
complaining  of  deafness  in  the  left  ear.  ^Moderate  congestion  of 
Shrapnell's  membrane  was  found.  Politzerization  used  for  diagnostic 
purposes  did  not  improve  the  hearing.  On  the  fourth  day  the  right  ear 
became  affected  also.  Examination  with  the  tuning-foik  at  this  stage 
pointed  to  implication  of  the  internal  ear.  A  chancre  (contracted  during 
gynaecological  examinations)  was  found  upon  the  middle  finger  of  the 
patient's  left  hand.  At  the  same  time  pharyngeal  mucous  patches  and  a 
commencing  roseola  were  found.  Energetic  antisyphiHtic  treatment  was 
at  once  adopted,  and  injections  of  pilocarpin  were  also  made. 

The  special  features  of  the  case  were  : — (i)  The  affection  of  the 
labyrinth  occurred  after  the  appearance  of  the  phaiyngeal  mucous 
patches,  and  simultaneously  with  the  appearance  of  roseola.  (2)  The 
aural  lesion  took  place  during  the  secondary  stage  without  attacking  the 
middle  ear.     (3)  The  diagnosis  of  syphilis  was  made  from  the  ear. 

W.  Milligmi. 

Politzer,  Professor  Adam. — A  Clinical  Lecture  on  the  Treatment  of  Chronic 
Suppuration  of  the  Middle  Ear.  Reported  by  St.  Clair  Thomson,  M.D. 
"Lancet,"  Aug.  19,  1S93. 

In  the  treatment  of  chronic  suppurative  middle-ear  disease  the  remedies 
to  be  applied  must  depend  upon  the  quality  and  quantity  of  the  secretion, 
the  situation  and  size  of  the  perforation  in  the  membrane,  the  local 
changes  consequent  upon  the  suppuration,  and  the  previous  state  of 
health  of  the  general  organism.  Thorough  removal  of  secretion  from 
the  tympanum  is  all-important.  It  is  advisable  in  commencing  the 
treatment  to  examine  the  discharge  microscopically  for  the  different 
micro-organisms.  The  streptococcus,  when  present,  is  the  most  un- 
favourable from  a  prognostic  point  of  view.  For  thorough  removal  of 
secretion,  the  middle  ear  should  be  inflated  by  the  author's  process,  or 
the  Eustachian  catheter  should  be  passed,  and,  if  necessary,  the  contents 
of  the  middle  ear  may  be  aspirated  with  Siegle's  instrument.  The 
lotions  the  author  usually  employs  for  syringing  are  solutions  of  lysol 
(ten  to  fifteen  drops  to  a  quarter  of  a  litre  of  boiled  water),  two  per  cent, 
carbolic  acid,  one  to  two  per  cent,  resorcin,  or  one  per  cent,  solutions  of 
salol.  Regarding  the  use  of  corrosive  sublimate  solutions  (one  to  two 
thousand),  the  following  points  should  be  borne  in  mind  :  (i)  never  to 
use  It  in  the  case  of  children,  (2)  or  when  the  Eustachian  tube  is  very 
patent,  as  it  might  then  run  into  the  phar)'nx  and  be  swallowed  in  small, 
but  frequently  repeated  doses  ;  (3)  discontinue  its  use  at  the  end  of  a  week 
or  sooner,  if  all  foetor  has  disappeared.     The  author  constantly  employs 
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insufflations  of  boracic  acid  and  has  never  seen  any  bad  effects  due  to 
calling-  of  the  acid,  but  advises  that  only  a  fine  coating  should  be 
insufflated.  In  employing  powdered  iodoform  as  an  insufflation,  the  dis- 
agreeable smell  may  be  disguised  by  the  addition  of  Tonga  bean.  Small 
bougies  made  of  iodoform,  gum  arable,  glycerine,  and  tincture  of  Tonga, 
and  about  the  thickness  of  a  Eustachian  catheter,  have  been  found 
useful.  A  small  piece  (about  a  quarter  of  an  inch)  is  broken  off,  introduced 
as  far  as  the  membrane  with  forceps,  and  kept  iii  situ  by  means  of  a 
cotton  plug.  As  melting  takes  place  gradually,  a  fresh  antiseptic  solution 
is  formed. 

In  those  patients  where  arrest  of  suppuration  has  taken  place  without, 
however,  cicatrization  of  the  membrane,  there  is  a  tendency  for  the 
epithelial  lining- of  the  meatus  to  grow  inwards,  and  tend  to  the  formation 
of  cholesteatomatous  masses.  The  best  treatment  for  the  prevention  of 
such  masses  is  the  use  of  pure  alcoholic  instillations  from  time  to  time. 
Where  such  masses  have  already  formed,  they  should  be  softened  by 
using  solutions  of  glycerine  and  bicarbonate  of  soda,  and  then  washed 
out.  Cases  which  do  not  yield  to  this  treatment  require  the  employment 
of  astringents.  Nitrate  of  silver  is  the  drug  principally  used  for  this 
purpose.  A  ten  per  cent,  solution  should  be  warmed,  and  poured  into 
the  ear,  and  allowed  to  remain  from  ten  to  fifteen  minutes  irt  dtit.  The 
author  does  not  recommend  neutralizing  this  solution  with  solutions  of 
common  salt.  The  resulting  clots  of  chloride  of  silver  form  insoluble 
deposits,  and  act  as  foreign  bodies  within  the  tympanic  cavity.  In  cases 
of  suppuration,  through  Shrapnell's  membrane,  from  suppuration  in  the 
external  attic,  or  cavity  of  Prussak,  finely-pointed  canulte  {e.g.,  those  of 
Hartmann)  should  be  used.  If  the  perforation  in  the  membrane  is  very 
small,  and  obviously  insufficient  to  maintain  free  drainage,  it  should  be 
enlarged.  The  ossicles  should  be  removed  only  when  they  are  carious, 
or  when  the  membrane  is  destroyed  and  they  arc  of  no  further  use. 
Regarding  the  exact  method  of  action  of  many  of  the  remedies  employed 
in  the  treatment  of  chronic  suppurative  middle-ear  disease,  no  very 
definite  explanation  can  be  given.  Many  remedies,  especially  alcohol  and 
powders,  withdraw  water  from  diseased  tissues.  Others  have  a  strong 
caustic  action,  and  set  up  strong  reaction  and  speedy  alteration  in  the  circu- 
lation and  nourishment  of  the  mucous  membrane.  Also  the  chemical  and 
mechanical  irritation,  caused  by  certain  agents,  sets  up  a  disintegration 
and  re-absorption  of  round-celled  infiltration,  and  finally  the  antiseptic 
treatment  prevents  putridity  and  decomposition,  and  exercises  a  good 
influence  (through  its  germicidal  properties)  on  the  progress  of  the 
suppurative  process.  //'.  Milligaii. 

Burnett,  C.  H.  —  TIic   Surg'ual  Treatment  of  Chronic:   Tyiitpaiiic  Vertigo,  often 

inisialled  Meniirc^s  Disease.  '*  Med.  News,"  Sept.  30,  1S93. 
Chronic  tympanic  vertigo,  the  most  frequent  form  of  aural  vertigo,  is 
one  of  the  results  of  chronic  catarrhal  otitis  media.  This  form  of  vertigo 
is  paroxysmal  in  character  and  attended  with  tinnitus  and  deafness  in  the 
affected  car.  It  is  caused  by  the  inward  pressure  exerted  upon  the 
labyrinthine  fluid  by  the  retracted  and  anchylosed  ossicles.     The  irrita- 
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tion  in  the  labyrinth  being  communicated  to  the  motor  filaments  of  the 
auditory  nerve  is  reflected  by  them  to  the  cerebellum,  and  disturbed 
equilibration  is  the  result.  The  author  formerly  excised  the  membrana 
tympani  and  the  malleus  in  such  cases,  but  having  found  that  more  or 
less  inflammatory  reaction  followed  he  determined  to  remove  the  incus 
alone,  or  incus  and  stapes,  the  membrana  tympani  and  malleus  being 
allowed  to  remain  in  position  in  the  hope  that  less  inflammatory  reaction 
would  ensue.  The  experience  of  ten  such  operations  leads  him  to  the 
following  conclusions  :  (i)  That  removal  of  the  retractive  force  of  the 
sound-conductors  upon  the  stapes  is  the  efficient  means  of  relieving  the 
tinnitus,  deafness  and  vertigo  due  to  the  lesions  of  chronic  catarrh  of  the 
middle  ear ;  (2)  that  the  removal  of  the  retractive  force  upon  the 
stapes  can  be  accomplished  efficiently  and  simply  by  removal  of  the  incus 
alone,  and  even  by  resection  of  its  long  process  ;  (3)  That  the  improve- 
ment in  these  cases  is  due  to  the  liberation  of  the  stapes  from  the 
retractive  power  of  the  tensor  tympani  muscle,  and  the  consequent 
unimpeded  action  of  the  stapedius  muscle,  which,  relieved  of  the 
antagonism  of  the  tensor  tympani,  tends  all  the  more  to  draw  the  stapes 
from  the  oval  window,  thus  aiding  in  the  isolation  and  improved  mobility 
of  the  bonelet,  as  well  as  in  removing  its  undue  pressure  inward  upon  the 
labyrinthine  fluid  ;  (4)  it  would  seem  wiser,  therefore,  in  most  cases  of 
chronic  catarrhal  deafness,  tinnitus  and  vertigo,  not  to  sever  the  stapedius 
tendon  and  remove  the  stapes,  but  to  be  content  with  removal  of  the 
incus  only  ;  (5)  the  progressive  improvement  m  hearing,  noted  in  many 
cases,  must  be  due  to  the  passive  motion  exerted  upon  the  anchylosed 
stapes  by  sound  waves,  which  are  enabled  to  reach  this  bonelet  more 
freely  after  removal  of  the  incus.  W.  Milltgan. 

Coues,  W.  P. — Mastoid  Measurements,      "Boston  Med,  and   Surg.  Journ.," 

Sept.  21,  1893. 
The  author  examined  400  crania  in  order  to  determine  (i)  the  relative 
frequency  of  asymmetric  mastoid  processes  ;  (2)  whether  the  mastoid 
process  being  small,  or  the  digastric  fossa  deep,  made  any  difference  in 
the  depth  and  direction  of  the  lateral  sinus. 

Out  of  the  400  crania  examined,  13,  or  3"25  per  cent.,  had  asymmetric 
mastoid  processes.  One  hundred  and  sixty-four  had  either  a  small 
mastoid  or  a  deep  digastric  fossa.  Of  these  164,  136,  or  about  83' 3  per 
cent.,  had  a  very  deep  lateral  sinus  coming  up  towards  the  mastoid 
antrum.  Therefore,  where  the  digastric  fossa  is  deep,  or  where  there  is 
a  small  mastoid  process,  the  lateral  sinus  is  almost  invariably  deep, 
coming  up  towards  the  mastoid  antrum  and  encroaching  upon  the 
mastoid  cells,  so  that  in  operating  upon  the  process,  if  it  is  small,  or 
the  digastric  fossa  deep,  great  care  must  be  taken  lest  the  lateral  sinus  be 
wounded.  W.  Milltgan. 
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SOCIETY     MEETINGS. 


THE  AMERICAN    LARYNGOLOGICAL  ASSOCIATION. 

Fifleemh  Annual  Congress,  held  in  New  York  City,  May  22,  23,  and  24,  1893. 


First  Day,  May  22.      • 

Dr.  Morris  J.  Asch  delivered  the  President's  address,  reviewing  the 
work  of  the  Association  since  its  formation  in  1879,  and  referring  to  the 
vast  strides  that  have  of  late  years  been  made  in  laryngology. 

Dr.  W.  Peyre  Porcher  (Charleston). — A  Case  of  Complete  Glottic 
Spasm  in  an  Adult,  Jollowed  by  Unconsciousness  and  Prolonged 
Drowsiness. 

The  patient  was  an  unmarried  female,  fifty-two  years  old,  at  the 
menopause,  who  complained  of  difficult  respiration  at  night,  with 
frequent,  terrifying  nightmares,  which  she  attributed  to  an  attack  of 
influenza  several  months  before.  She  would  be  awakened  by  a  fit  of 
coughing,  accompanied  by  a  fit  of  choking  or  gagging.  The  tonsils  were 
found  to  be  small,  and  were  thoroughly  cauterized  with  the  galvano- 
caustic  knife.  On  the  following  morning,  on  attempting  to  drink  some 
coffee,  which  was  not  hot,  the  woman  was  seized  with  giddiness  and 
became  unconscious.  The  attack  lasted  but  a  short  time.  Persistent 
drowsiness,  lasting  several  weeks,  followed  the  attack,  indicating  marked 
implication  of  the  brain-centres.  The  patient  made  a  good  recovery,  and 
there  has  been  no  recurrence.  On  account  of  the  known  tendency  of 
hot  coffee  to  enter  the  larynx,  and  in  the  absence  of  any  other  exciting 
cause,  the  case  was  regarded  as  one  of  laryngeal  vertigo  or  complete 
glottic  spasm. 

Dr.  Jonathan  Wright  (Brooklyn)  narrated  the  history  of  a  case 
of  spasm  of  the  glottis,  in  which  the  patient  was  brought  into  the  hospital 
unconscious,  and  tracheotomy  was  performed  in  order  to  save  her  life. 

Dr.  J.  W.  Gleitsman  (New  York)  referred  to  a  case  of  laryngeal 
vertigo  produced  by.  fits  of  coughing  in  a  patient  with  enlargement  of  the 
lingual  tonsil. 

Dr.  W.  E.  Casselberry  (Chicago)  referred  to  the  not  uncommon 
cases  of  reflex  spasm  of  the  glottis  in  children,  due  to  irritation  of  the 
faucial  tonsils,  the  naso-pharynx  or  the  nasal  mucous  membrane,  and 
associated  with  acute  laryngitis.  In  another  class  of  cases  the  spasm  of 
the  glottis  is  associated  with  epilepsy,  or  petit  mal,  and  then  again  there 
arc  cases  of  true  laryngeal  vertigo.  In  treating  these  cases  it  is  most 
important  to  restore  the  mucous  membrane  of  the  upper  air-passages  to 
a  thoroughly  healthy  condition. 

Dr.  S.  W.  LANGM.A.ID  (Boston)  said  that  laryngeal  vertigo  is  often  due 
to  digestive  disturbance.  Gouty  individuals  are  particularly  subject  to 
it.  The  diathesis  of  such  patients  should  be  always  carefully  looked 
into. 
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Dr.  J.  O.  Roe  (Rochester)  said  that  some  cases  of  laryngeal  vertigo 
are  due  to  direct  irritation  of  the  larynx.  In  one  case  that  has  been 
described  it  was  caused  by  extreme  sensitiveness  of  the  arytenoids. 

Dr.  D.  Bryson  Delavan  (New  York). — The  Withholding  of  Statistics 
in  Operations  for  the  Relief  of  Cancer  of  the  Throat. 

Painstaking  and  accurate  accounts  should  be  published  of  the  history 
of  every  malignant  growth  removed  from  the  upper  air-passages,  whether 
the  operation  be  successful  or  otherwise,  so  that  more  reliable  data  can 
be  obtained. 

Dr.  J.  SOLIS-COHEN  (Philadelphia)  said  that  there  are  various  reasons 
that  prevent  the  publication  of  accurate  statistics  of  operations.  Many 
operations  are  performed  in  the  hospital,  and  the  surgeon  does  not  take 
time  to  record  them.  Then,  again,  a  case  may  terminate  fatally  on 
account  of  neglect  in  the  after-treatment  :  this  happens  not  infrequently, 
and  such  cases  impair  the  value  of  statistics.  As  a  man  gets  older,  he 
loses  confidence  in  statistics,  to  a  large  extent,  and  depends  more  on  his 
own  experience  and  the  results  of  his  own  work.  He  becomes  more 
careful  in  the  selection  of  his  cases,  and  seems  to  know  or  feel  that  in 
certain  cases  the  results  will  or  will  not  prove  successful. 

Dr.  W.  E.  Casselberrv  (Chicago). — Ai'ihritis  Deformans  of  the 
Larynx. 

He  detailed  the  history  of  a  woman,  fifty-eight  years  old,  who  suffered 
from  laryngeal  dyspncea,  marked  inspiratory  stridor,  and  some  laryngitis. 
The  vocal  bands  could  not  be  abducted  on  account  of  an  anchylosis 
of  the  arytenoid  eminences.  The  patient  had  a  general  arthritis 
deformans,  affecting  the  joints  of  the  hands  and  feet,  as  well  as  the 
larger  joints  throughout  the  body.  The  attacks  of  laryngeal  dyspnoea 
were  self-limited,  and  corresponded  with  the  exacerbations  of  the  con- 
stitutional disease.  During  the  course  of  the  attack  local  treatment 
was  employed  to  keep  the  larynx  free  from  mucus,  otherwise  the  opera- 
tion of  tracheotomy  could  not  have  been  avoided.  Dr.  Casselberry 
expressed  himself  in  accord  with  the  theory  that  arthritis  deformans  is  a 
disease  quite  distinct  from  rheumatism,  on  the  one  hand,  and  gout,  on 
the  other  hand,  and  that  its  laryngeal  complications  are  entitled  to  a 
separate  discussion.  In  the  case  reported,  the  patient  had  been  treated 
for  a  time  on  the  supposition  that  the  disease  might  be  rheumatism  or 
gout,  but  without  any  good  effect. 

Dr.  R.  P.  Lincoln  (New  York). — Recurrence  at  a  New  Site  of  a 
Laryngeal  Growth  {Papilloma)  in  a  Case  already  reported  under  the  title 
"  Evulsion  of  a  Laryngeal  Tumour  which  Returned  Twenty-two  Years 
after  its  Removal  by  Laryngotojny:' 

The  case  was  that  of  a  woman  who,  in  1862,  had  a  papilloma  removed 
from  her  larynx  by  means  of  the  forceps.  The  growth  recurred,  and  in  1867 
was  again  thoroughly  removed,  this  time  by  laryngotomy.  There  was  then 
no  recurrence  for  twenty-two  years.  In  1889  a  tumour  was  found  springing 
from  the  posterior  third  of  the  right  vocal  band.  This  was  removed  and 
its   site   thoroughly  cauterized  with   the   electro-cautery.      The   growth 
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proved  to  be  an  ordinary  papilloma.  The  patient  remained  free  from 
hoarseness  until  within  six  months,  when  a  new  growth  was  discovered 
springing  from  the  anterior  portion  of  the  left  vocal  band.  This  was 
removed  and  also  proved  to  be  a  simple  papilloma. 

Dr.  J.  SOLlS-CoHEN  said  that  while  the  recurrence  of  papillomatous 
growths  is  rare,  he  has  seen  some  remarkable  instances  of  it.  In  one 
patient  under  his  care,  a  school-teacher,  who  had  a  number  of  small  ses- 
sile papillomata,  a  new  growth  could  actually  be  seen  springing  from  the 
left  vocal  band  while  he  was  removing  the  older  ones.  In  the  majority 
of  cases  in  which  recurrence  takes  place  this  is  probably  due  to  incomplete 
removal  of  the  original  growth.  Small  portions  of  the  growth  are  easily 
overlooked.  As  regards  the  methods  of  operation,  a  skilful  larj-ngologist 
is  just  as  competent  to  remove  the  grov/th  thoroughly  by  the  intra-laryngeal 
route  as  the  surgeon  is  by  the  external  method. 

Dr.  F.  I.  Knight  said  that  when  the  growth  is  removed  with  the 
forceps  or  loop,  more  or  less  of  it  is  necessarily  left  behind  in  the  majority 
of  cases,  and  it  would  seem  strange  that  recurrence  is  not  more  frequent. 
When  the  growths  are  multiple,  recurrence  may  be  expected. 

Dr.  Delavan  referred  to  the  difficulty  of  diagnosis  in  cases  of 
apparent  papilloma.  The  superficial  appearance  of  the  growth  may  be 
deceptive.  The  tendency  to  repeated  recurrence  should  always  suggest 
the  possibility  that  the  lesion  is  a  more  serious  one  than  a  simple 
papilloma. 

Dr.  George  M.  Lefferts  (New  York). — Intubation  in  the  Adult. 

He  pointed  out  that  intubation  in  the  adult  has  of  recent  years 
been  employed  for  intra-laryngeal  conditions  that  were  unheard  of  in 
connection  with  the  operation  in  the  past,  and  their  number  is  rapidly 
increasing.  The  subject  is  still  in  its  infancy,  and  ample  and  reliable 
statistics  are  yet  wanting  upon  which  to  formulate  definite  propositions. 
The  objects  for  which  the  operation  is  undertaken  are  :  (i)  To  overcome 
the  most  urgent  acute  symptoms  of  obstructed  laryngeal  respiration  ; 
(2)  to  restore,  as  far  as  may  be  possible,  the  interior  of  the  stenotic  lar>-nx 
to  its  normal  calibre  ;  (3)  to  obviate  the  necessity  of  resorting  to  either 
laryngotomy  or  tracheotomy  ;  and,  finally,  to  facilitate  the  withdrawal  of 
the  tracheal  canulain  certain  rases  in  which  this  is  attended  with  difficulty. 
Among  the  suitable  or  probably  suitable  conditions  of  the  adult  larynx 
that  may  demand  intubation  arc  the  following  :  Acute  or  chronic  syphilitic 
affections  of  the  larynx  ;  dyspnoea  dependent  upon  acute  bilateral  ab- 
ductor paralysis  of  constitutional  origin  ;  dyspni\:a  dependent  upon  ab- 
ductivc  immobility  of  the  vocal  bands,  due  to  anchylosis  of  the  arytenoid 
articulations  ;  fracture  and  displacement  of  the  laryngeal  cartilages  from 
direct  injury  ;  acute  dyspnoea  due  to  oedematous  infiltration  or  to  the 
development  of  hcematomata,  usually  of  the  arytcno-epiglottic  fold  : 
chronic  stenosis  ;  compression  of  the  larynx  or  upper  trachea  by  external 
causes.  Intubation  has  been  successfully  performed  for  the  relief  of 
dyspncea  dependent  upon  chronic  tcdema  in  laryngeal  tuberculosis  ;  in 
acute  inflammatory  conditions  of  the  adult  larynx  and  their  results  ;  in  acute 
perichondritis,  especially  of  the  cricoid  ;    in   spasm   of  the  glottis ;  in 
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chronic  laryngitis  with  hypertrophic  changes  ;  in  atresia  of  the  larynx  : 
to  aid  in  the  removal  of  foreign  bodies  or  laryngeal  neoplasms  ;  in  cica- 
tricial conditions,  etc. 

Dr.  Simpson  said  that  in  adults  the  tube  is  best  introduced  with  the 
aid  of  the  mirror.     The  parts  can  first  be  sprayed  with  cocaine. 


Second  Day,  May  23. 

Dr.  J.  C.  MULHALL  (St.  Louis). — Rhinitis  (Edematosa j  Laryngitis 
Hiemalis. 

The  condition  described  consists  in  a  serous  infiltration  of  the 
connective  tissue  overlying  the  inferior  or  middle  turbinated  bone. 
It  is  intermittent  in  character,  and  may  be  general  or  local.  In  one 
case  the  condition  resembled  a  cyst,  causing  intense  pain,  lachryma- 
tion,  and  a  flow  of  thin  serum.  The  swelling  obstructs  the  nasal 
respiration  ;  it  may  be  migratory  in  character  ;  it  may  be  acute  or 
chronic.  When  the  swelling  is  punctured  with  the  bistoury  serum 
slowly  exudes.  Cocaine  has  little  or  no  influence  in  causing  the 
mass  to  shrink.  The  condition  may  occur  in  connection  with  bronchial 
asthma,  but  in  the  majority  of  cases  asthma  is  absent.  The  affection  is 
certainly  a  neurosis,  yet  it  stands  apart  from  those  morbid  conditions  that 
are  caused  by  an  extrinsic  excitant,  as  is  rose-cold,  etc.  In  most  cases 
there  is  a  history  of  hepatic  derangement,  and  the  disease  is  probably  of 
biliaiy  origin.  As  regards  treatment,  spraying,  etc.,  is  contra-indicated. 
Scarification  may  be  of  benefit.  In  chronic  cases,  existing  deformities  of 
the  nose  should  be  corrected.  The  principal  efforts  should  be  directed 
towards  improving  the  condition  of  the  alimentary  canal. 

Laryngitis  hiemalis — winter  laryngitis — is  a  variety  of  subacute  laryn- 
gitis in  which  the  secretions  are  rapidly  changed  into  adhesive  crusts.  Cold 
weather  is  the  important  factor  in  its  production.  There  is  complete 
aphonia.  The  crusts  often  cling  to  the  surfaces  of  the  true  bands  and 
the  arytenoids.  The  evidences  of  inflammation  in  the  larynx  are  slight. 
The  condition  differs  from  laryngitis  sicca.  Improvement  rapidly  follows 
removal  of  the  crusts  and  the  use  of  a  spray  containing  vaseline  and 
eucalyptol. 

Dr.  Samuel  Johnston  (Baltimore).  —  A  Case  of  Nasal  polypiis 
projecting  into  the  Naso-Pharynx,  with  Specimens, 

The  patient  was  a  man,  sixty  years  old,  who  gave  a  history  of  nasal 
obstruction,  difficulty  in  swallowing,  and  impaired  voice.  A  non-vascular 
tumour  was  observed  to  protrude  between  the  border  of  the  soft  palate 
and  the  post-pharyngeal  wall.  This  was  removed  with  the  snare,  and 
was  found  to  be  about  the  size  of  a  pullet's  ^'g'g,  with  a  smaller  one 
adjoining,  and  had  its  attachment  by  a  narrow  pedicle  to  the  inferior 
turbinated  bone.  One  year  later  the  symptoms  reappeared,  and  a 
mucous  polypus  was  found  hanging  freely  over  the  velum,  and  almost 
touching  the  base  of  the  tongue.  This  tumour  measured  two  inches  in 
length  and  three-quarters  of  an  inch  at  its  thickest  part. 
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Dr.  J.  SOLis  Cohen  (Philadelphia)  read  a  note  on  Buccal  Voice, 
illustrated  by  presentation  of  a  patient  who  phonates  without  a  larynx  and 
without  the  use  of  his  lungs. 

The  patient  was  a  man  whose  larynx  had  been  removed  fourteen 
months  previously  for  epithelioma.  In  order  to  prevent  the  occurrence 
of  septic  pneumonia,  the  trachea  was  stitched  to  the  skin  by  several 
silk  sutures.  There  has  since  been  no  communication  between  the 
trachea  and  the  mouth.  Some  months  after  the  operation  the  man 
was  able  to  make  a  clucking  sound.  He  was  encouraged  in  doing'  this, 
and  has  made  wonderful  improvement.-  He  is  now  able  to  speak  ; 
his  voice  is  well  modulated  and  can  be  heard  for  a  considerable  dis- 
tance. After  the  operation  a  slight  fistula  remained  in  the  track  of  the 
wound,  and  in  order  to  close  this  the  skin  was  inverted  and  stitched  to- 
gether. The  beard  on  these  inverted  flaps  of  skin  has  continued  growing, 
giving  a  very  curious  appearance  to  the  inner  surface  of  the  wound.  The 
man  wears  a  tracheotomy-canula,  which  he  removes  during  sleep.  He 
prefers  to  wear  it  during  the  day,  as  it  gives  him  some  support  and  allows 
him  to  talk  better.  After  the  operation  the  man  was  nourished  per  rectum. 
Eighteen  years  ago  a  papilloma  was  removed  from  his  larynx.  Dr.  Cohen 
expressed  the  opinion  that  the  man  was  probably  aided  in  speaking  by 
the  constrictor  muscles  of  the  pharynx. 

Dr.  John  W.Farlow  (Boston). —  Two  Cases  of  Tuberculosis  of  the  Nose. 

One  was  that  of  a  woman,  aged  twenty-three  years,  with  tuberculous 
ulceration  of  the  lower  and  anterior  part  of  the  left  septum.  Explora- 
tion of  the  chest  was  negative.  Examination  of  the  crusts  from  the 
nose  failed  to  show  any  tubercle-bacilli.  There  was  no  histor)'  of 
syphilis.  The  condition  of  the  nose  was  typical  of  tuberculosis,  and  the 
ulcers  healed  after  thorough  curettement  and  the  application  of  the 
cautery  and  lactic  acid.  The  second  case  was  in  a  woman,  seventy-one 
years  old,  who  had  tuberculous  growths  projecting  from  the  anterior  part 
of  the  right  septum.  There  were  no  pulmonary  symptoms.  The  growths 
were  removed  from  the  nose,  and  were  pronounced  by  two  pathologists 
to  be  undoubtedly  tuberculous. 

Dr.  C.  C.  Rice  (New  York).— 77/^  Use  of  Ozone  in  Atrophic  Catarrh. 

He  related  that  the  results  obtained  during  the  past  two  months 
from  the  use  of  ozone  in  the  treatment  of  catarrhal  diseases  have  been 
satisfactory  enough  to  warrant  calling  attention  to  the  use  of  this 
remedy  in  atrophic  catarrh.  The  gas  possesses  powerful  oxidizing, 
germicidal,  and  bacteriological  properties.  Applied  to  the  nose  it  causes  a 
mild  smarting  of  the  nasal  mucous  membrane,  lasting  for  several  hours. 
The  secretion  of  mucus  is  markedly  increased.  The  milder  cases  of 
atrophic  catarrh  are  quickly  benefited  by  the  treatment,  and  remain  im- 
proved for  several  days,  but  most  of  them  relapse  somewhat.  In  the 
more  severe  cases  the  benefit  is  not  obtained  so  quickly.  Whether  per- 
manent moistening  of  tlie  mucous  membrane  and  decrease  of  secretions 
can  be  obtained  by  the  use  of  ozone  can  be  determined  only  after  a  longer 
trial. 
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Dr.  Jonathan  Wright  {V,vodk\yr\).— Remarks  071  the  Structure  oj 
(Edematous  Nasal  Polypi. 

He  gave  the  results  of  a  long  series  of  histological  experiments,  the 
material  for  which  was  obtained  from  about  one  hundred  and  fifty 
individuals.  A  few  of  these  were  normal  cases  ;  the  others  were  suffering 
from  various  pathological  conditions  of  the  upper  air-passages. 

Dr.  J.  C.  MULHALL  (St.  Louis)  took  exception  to  the  statement  that 
atrophic  rhinitis  is  commonly  the  result  of  a  preceding  hypertrophic 
rhinitis.  While  this  is  the  view  generally  held,  he  has  long  been  of  the 
opinion  that,  in  the  vast  majority  of  cases,  atrophic  rhinitis  is  a  disease 
commencing  in  childhood,  and  often  the  result  of  an  acute  inflammatory 
process. 

Dr.  John  O.  Roe  (Rochester,  N.Y.).  —  Deviations  of  the  Nasal 
Septitm  and  their  Correction. 

He  referred  to  the  great  frequency  of  this  form  of  nasal  obstruction  ; 
according  to  different  authorities,  it  has  been  found  in  from  yj  to  96  per  cent. 
of  all  cases  that  have  come  under  their  observation,  and  in  two-thirds  of 
these  the  deviations  were  confined  to  the  cartilaginous  and  the  anterior 
portion  of  the  osseous  part  of  the  septum.  Such  deviations  are  mainly  due 
(i)  to  traumatism,  and  (2)  to  defective  development.  The  treatment  may 
be  either  palliative  or  radical.  The  former  includes  the  adoption  of  proper 
measures  to  remove  the  exciting  cause,  such  as  turbinated  hypertrophy, 
osseous  growth  of  the  turbinated  bones,  adenoid  growth,  and  such  other 
conditions  in  children  as  may  cause  nasal  obstruction  and  interference 
with  the  proper  development  of  the  nose.  Radical  treatment  may  be  divided 
into  non-surgical  and  surgical.  The  former  consists  in  the  employment 
of  pressure  upon  the  convex  side  of  the  deflected  septum.  The  latter 
consists  in  correcting  the  deformity  by  the  use  of  the  forceps  after  all 
bony  spurs  and  ridges  have  been  removed  by  the  knife,  gouge,  etc.  ;  by 
the  use  of  the  galvano-cautery,  chromic  acid,  electrolysis,  or  by  incision. 
Dr.  Roe  exhibited  a  number  of  forceps  he  has  devised  for  the  purpose  of 
fracturing  and  straightening  the  septum.  After  this  is  accomplished  the 
septum  is  held  in  place  by  a  suitable  dressing.  The  nasal  cavity  should 
first  be  cleansed  with  a  i  to  3000  mercuric-chloride  solution.  The  dressing 
should  be  thoroughly  aseptic,  and  should  be  left  undisturbed  for  four  or 
five  days. 

Dr.  T.  A.  De  Blois  (Boston). —  The  Cautery  of  Uvulatomy . 

He  recommends  the  galvano-cautery  in  preference  to  the  knife  or 
scissors,  in  operations  on  the  uvula.  The  parts  are  first  thoroughly 
sprayed  with  cocaine  ;  the  platinum  loop  is  then  passed  around  the 
appendage,  and  as  soon  as  the  cautery  is  felt  on  the  posterior  surface  of 
the  uvula  it  is  drawn  tight  by  the  palatine  muscles,  and  by  pulling  in  an 
■opposite  direction  with  a  pair  of  forceps,  the  cut  can  be  nicely  bevelled  ; 
■when  the  wound  heals  it  leaves  a  well  "  tapered "  stump.  There  is  no 
haemorrhage,  and  the  after  pain  is  not  so  severe  as  when  the  uvula  is 
■clipped  off  with  the  knife  or  scissors. 
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Dr.  Clinton  Wagner  (New  York). — Salivary  Calculi,  wilh  Reports 
of  Cases. 

He  stated  that  salivary'  calculi  are  formed  by  the  deposits  of  earthy 
salts  (chiefly  calcium  phosphate)  from  the  saliva  in  the  excretory  ducts 
leading  from  the  gland,  or  in  the  body  of  the  gland  itself.  The  cause  of 
the  deposit  is  an  obstruction  in  the  flow  of  saliva  either  to  or  through  the 
excretory  duct.  Salivary  calculi  are  most  frequently  found  in  the  sublingual 
gland  or  its  excretory  duct  (the  duct  of  Bartholine)  and  usually  appear  as 
tumours  under  the  tongue  on  one  side  or  the  other  of  the  phrenum  ;  they 
are  sensitive  upon  pressure,  and  occasionally  fluctuating.  If  the  body  is 
lodged  in  Wharton's  duct,  there  will  be  enlargement  of  the  submaxillary 
gland,  in  addition  to  the  sublingual  tumour.  The  concretions  are  some- 
times found  in  Steno's  duct,  in  which  case  there  will  be  enlargement  of 
the  parotid  gland.  The  subjective  symptoms  are  pain  and  difficulty  in 
mastication  and  deglutition,  with  more  or  less  impairment  of  speech. 
The  treatment  consists  of  free  incision  by  the  knife.  For  purposes  of 
diagnosis,  an  exploration  can  first  be  made  through  a  small  opening  by 
means  of  a  probe. 

Dr.  Wagner  detailed  the  histories  of  four  cases  of  saHvary  calculi  ; 
in  one  the  calculus  weighed  93^  grs.,  the  largest  on  record. 


Third  Day,  May  24. 

Dr.  Harrison  Allen  (Philadelphia). — Congenital  Defects  of  the 
Face,  wit] I  Exhibition  of  a  Rare  Form  of  Cleft  Palate. 

He  exhibited  the  skull  of  a  Seminole  Indian,  illustrating  a  rare 
form  of  cleft  palate,  the  cleft  being  directly  in  the  median  line.  The 
ordinary  form  of  cleft  palate  results  from  failure  of  the  fronto-nasal 
process  to  descend  to  a  level  with  the  sides  of  the  face  at  the  time  when 
these  are  being  developed  from  right  to  left.  A  fissure  is  thus  left  on  one 
or  both  sides  of  the  face,  as  in  the  ordinary  form  of  cleft  palate.  Among 
other  abnormities  presented  by  the  skull  was  a  spur  of  bone,  exercising 
direct  pressure  on  the  turbinated  bodies  on  the  left  side.  Dr.  Allen  ex- 
pressed the  opinion  that  many  cases  of  nasal  headache,  catarrh,  etc.,  are 
due  to  pressure-effects  of  congenital  origin,  and  that  deviations  of  the 
nasal  septum  are  also  in  the  large  majority  of  cases  due  to  congenital 
causes,  and  not  to  traumatism,  as  is  generally  believed. 

Dr.  J.  H.  Bryan  (Washington,  D.C). —  On  Some  of  the  Manifestations 
of  Syphilis  of  the  Upper  Ait -Passages. 

He  reported  three  cases  of  syphilitic  disease  of  the  throat.  One  was  a 
case  of  stenosis  of  the  larynx  occurring  in  a  woman  who  had  acquired 
syphilis  through  her  husband.  The  second  was  a  case  of  syphilitic 
tonsillitis  undergoing  suppuration,  although  the  patient  denied  a  specific 
history.  The  third  was  a  case  of  congenital  syphilis  of  the  pharynx  and 
larynx.  The  patient  was  a  girl,  aged  twelve  years,  who  also  had  an 
interstitial  keratitis  in  both  eyes,  and  suffered  from  deafness  ;  the  notched 
teeth  were  absent. 

Dr.  MuLHALL  suggested  that  in  the  second  case  narrated,  the  sup- 
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puration  of  the  tonsil  might  have  been  coincident  with  the  syphiHs,  but 
independent  of  it.  Dr.  Mulhall  said  he  was  associated  with  Mr.  Hutchin- 
son  for  a  number  of  years  as  his  assistant,  and  saw  many  cases  of 
hereditary  syphilis  in  which  the  teeth  were  not  notched.  On  account  of 
their  more  defective  nutrition,  hereditary  syphilis  produces  in  English 
children  much  greater  ravages  than  in  children  in  this  country. 

A  paper  on  An  Improved  Method  of  Draining  the  Antrum  of  High- 
more,  by  Dr.  George  W.  Major  (Montreal),  was  read  by  title. 

Dr.  John  N.  Mackenzie  (^dXivsxvox^.—Aspergilhis-inycosis  of  the 
Antrum  Maxillare. 

He  reported  the  case  of  a  patient  who  for  a  long  time  had  suffered 
from  antral  disease,  with  the  occasional  passage  of  a  false  membrane 
from  the  antrum.  Some  of  the  membrane  was  examined  microscopically, 
and  was  found  to  consist  of  a  number  of  layers,  one  of  which  was  covered 
with  a  mass  of  aspergilli — probably  aspergilli  fumigati. 

Dr.  W.  K.  Simpson  (New  York).— ^  Case  of  Sarcoma  of  the  Soft 
Palate,  illustrating  the  Degeneratio7i  of  a  Betiign  {Papilloma)  into  a 
Maligna?tt  Growth;  Reinoval  of  the  Soft  Palate j  Death. 

The  patient  was  a  girl,  who,  at  sixteen  years  of  age,  had  multiple 
papillomata  of  the  soft  palate,  which  were  removed.  Sixteen  months 
afterward  there  was  a  recurrence  of  the  growths.  They  were  removed 
with  the  galvano-cauter>'  knife.  After  this  a  number  of  recurrences 
rapidly  took  place,  and  a  microscopical  examination  of  the  growth  showed 
it  to  be  sarcomatous.  The  patient  complained  of  no  pain  ;  there  was  some 
difficulty  in  swallowing  and  slight  thickness  of  speech.  The  cervical 
glands  were  not  enlarged.  In  August,  1890,  the  entire  soft  palate  was 
removed  under  cocaine,  one  dram  of  a  four  per  cent,  solution  of  the  drug 
being  employed  by  spray  and  subcutaneously,  without  ill-effects  following. 
Two  months  after  this  operation  signs  of  recurrence  were  noticed  ;  the 
growth  rapidly  extended  to  the  naso-pharynx,  and  the  patient  died  of 
inanition  in  April,  1891,  two  years  and  three  months  after  the  appearance 
of  the  apparently  benign  papilloma,  and  eight  months  after  the  final 
operation. 

Dr.  ROALDES  cautioned  against  placing  too  much  faith  in  the  report 
of  the  microscopist.  Six  years  ago  he  removed  a  fibroid  tonsil  from 
a  member  of  his  own  family.  He  submitted  sections  to  a  number  of 
pathologists,  both  in  this  country  and  abroad,  and  all  pronounced  it 
round-celled  sarcoma.  The  case  has  been  carefully  watched,  and  there 
have  been  no  signs  of  recurrence.  If  the  advice  of  the  pathologists  had 
at  once  been  acted  on,  and  an  operation  performed,  the  case  would  have 
been  included  among  the  successful  cases  of  operation  for  sarcoma. 

Dr.  Beverley  Robinson  (New  York). — Opening  of  the  Discussion 
upon  Diphtheria :  its  Prophylaxis  atid  Treatment. 

He  confined  himself  chiefly  to  the  causation  of  the  disease  and  the 
methods  of  isolation  and  disinfection.  In  order  to  stop  its  develop- 
ment, proper  attention  must  be  given  to  house  sewage  ;  closets,  cellars, 
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etc.,  must  be  kept  clean  and  well-ventilated.  When  the  disease  actually 
occurs,  complete  isolation  should  be  insisted  on.  In  doubtful  cases  the 
exudate  from  the  throat  should  at  once  be  submitted  to  bacteriological 
examination.  No  one  should  be  allowed  access  to  the  patient,  except- 
ing the  physician  and  the  nurse.  Perfect  isolation  can  only  be  obtained 
in  suitable  hospitals  especially  erected  for  the  reception  of  patients 
suffering  from  contagious  diseases.  Proper  attention  should  be  given 
to  the  ventilation  of  the  sick-room,  the  disinfection  of  the  discharges, 
etc.  In  case  of  death,  public  funerals  should  be  forbidden.  Strict 
rules  should  be  enforced  for  the  protection  of  schools.  The  bacilli  of 
diphtheria  may  be  found  in  the  pharynx  as  long  as  five  weeks  after 
the  disappearance  of  the  membrane.  The  physician  in  attendance  upon 
the  case  should  at  every  visit  be  provided  with  a  gown  and  hood,  which 
can  be  disinfected  on  his  departure.  The  room,  bedding,  etc.,  should 
be  thoroughly  disinfected.  Among  the  most  satisfactory  disinfecting 
agents  to  be  used  in  these  cases  are  eucalyptus,  turpentine,  carbolic  acid, 
creosote,  and  tar. 

Dr.  HOBINSON  stated  that  despite  the  advances  made  in  the  bacterio- 
logical investigations  of  diphtheria,  the  treatment  is  still  uncertain  and 
unsatisfactory.  As  regards  the  internal  treatment,  many  drugs  have  been 
advocated.  Mercuric  chloride  has  been  highly  praised  by  some,  while 
others  have  seen  no  especially  good  results  follow  its  use.  In  the 
Friedrichshain  Hospital  at  Berlin  no  internal  treatment  at  all  was  em- 
ployed, and  yet  there  were  64  per  cent,  of  cures.  At  the  Willard  Parker 
Hospital  the  only  constitutional  treatment  employed  at  present  is  to  give 
alcoholic  stimulants  throughout  the  course  of  the  disease  to  those  showing 
any  tendency  to  heart-failure.  As  regards  local  treatment,  sprays,  irriga- 
tions, or  gargles  can  be  employed,  in  accordance  with  the  age  and 
strength  of  the  patient.  Dr.  Robinson  stated  that  in  his  experience  it  is 
more  useful  and  satisfactory  to  disinfect  and  cleanse  the  throat  by  means 
of  sprays  employed  not  directly  through  the  mouth,  but  indirectly  through 
the  nose.  In  this  manner  the  medicated  solution  is  brought  mto  more 
complete  contact  with  nearly  every  portion  of  the  diseased  membrane 
than  in  any  other  way,  and  with  less  distress  and  fatigue  to  the  sick  child. 
The  nasal  sprays  should  be  coarse,  never  too  strong,  and  repeated  every 
hour  or  two,  depending  on  the  malignancy  of  the  case.  For  spraying 
purposes,  mild  solutions  of  carbolic  acid,  with  lime-water,  borax,  or 
sodium  bicarbonate,  can  be  used,  or  very  mild  solutions  of  mercuric 
chloride.  The  solutions  of  carbolic  acid  should  not  be  stronger  than  i  or 
2  per  cent.  ;  those  of  mercuric  chloride,  i  to  4000,  i  to  Sooo,  or  i  to  10,000. 
As  regards  the  value  of  carbolic  acid  in  this  disease  there  is  a  difference 
of  opinion  ;  by  some  it  is  considered  to  be  useless  and  even  harmful. 
From  time  to  time  the  fauces  and  tonsils  and  pharynx  should  be  given  a 
thorough  cleansing  with  the  same  spray  or  by  means  of  a  syringe.  Local 
applications  with  a  swab  or  brush  can  also  be  made  with  mercuric  solu- 
tions, I  to  500,  or  even  i  to  250.  Tincture  of  ferric  chloride  in 
glycerme  and  water,  or  a  tablet  of  mercuric  chloride  in  solution  in  water 
or  milk  can  be  given,  followed  by  liquid  food  and  alcoholic  stimulants. 
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Vapours  of  turpentine,  carbolic  acid,  and  eucalyptus  should  be  used  more 
or  less  constantly  in  the  room. 

Dr.  MuLHALL  referred  to  the  value  of  "house-posting."  Personal 
prophylaxis  is  of  the  greatest  importance  in  this  as  in  other  contagious 
diseases.  The  general  condition  of  children  should  be  looked  after  ; 
enlarged  tonsils  and  other  morbid  conditions  should  be  rectified.  Dr. 
Mulhall  has  found  the  best  method  of  treatment  to  consist  in  sterilizing 
the  upper  air-passages  and  keeping  up  the  nutrition  of  the  patient.  The 
sterilization  of  the  nose  and  throat  can  be  done  with  very  little  discomfort 
to  the  patient  by  means  of  the  common  household  syringe.  It  is  impor- 
tant to  disinfect  the  posterior  nares,  as  the  absorption  of  toxic  matters  in 
that  region  is  verj'  rapid.  This  can  be  done  by  means  of  a  little  glass 
syringe. 

The  further  discussion  of  this  question  was  postponed  until  the  next 
meeting  of  the  Association. 


The  following  officers  were  elected  for  the  ensuing  year  : — 
President — Dr.  D.  Bryson  Delavan  (New  York). 
Vice-Presidents — Dr.  J.   C.   Mulhall  (St.  Louis)  ;    Dr.  W.  E.  Cassel- 
berry  (Chicago). 

Secretary  a?id  Treasurer — Dr.  Charles  H.  Knight  (New  York). 


FIRST    PAN-AMERICAN     MEDICAL     CONGRESS. 

Held  in  Washington^  B.C.,  September  ^th,  6th,  -jih,  andZth,  1S93. 


SECTION    ON   OTOLOGY. 

C.  M.  HoBBV,  M.D.,  Iowa  City,  Iowa,  President. 
Max  Thorner,  M.D.,  Cincinnati,  Ohio.,  Secretary. 


The  President,  in  his  address  of  welcome,  laid  stress  upon  the  fact 
that  this  meeting  of  the  First  Pan-American  Medical  Congress  would  afford 
to  the  otologists  of  America  opportunity  of  interchange  of  opinions 
between  the  north  and  south,  the  more  than  one  hundred  degrees  that 
separates  the  confreres,  and  expressed  a  hope  that  hereafter  we  may 
frequently  share  in  similar  opportunities  for  comparison  of  experience 
Continuing  he  said  :  Meanwhile  we  have  assurance  of  the  kindly  help  of 
our  fellows  from  the  denser  populations  of  Europe  ;  and  I  congratulate 
you  upon  the  presence  with  us  of  one  whom  we  all  reverence  as  a  master  ; 
for  whether  we  have  been  pupils  at  Vienna,  or  have  through  literature 
gleaned  the  steps  by  which  otology  has  advanced  since  the  days  of 
Toynbee,  there  is  not  one  of  us  but  who  acknowledges  a  debt  of  gratitude 
for  the  landmarks  established  by  Prof.  Adam  Politzer,  and  I  think  I  voice 
the  universal  sentiment  of  felicitation  that  this  genius  is  still  active,  and 
that  he  is  here  to  speak  for  himself.  I  assure  you  that  you  will  hereafter 
rejoice  to  have  been  present. 

z  z 


544  The  Journal  of  Laryngology^ 

The  Prevention  of  Deaf-Muiistn^hy  Dr.  C.  M.  Hobby,  Iowa  City,  Iowa. 

The  proportion  of  deaf-mutism  remains  nearly  constant  as  judged  by 
census  returns,  and  taking  the  defective  classes  as  a  whole — viz.,  insane, 
idiotic,  blind,  and  deaf-mute — constitutes  fourteen  per  cent,  of  those  to  be 
considered,  a  total  of  more  than  50,000.  In  considering  how  large  a 
number  may  come  to  be  considered  as  preventible,  we  are  met  with 
the  assumption  by  teachers  and  authors  of  text-books,  that  fifty 
per  cent,  of  the  mutes  are  congenitally .  so.  But  this  is  not  in 
accordance  with  facts,  at  least  for  the  United  States,  as  it  is 
readily  shown  that  not  more  than  fourteen  per  cent,  and  probably  only 
ten  per  cent,  are  born  deaf.  Again,  middle-ear  disease  plays  only  a  small 
part  in  the  production  of  mutism.  Severe  middle-ear  lesions  of  both  ears 
are  only  found  in  about  fourteen  per  cent,  of  these  cases,  and  doubtless 
labyrinthine  disease  exists  in  the  majority  of  these.  Even  in  cases 
attributed  to  scarlet  fever  less  than  one-half  exhibit  distinctive  lesions  of 
both  middle  ears. 

The  principal  cause  of  deafness  resulting  in  deaf-mutism  is  to  be 
sought  in  the  various  forms  of  meningitis  occurring  in  the  early  months 
of  life,  and  the  resulting  labyrinthine  disease,  cerebro-spinal  fever,  being 
a  prominent  factor  in  the  United  States. 

Prevention  must  come  then  principallyfrom  associated  study  of  clinical 
history  and  pathology,  and  especially  pathology  of  little  understood 
inflammations  of  the  pia  mater.  Great  difficulties  arise  from  the  difficulty 
of  recognizing  disturbance  of  hearing  in  infants,  and  in  the  fact  that  the 
ear  lesion  frequently  follows  the  acute  disease  without  external  manifesta- 
tions, and  after  a  considerable  interval  of  time.  Especially  should  the 
general  practitioners  of  the  country  be  warned  of  the  frequency  ^ith 
which  deafness  follows  apparently  slight  ailments  of  children,  and  they 
should  be  impressed  with  the  fact  that  destruction  of  hearing  most 
frequently  takes  place  without  symptoms  referable  to  the  ear. 

Otacoiistic  Treatment :  Its  History  and  Results  npon  the  Deaf  and 
Deaf-l^utes.     By  J.  A.  JMaloney,  M.D.,  Washington,  D.C. 

Experimentation  in  physics,  and  principally  acoustics,  prior  to  1886, 
resulted  in  the  development  of  the  instrument  since  known  as  the 
otophone,  which  differed  in  construction  from  anything  used  for  that 
purpose.     It  had  two  chief  characteristics  : — 

1.  It  did  not  enter  the  meatus  auditorius  externus  ; 

2.  It  was  a  tube  closed  at  one  end  by  a  flexible  membrane,  and 
thereby  confined  a  column  of  air. 

The  instrument  was  demonstrated  before  the  College  of  Physicians 
of  Philadelphia  in  1887,  and  subsequently  tests  were  made  upon  deaf- 
mutes  at  the  Pennsylvania  Institution  for  the  Deaf  and  Dumb,  and  at 
the  National  Deaf-Mute  College,  Washington,  D.C. 

It  then  occurred  to  the  author  that  a  new  field  of  treatment  in  chronic 
deafness  might  be  opened,  A  great  deal  then  was  dependenc  upon 
tentative  deduction.  In  the  use  of  Politzers  inflation  slight  benefit  was 
conferred  by  equalizing  the  pressure  upon  each  side  of  the  membrana 
tympani.     In  the  use  of  the  otoscope  success  was  rare,  because  it  pro- 
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duced  noise,  and  the  ear  in  the  higher  and  lower  animals  shrinks  from 
the  same. 

Then  he  directed  his  attention  to  a  system  of  aural  massage,  which 
had  for  its  chief  feature  sound  arbitrarily  appHed,  as  a  therapeutic  agent 
in  chronic  deafness,  and  designated  by  him  as  "  otacoustic  treatment,"' 
and  has  since  been  known  by  that  title.  Much  time  was  required  in 
formulating  the  method  of  treatment  during  the  first  two  years,  the 
work  being  empirical,  because  he  had  no  rule  of  procedure  based  upon 
experience  of  others  for  his  guidance.  That  partial  anchylosis  could  be 
relaxed  by  this  form  of  passive  motion  was  accepted  by  some  of  the  most 
eminent  otologists  of  our  day,  and  he  was  encouraged  by  them  to  persevere. 

A  number  of  cases  were  then  reported,  showing  the  good  results 
of  otacoustic  treatment  upon  deaf  and  deaf-mutes. 

Prof.  Adam  Politzer  demonstrated  a  large  collection  of  magnificent 
anatomical  and  pathological  specimens.  He  also  exhibited  a  number  of 
new  or  improved  ear  instruments. 

Pathological  Conditions  folloiuing  Piercing  of  the  Lobules  of  the  Ear. 
By  Dr.  AIax  Thorner,  Cincinnati,  Ohio. 

The  custom  of  piercing  the  lobules  of  the  ear  for  the  purpose  of  wear- 
ing ear-rings  is  considered  a  rehc  of  barbarism  and  superstition.  Not 
rarely,  serious  and  even  fatal  consequences  have  been  observed  after 
this  procedure.  Scattered  through  medical  literature  we  find  reports  of 
trismus,  erysipelas,  severe  inflammations,  disfigurations,  formation  of 
tumours,  etc.,  as  possible  sequels  of  this  reprehensive  custom.  The 
following  cases  have  come  under  the  observation  of  the  author  : — 

Erysipelas  of  the  Auricle. — Three  cases.  The  first  was  a  child  two 
years  old,  the  two  others  adults,  in  whom  a  severe  attack  of  erysipelas, 
spreading  over  neck,  scalp,  and  face  developed  soon  after  the  placing  of 
the  ear-rings. 

Deforviities. — Two  cases  of  cleft  lobule  were  seen,  caused  by  the  ear- 
rings cutting  through  the  lobe.  In  one  case  the  ring  had  been  replaced 
close  to  the  slit  left  by  the  first  ring,  and  there  resulted  a  lobule  consisting 
of  three  narrow  strips.  An  operation  after  the  method  of  Knapp  gave 
good  cosmetic  results.  In  another  case  the  opening  made  for  ear-rings 
had  become  enlarged  to  the  size  of  a  lead  pencil.  The  opening  was 
closed  by  one  suture,  after  paring  the  edges. 

Eczema  of  Auricle,  acute  as  well  as  chronic,  was  observed  in  a 
number  of  cases.  The  acute  form  yielded  readily  to  treatment  with 
ointments  {e.g.,  ung.  diachylon),  after  the  ear-ring  had  been  removed. 
The  chronic  form  is  more  obstinate. 

T%imo2irs  of  Auricle. — Three  cases.  One  case  of  fibro-chondroma 
of  auricle  in  a  white  lady,  aged  thirty-two.  Began  to  make  its  appearance 
ten  years  ago.  Was  twice  removed,  but  soon  reappeared.  About  three 
years  ago  had  reached  the  size  of  a  small  chestnut,  involving  the  whole 
lobus.  Was  then  removed  by  a  V-shaped  excision,  and  had  not  returned 
two  years  after  the  operation. 

The  second  case  was  a  typical  fibroma  of  the  auricle.     The  patient 
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was  white,  thirty-five  years  old.  When  fifteen  years  old  her  ear-rings 
were  caught  on  a  pillow,  and  both  forcibly  torn  out.  A  lump  began  to 
grow  in  both  lobules,  which  were  partially  amputated  two  years  later. 
The  left  tumour  has  never  returned.  The  tumour  in  the  right  ear 
returned  six  times.  Two  years  ago  the  tumour  had  reached  the  size  of  a 
large  English  walnut,  involving  the  larger  part  of  the  auricle.  The 
whole  auricle  was  then  amputated.     The  tumour  has  not  returned. 

The  third  case  was  that  of  a  keloid  of  the  auricle  and  face.  The 
patient  was  an  unmarried  lady,  white,  thirty-five  years  old.  When 
eighteen  years  old  a  small,  very  painful  tumour  developed  in  the  edge  of 
the  puncture  made  for  ear-rings.  Within  the  following  seventeen  years 
this  tumour  was  the  cause  of  untold  misery  for  the  patient.  She  had 
been  operated  upon  with  the  knife  six  times,  and  caustics  in  untold 
ciuantities,  electrolysis,  hypodermic  medication,  etc.,  had  been  tried  again 
and  again.  She  was  hardly  ever  free  from  pain,  which  increased  at  the 
time  of  menstruation.  There  was  a  solid,  sessile  tumour  about  one  inch 
by  three-quarters  of  an  inch  in  diameter,  extending  from  the  cicatricial 
edge  of  the  auricle,  of  which  the  lobule  was  gone,  into  the  cheek. 
Removal  was  effected  by  an  elliptical  incision  in  healthy  tissue,  and  the 
tumour  lifted  with  a  portion  of  the  subcutaneous  adipose  tissue  from  its 
location.  No  signs  of  recurrence  one  year  after  the  operation.  On 
former  occasions  the  tumour  commenced  to  reappear  within  six  months. 
The  microscopical  examination  showed  the  removed  tumour  to  be  a 
true  keloid. 

The  author  concludes  that  these  cases  are  more  frequent  than  we 
usually  think.  "  And  while  in  most  cases  no  serious  consequences  result 
"  from  the  folly  of  piercing  the  lobes,  yet  there  occur  from  time  to  time 
"  cases  where  a  life  is  at  stake,  or  where  the  enjoyment  of  life  is  seriously 
"  interfered  with.  It  is  time  that  this  relic  of  barbarism  ought  to  be 
"  relegated  where  it  belongs,  to  the  bygone  follies  of  superstition  and 
"  fashion.  And  the  day  is,  I  hope,  not  far  distant,  when  it  will  be  con- 
"  sidered  an  evidence  of  brutality  to  have  a  tender  and  unprotected  child 
"  subjected  to  such  an  unnecessary  and  mutilating  procedure.'"' 

Discussion  by  Prof.  POLITZER  and  Dr.  HOLMES. 

Oil  a  Peculiar  Affection  of  the  Labyrinthine  Capsule  as  a  frequent 
cause  of  Deafness.     By  Prof.  Adam  Politzer,  Vienna. 

The  subject  of  the  writer's  paper  was  a  particular  form  of  deafness? 
occurring  usually  in  an  older  person,  and  due  to  a  pathological  alteration 
of  the  labyrinth  capsule.  During  the  examination  of  a  number  of  tem- 
poral bones  of  people  who  had  suffered  from  progressive  deafness,  the 
author  remarked  circumscript  bony  protuberances  in  the  neighbourhood 
of  the  niche  of  the  fenestra  ovalis.  These  protuberances  were  of  the 
size  of  a  lentil,  rather  flattened  towards  the  edges,  and  contrasted  with 
the  surrounding  parts  by  their  yellowish  colour.  The  mucous  membrane 
of  the  tympanic  cavity  was  generally  normal,  occasionally  somewhat 
thickened.  The  fenestra  ovalis  was,  in  some  specimens,  of  normal 
appearance,  in  others  narrowed  by  protuberances.  The  stapes  usually 
immovable  ;  in  very  few  specimens,  however,  slightly  movable. 
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In  the  second  edition  of  "Diseases  of  the  Ear,"  published  in  1887, 
may  be  found  a  drawing  of  a  case  of  bony  anchylosis  of  the  stapes. 
Besides  changes  in  the  stapedio-vestibular  articulation,  the  capsule  of 
the  labyrinth  shows  considerable  enlargement  of  the  lacunar  medullary 
spaces.  These  changes  were  interpreted  by  the  author,  as  well  as  by 
others  who  had  observed  similar  conditions,  as  being  due  to  chronic 
interstitial  middle-ear  catarrh. 

The  study  of  the  specimens  which  the  author  demonstrated  to  the 
Section  showed  that  this  view  is  not  correct,  and  that  these  cases,  which 
have  usually  been  grouped  under  dry,  sclerotic  middle-ear  catarrh,  are  in 
reality  due  to  a  primary  lesion  in  the  capsule  of  the  labyrinth. 

The  following  are  the  histological  changes  observed  in  the  micro- 
scopical section  made  from  the  specimens  :  The  parts  surrounding  the 
oval  window  are  transformed  into  a  uniform  mass  of  newly-formed 
osseous  tissue.  The  normal  articulations  between  the  stapes  and  oval 
window  have  entirely  disappeared.  The  plate  of  the  stapes  is  frequently 
thickened,  even  to  five  or  six  times  the  normal  size.  The  ossificatory 
changes  begin  in  the  bony  labyrinth  capsule,  and  extend  towards  the 
oval  window  and  the  plate  of  the  stapes,  sometimes  even  towards  the 
cochlea  and  the  vestibulum. 

Sometimes  the  ossificatory  changes  only  produce  partial  ossification 
of  the  stapedio-vestibular  articulation,  so  that  in  the  same  section  we 
find  one  portion  of  the  articulation  completely  ossified  and  another  still 
membranous.  This  partial  anchylosis  explains  why  the  hearing  power 
for  a  loud  voice  is  still  retained  in  some  cases. 

The  newly-formed  osseous  tissue  stains  more  deeply  with  carmine, 
and  this  difference  in  colour  enables  us  to  distinguish  the  pathological 
tissue  from  the  normal,  even  with  the  naked  eye.  The  number  of  bone 
corpuscles  is  usually  increased,  the  lacunar  and  medullary  spaces  are 
generally  larger,  and  contain  fibrillar  tissue,  cells,  blood-vessels,  osteo- 
blasts and  osteoclasts. 

It  may  be  well  to  assume  that  the  changes  are  due  to  a  primary 
inflammatory  process  in  the  labyrinth  capsule,  producing  a  formation  of 
new  and  young  osseous  tissue,  which  successively  replaces  the  normal 
bone,  and  by  extension  towards  the  stapes  and  other  contiguous  parts 
finally  causes  the  important  functional  changes  due  to  anchylosis  of  the 
stapes.  These  conditions  represent  one  form  of  progressive  deafness. 
That  other  pathological  conditions,  entirely  different  in  character,  caused 
by  chronic  middle-ear  catarrh,  such  as  calcifications  and  ossifications  of 
the  stapedio-vestibular  ligament,  or  adhesions  between  the  branches  of 
the  stapes  and  the  lower  wall  of  the  niche  of  the  oval  window,  may  often 
produce  similar  clinical  symptoms  is  a  well-established  fact. 

Very  little  could  be  ascertained  in  regard  to  the  etiology  of  this  form 
of  progressive  deafness,  as  the  disease  was  observed  in  old  people  from 
whom  it  was  impossible  to  obtain  an  accurate  history.  In  two  cases  gout 
may  be  assumed  as  a  possible  cause.  That  syphilis  undoubtedly  may 
cause  such  conditions  may  be  assumed  from  the  investigations  made  by 
Moos,  who  found  hyperostotic  changes  on  the  labyrinthine  wall  of  the 
tympanic  cavity. 
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Specimens  and  drawings  were  exhibited  and  explained  by  the  author, 
illustrating  the  conditions  described. 

In  conclusion,  the  writer  refers  also  to  the  practical  bearing  of  his 
investigations,  inasmuch  as  these  conditions  demonstrate  to  us  why  our 
therapeutic  efforts  are  not  always  crowned  with  success.  An  operation 
can  only  afford  possibilities  of  success  provided  the  affection  in  question 
has  not  yet  caused  anchylosis,  and  that  even  should  an  operation  in  some 
cases  bring  immediate  relief  a  permanent  result  can  hardly  be  expected 
if  the  anatomical  changes,  which  were  exhibited  in  the  specimens,  are 
only  considered,  inasmuch  as  the  affection  is  progressive,  and  even  the 
extraction  of  the  stapes  would  not  prevent  an  obliteration  of  the  oval 
window. 

On  the  Application  of  Stackers  Method  in  Chronic  Aural  Catarrh. 
By  Dr.  Felix  Cohn,  of  New  York. 

The  results  obtained  by  the  method  usually  employed  in  excision  of 
the  ossicles  have  not  been  very  encouraging,  so  that  the  author  attempted 
the  application  of  Stacke's  method  of  operation,  which  he  calls  "  extra- 
auricular,"  in  contradistinction  to  the  ordinary  method,  the  intra-auricular, 
in  these  cases.  Although  no  cases  of  its  application  in  chronic  aural 
catarrh  have  been  as  yet  reported,  a  priori,  this  method  appeared  to 
have  considerable  advantages  over  the  usual  method,  chiefly  in  that  the 
regeneration  of  drum-membrane  might  be  prevented  if  the  entire  tym- 
panum and  the  limbus  be  removed  ;  that  the  external  wall  of  the  attic 
being  removed,  a  larger  area  for  the  impact  of  sound-waves  on  the  stapes 
and  oval  window  is  provided  ;  that  the  intra-auricular  method  does  not 
permit  of  thorough  asepsis  ;  and  that,  finally,  the  field  of  operation 
being  larger  the  successful  removal  of  the  ossicles  is,  in  all  cases,  certain. 
As  the  operation  was  experimental  in  both  cases,  only  one  ear  was 
operated. 

Two  cases  are  reported. 

Case  I.  :  Man,  aged  twenty-one,  operated  November  21st,  1892,  on 
left  ear  ;  suffered  from  severe  tinnitus  and  progressive  deafness.  In  left 
ear  conversation  in  low  voice  not  at  all  audible  ;  loud  whisper,  one  inch. 
Six  weeks  after  operation  tinnitus  entirely  disappeared  in  operated  ear  ; 
ordinary  conversation,  three  feet,  low  voice,  eight  feet. 

Case  II.  :  Girl,  aged  sixteen,  suffering  from  sclerosis  and  stapes 
anchylosis,  operated  December  15th,  on  left  ear.  On  examination,  hears 
loud  voice  at  one  foot ;  immediately  after  operation  hears  ordinary 
conversation  at  one  and  a  half  feet ;  loud  voice,  eight  feet.  Six  weeks 
later,  hearing  is  reduced  to  condition  before  operation. 

The  author  does  not  claim  any  wide  applicability  of  this  operation,  or 
the  extra-auricular  method,  in  the  present  state  of  our  knowledge  of 
chronic  aural  catarrh.  Though  the  success  of  the  experiment  has 
not  been  brilliant,  it  has,  however,  demonstrated  the  perfect  safety  of  this 
method,  and  its  availability  in  cases  in  which  the  intra-auricular  method 
is  not  practicable.  With  improvement  in  diagnosis  and  careful  selection 
of  cases,  the  author  believes  that  better  results  will  be  attainable  by 
Stacke's  method  than  by  the  intra-auricular  method. 
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Opening  the  Mastoid  Cells  in  Acute  Inflammatory  Middle-Ear 
Diseases.     By  Dr.  L.  D.  Brose,  Evansville,  Indiana. 

Although  the  indications,  as  laid  down  in  the  text-books,  for  opening 
the  mastoid  cells  in  acute  middle-ear  diseases  seem  well  defined,  it  has 
nevertheless  been  my  experience  to  have  met  with  cases  where,  notwith- 
standing the  symptoms  present  indicated  mastotomy,  and  because  of 
failure  to  get  the  patient's  consent,  or  because  the  operation  through  other 
causes  was  delayed,  the  patients  eventually  recovered  solely  through  local 
treatment. 

Otorrhcea  accompanied  by  pain,  cedema  over  mastoid,  and  iever, 
resisting  antiplogistic  treatment  for  eight  days  (Schwartze)  is  an  indica- 
tion for  mastotomy,  especially  if  the  posterior  wall  or  external  hearing 
canal  is  swollen  and  bulging,  and  deep-seated  furunculosis  is  excluded. 
In  acute  suppurative  middle-ear  inflammation,  without  mastoid  involve- 
ment or  pus  retention,  resisting  usual  treatment  two  or  three  weeks, 
mastotomy  is  indicated  (Dr.  Heymann,  of  Warsaw).  Also  as  a  prophy- 
lactic measure  when  the  ear  drainage  is  insufficient,  because  of  swelling 
of  the  middle  ear  lining  membrane,  or  size  or  location  of  drum  perforation 
or  stenosis  of  auditory  canal.  Cerebral  abscess,  suppurative  phlebitis 
with  sinus  thrombosis,  extra-dural  suppuration  and  meningitis,  even  with 
the  presence  of  pyemic  or  septic  symptoms,  indicate  mastotomy.  Other- 
wise incurable  and  recurrent  mastoid  neuralgias  indicate  opening  the 
mastoid. 

In  operating,  the  author  follows  on  the  whole  the  directions  laid 
down  by  Hartmann.  The  operation  is  terminated  when  pus  is  reached. 
For  more  extensive  suppuration,  and  where  the  attic  is  largely  the  seat  of 
the  disease,  the  posterior  wall  of  the  inner  end  of  the  auditory  canal  may 
likewise  be  removed  and  a  drainage  tube  at  times  carried  through  the 
new-formed  opening  and  out  of  the  external  meatus.  Good  results  can 
be  obtained  equally  well  with  the  chisel  or  trephine,  more  depending 
upon  the  operator  than  upon  the  instruments  with  which  the  operation 
is  performed. 

Chronic  Disease  of  the  Middle  Ear,  its  Prognosis  and  Surgical 
Treatment.     By  Dr.  Albert  H.  Tuttle,  of  Cambridge,  ^lass. 

In  a  brief  history  of  the  operation  for  removal  of  the  membrana 
tympani  and  ossicles,  it  was  shown  that  in  the  beginning  the  operation 
was  performed  for  the  relief  of  deafness  ;  later,  when  the  operation  was 
applied  for  the  relief  of  chronic  suppuration,  the  earlier  indication  was 
lost  sight  of,  and  only  at  a  recent  date  have  operators  removed  the 
membrana  tympani  and  ossicles  to  obtain  an  improvement  in  hearing.  In 
the  dry  form  of  aural  catarrh  the  writer  claimed  a  great  improvement  in 
hearing,  which  occurs  when  the  footplate  of  the  stapes  is  removed, 
especially  in  those  cases  where  the  deafness  is  marked  and  the  stapes 
firmly  fixed  in  the  oval  window.  The  operation  under  these  circum- 
stances is  a  very  difficult  one  owing  to  ossific  deposits  in  the  attachments 
of  the  ossicles  and  an  atrophy  of  the  crurae.  When  the  stapes  is  firmly 
fixed  the  removal  of  the  incus  alone  is  a  useless  operation.  In  some  cases, 
owing  to  the  shape  of  the  external  meatus,  the  removal  of  the  stapes  may 
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be  impossible.  The  patients  recover  rapidly,  and  suffer  only  for  a  few 
hours  from  vertigo,  which  is  sometimes  absent. 

In  suppurating  otitis  media  the  removal  of  the  larger  ossicles  was 
recommended,  but  the  writer  promoted  the  reformation  of  the  membrana 
tympani  by  leaving  as  much  as  possible  of  its  marginal  attachments, 
on  account  of  the  belief  that  continual  suppuration  after  the  removal  of 
the  ossicles  and  treatment  of  the  middle  ear  is  due  to  mastoid  disease, 
and  requires  a  special  operation,  and  the  greater  tendency  to  recurrent 
suppuration  where  the  cavities  of  the  temporal  bone  are  not  protected 
from  atmospheric  influences  by  the  presence  of  a  protecting  membrane. 

The  indiscriminate  removal  of  the  ossicles  in  cases  of  vertigo  and 
tinnitus  was  cautioned  against,  and  the  operation  only  recommended 
where  such  cases  as  adhesions  of  the  membrana  t)-mpani  or  anchylosis 
of  the  ossicles  can  be  predetermined. 

In  complete  occlusion  of  the  Eustachian  tube  the  removal  of  the 
membrana  tympani  and  ossicles  is  a  questionable  procedure,  and  in 
ossification  of  the  membrana  tympani  the  piecemeal  removal  of  the 
deposit  is  recommended. 

The  Indications  and  Preferable  Methods  for  Mastoid  Operations. 
By  Dr.  S.  S.  Bishop,  of  Chicago,  111. 

The  author  believes  that  the  majority  of  surgeons  are  too  conser\-ative, 
both  as  to  the  time  selected  for  surgical  interference  and  the  extent  of 
the  operation.  He  has  seen  fatal  results  follow  (ist)  refusal  to  allow 
the  operation,  (2nd)  after  operations  too  long  deferred,  and  (3rd)  after 
operations  that  were  performed  too  timidly  to  remove  all  the  diseased 
tissue  ;  but  he  has  never  known  a  death  to  occur  as  the  direct  result  of 
the  operation  itself 

The  disease  demanding  the  operation  is  far  more  dangerous  than  the 
right  surgical  measures  for  its  relief.  Greater  freedom  of  action  and 
boldness  of  methods  will  add  lustre  to  the  records  of  our  work. 

Dr.  Bishop  has  formulated  the  following  six  rules  by  which  he  has 
been  guided  in  deciding  when  to  operate.   The  mastoid  should  be  opened: 

1.  When  there  is  acute  inflammation  of  the  bone  that  resists  palliative 
treatment. 

2.  When  repeated  swellings  and  abscesses  occur. 

3.  When  there  is  bulging  of  the  posterior  and  superior  wall  of  the 
meatus,  with  middle-ear  suppuration. 

4.  When  there  is  a  fistula. 

5.  When  there  are  severe  pains  in  the  same  side  of  the  head  as  the 
diseased  ear,  resisting  all  other  treatment. 

6.  When  a  foul  otorrhcea  cannot  be  cured  by  any  other  means. 

His  choice  of  an  operation  is  generally  Schwartze's,  modified  accord- 
ing to  the  exigencies  of  each  case.  Stacke's  method  leaves  too  extensive 
a  wound  surface,  and  it  takes  too  long  to  heal.  There  is  a  tendency 
to  resulting  stenosis  of  the  external  meatus  that  demands  the  use  of 
supporting  tubes. 

Light  reflected  from  a  forehead  mirror  is  preferred,  and  the  wound  is 
kept  partly  open  with  iodoform  gauze  until  it  heals  from  the  bottom. 


Rkinology,  and  Otology.  5  5 1 

Aristol  is  the  best  cicatrizant,   and  has  soothing  or  anaesthetic   pro- 
perties. 

DISCUSSION    ON    THE    PRECEDING    FOUR    PAPERS. 

Dr.  C.  H.  Holmes,  in  opening  the  discussion,  could  not  agree  with 
Dr.  Cohn  that  the  operation  by  the  Stacke  method  was  more  aseptic  than 
when  the  operation  was  performed  through  the  external  canal.  The 
results  from  the  operation  in  chronic  catarrh  of  the  middle  ear  have  been 
anything  but  satisfactor}',  and  therefore  there  is  little  to  justify  us  in 
making  such  an  extensive  operation  as  proposed.  He  did  not  think  that 
drills  and  trephines,  as  mentioned  in  Dr.  Brose's  paper,  should  even  be 
considered  as  a  part  of  the  armamentarium  of  the  modern  aural  surgeon. 
They  are  instruments  that  had  their  day  and  defenders,  but  are — and 
justly  so — relegated  to  the  past.  He  was  not  in  favour  of  using  the 
drainage  tube,  as  described  by  Dr.  Brose,  passing  through  the  opening 
in  the  mastoid  into  the  middle  ear  and  out  of  the  external  canal,  because, 
if  the  disease  warranted  such  an  extensive  interference  with  the  middle 
ear,  the  method  of  operation  was  not  radical  enough  ;  and  if  only  for  the 
purpose  of  giving  vent  to  the  mastoid  cells,  it  is  not  good  surgery  to 
meddle  so  much  with  the  middle  ear  and  endanger  the  position  of  the 
ossicles. 

He  had  examined  cases  where  the  stapes  had  been  removed  ; 
Schwartze's  and  Lucae's  experience  had  been  xtry  unsatisfactory.  He 
read  a  letter  recently  received  from  Prof.  Schwartze  and  another  from 
Dr.  Stacke,  wherein  both  spoke  unfavourably  of  the  operation,  and  Prof. 
Schwartze,  referring  to  the  reports  by  Dr.  Jack,  declared  that  the  time  for 
judgment  upon  these  cases  is  entirely  too  short,  and  at  present  he  does 
not  believe  the  results  will  be  what  has  been  claimed. 

He  agreed  with  Dr.  Bishop  that  aural  surgeons  had  been  too  con- 
servative in  operating,  and  it  was  especially  true  that  many  did  operate, 
but  were  too  timid.  If  we  have  once  determined  that  it  is  necessary  to 
operate,  we  should  use  the  utmost  care  to  guard  against  opening  into 
dangerous  parts,  but  we  should  be  bold  enough  to  remove  all  the  diseased 
tissue.  He  also  begged  to  call  the  attention  of  the  gentlemen  to  the  fact 
that  Wilde's  incision  should  not  be  practised.  Schwartze  has  omitted  it 
in  his  last  work  because  it  is  painful,  and,  if  the  disease  has  advanced  far 
enough  to  warrant  the  operation,  the  cells  in  nearly  every  case  are  also 
involved,  and  the  patient  can  only  be  benefited  by  opening  the  bony 
cortex. 

If  the  flap  is  formed  from  the  lining  of  the  external  canal,  according 
to  Stacke  there  can  be  no  collapse  after  the  operation,  and,  Avith  proper 
packing,  stenosis  should  never  occur.  In  the  experience  of  the  speaker, 
the  canal  will  admit  of  the  largest-sized  speculum  being  used,  and  every 
part  of  the  cavity  can  be  freely  inspected.  We  do  not  expect  the  cavity 
formed  by  the  removal  of  diseased  tissue  to  be  refilled  with  cicatricial 
tissue — in  fact,  this  is  the  most  undesirable  thing  that  can  happen.  What 
we  do  want  is  a  cavity  covered  with  healthy  epithelial  cells  ;  and  this  can 
never  be  accomplished  unless  firm  and  persistent  packing  is  practised 
until  all  of  the  cavity  is  covered  with  epithelium. 
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Prof.  POLITZER  remarked  that  he  never  opens  the  antrum  in  acute 
cases.  The  mastoid  trouble  is  in  acute  cases  rarely  in  communication 
with  the  antrum,  and  it  is  better  to  open  simply  the  mastoid  cells.  We 
have  thus  a  clean  wound  which  heals  rapidly.  Of  late  he  has  tamponed 
the  wound  for  one  or  two  days  with  iodoform  gauze — in  fact,  has  some- 
times closed  the  wound  nnmediately  after  the  operation,  after  having 
scraped  away  all  diseased  bone.  The  patients  were  able  to  leave  the 
hospital  after  one  week. 

In  cases  of  chronic  sclerotic  middle-ear  catarrh  he  does  not,  on  the 
whole,  expect  to  get  good  results  from  the  extraction  of  the  ossicles.  In 
some  cases  the  operation  is  liable  to  impair  the  condition  of  the  ear.  In 
chronic  purulent  cases  he  thinks  we  must  expect  little  from  the  extraction 
of  the  ossicles  alone.  Kiister's  method  of  opening  the  attic  and  antrum 
has  been  by  him  employed  with  good  results. 

Dr.  Felix  Cohn  wished  to  state  distinctly  that  he  is  not  an  advocate 
of  the  excision  of  the  ossicles  in  aural  catarrh,  but  he  has  reported  the 
two  cases  after  having  satisfied  himself  of  the  applicability  of  the  method. 
He  believes  that  there  are  only  a  few  chronic  conditions  in  the  tympanic 
cavity  in  which  excision  of  the  ossicles  will  produce  permanent  results  ; 
and  the  operation  ought  to  be  limited  to  the  prevention  of  a  progression 
of  the  disease,  or  for  cases  of  insufferable  tinnitus,  so  that  even  an 
otologist  commanding  a  very  large  material  will  not  find  occasion  to 
operate  many  cases.  As  to  the  technique^  he  thought  that  the  extra- 
auricular  (Stacke's)  method  was  just  as  advisable,  if  not  preferable,  to  the 
intra-auricular  procedure.  However,  wholesale  excision  of  the  ossicles 
should  be  condemned. 

Dr.  Bishop,  closing  the  discussion,  said  that  he  did  not  often  insert  a 
drainage  tube  into  the  wound  of  the  mastoid  operation.  The  superficial 
opening  is  maintained  by  a  pledget  of  iodoform  gauze  until  the  wound 
heals  from  the  bottom  to  the  opening  of  the  bone.  After  Stacke's  opera- 
tion he  has  been  in  the  habit  of  using  a  hard  rubber  tube  in  the  auditory 
canal  for  one  day,  followed  by  a  soft  rubber  tube  for  a  few  days.  In 
regard  to  the  remo\-al  of  the  drumhead  and  ossicles  for  dry  catarrh  of  the 
middle  ear,  he  had  become  exceedingly  cautious.  Four  cases  had  come 
to  his  knowledge,  in  all  of  which  the  results  were  so  disastrous  as  to  deter 
him  from  operating  for  this  disease.  In  one  instance  the  operation  was 
followed  by  total  deafness  in  the  operated  ear,  suppuration  and  vertigo. 
In  another,  the  tinnitus  aurium  increased  greatly  after  the  operation.  In 
suppuration  and  necrotic  processes  he  did  not  hesitate  to  remove  the 
ossicles. 

The  Phonograph  in  the  Treatment  of  Deafness.  I'.y  Dr.  Jc^HNSOr.- 
Eliot,  Washington,  D.C. 

The  Edison  phonograph  is  capable  of  reproducing  the  vibrations 
composing  sound  ;  these,  falling  upon  the  membrana  tympani,  are  con- 
sidered as  feeble  blows  {taputenient),  causing  passive  motion  of  the 
ossicles.  Could  the  action  be  confined  to  the  middle  ear  the  treatment 
would  be  productive  of  good  results,  but  this  is  impossible,  as  any  vibra- 
tion is  carried  through  the  ossicular  chain  to  the  cndo-lymph.    When  the 
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ordinary  voice  sounds  as  recorded  by  the  phonograph  were  used  the 
tympanic  muscles  would  soon  become  fatigued.  The  labyrinth  is  pro- 
tected from  sounds  of  large  volume  by  the  yielding  of  the  membranous 
walls,  and  a  special  valve,  the  membrana  tympani  secondaria. 

In  chronic  catarrhal  otitis  media  the  lining  membrane  is  in  a  sclerosed 
condition,  and  the  valve  action  is  greatly  interfered  with.  Where  these 
conditions  are  present  the  vibrations  are  thrown  back  on  Corti's  organs, 
which  are  over-stimulated.  In  eighteen  cases  reported  the  treatment 
was  given  about  every  third  day  for  periods  varying  from  one  to  seven 
months.  In  but  one  case  did  the  tinnitus  abate,  and  this  for  a  day,  when 
it  returned.  None  of  the  cases  improved  m  condition  ;  in  one  case 
"  nervous  prostration "  occurred  in  the  course  of  treatment,  in  some 
a  slight  giving  way  of  the  adhesion  was  noticed. 

Clinical  Contribution  to  the  Study  of  Aural  Syphilis.  By  Dr. 
Max  Toeplitz,  of  New  York. 

Report  of  a  case  in  which  the  labyrinth  was  affected  primarily  in  the 
course  of  a  freshly  acquired  syphilis,  and  in  which  the  aural  affection 
began  simultaneously  with  the  appearance  of  roseola.  The  special 
features  of  this  case  are  :  (i)  The  affection  of  the  labyrinth  occurred 
after  the  appearance  of  the  pharyngeal  mucous  patches  ;  (2)  the  aural 
lesion  took  place  during  the  secondary  stage  and  without  attacking  the 
middle  ear  ;  (3)  the  diagnosis  of  syphilis  was  made  from  the  ear.  The 
case  improved  under  antisyphilitic  treatment. 

The  Present  Condition  of  Otology  in  Europe.  By  Dr.  LAWRENCE 
TURNBULL,  of  Philadelphia. 

In  the  first  part  of  this  paper  the  author  relates  his  observations  in 
the  otological  clinics  of  Europe  during  a  visit  in  1892  and  1893.  He 
compared  the  present  position  of  otology  with  that  of  twenty  years  ago, 
and  found  everywhere  a  more  perfect  knowledge  of  the  normal  patho- 
logical and  microscopic  anatomy  of  the  ear  both  in  men  and  animals. 
With  this  precise  knowledge  of  anatomy  there  followed  a  more  rational 
use  of  therapeutics  both  in  their  local  and  general  application.  Definite 
operative  and  mechanical  methods  of  treatment,  with  perfect  illumination 
by  gas  or  electricity,  are  the  general  rule  nowadays.  The  old  empirical 
use  of  the  syringe  with  hot  alkaline  solutions,  without  looking  into  the 
ear  has,  among  general  practitioners,  entirely  disappeared.  An  important 
union  has  taken  place  between  the  laryngologist,  rhinologist,  and  the 
otologist,  which  happy  combination  was  well  illustrated  at  the  meeting  of 
the  British  Laryngological  and  Rhinological  Association,  and  at  the 
Section  of  Otology  and  Laryngology  at  the  meeting  of  the  British 
Medical  Association,  at  Nottingham,  1892.  The  author  then  continues 
to  describe  the  methods  as  practised  at  present  by  the  representative 
otologists  of  Great  Britain,  Germany,  Austria,  Belgium,  and  France. 

The  second  part  of  his  paper  has  the  separate  title  : — 

The  Operation  of  Excision  of  the  Ossicles  in  Chronic  Suppurative  or 

Non-Suppurative  {Progressive  Sclerosis  or  Proliferous)  Diseases  of  the 

Middle  Ear — vjith  Cases. 

In  chronic  suppurative  disease  of  the  middle  ear,  after  all  ordinary 
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measures  have  failed,  the  excision  of  the  membrana  tympani  and  ossicles 
is  resorted  to  for  relief  or  cure  of  carious  necrosed  bone,  or  diseased 
tissues,  causing  mechanical  obstruction  to  the  entrance  of  sound,  and  is 
now  a  well-established  rule  of  practice,  as  well  as  a  decided  advance  in 
aural  surger}\ 

The  operation  of  "  otosclerectomy,"  or  the  surgical  removal  of  all  or 
part  of  the  sclerosed  and  anchylosed  conductors  of  sound  in  non- 
suppurative or  chronic  middle-ear  inflammation,  has  received  the  sanction 
of  the  majority  of  the  aurists  of  the  United  States,  and  of  many  in 
Germany,  for  properly  selected  cases.  Failures  may  and  do  occur,  as 
well  in  the  hands  of  the  tyro  as  in  those  of  experts.  In  properly  selected 
cases  the  author  has  had  good  success,  when  he  found  a  patient  with  the 
obstruction  anywhere  between  the  thickening  and  adhesions  of  the 
membrana  tympani,  anchylosis  of  the  malleus  with  the  incus.  It  is 
almost  always  necessary  to  perform  a  preliminar)'  operation  by  a  removal 
of  an  oval  piece  of  the  drum  with  the  malleus.  When  we  find  that  this 
opening  improves  the  hearing,  or  relieves  the  tinnitus  and  vertigo,  the 
operation  has  to  be  completed  by  removing  the  incus. 

In  dry  progressive  sclerosis  an  incision  in  the  membrana  tympani 
posteriorly  to  the  malleus,  followed  by  traction  on  the  incudo-stapedial 
joint,  has  been  advised.  If  this  fails  in  removing  the  annoying  symptoms, 
it  will  be  safe  to  excise  the  membrana  tympani  and  the  ossicles.  By  this 
operation  the  author  succeeded  in  stopping  sclerosis.  Some  illustrative 
cases  are  reported.  The  following  is  the  most  interesting  :  A  lady,  aged 
forty-six,  was  profoundly  deaf  from  otitis  media,  catarrh  (chronic)  of  many 
years'  duration.  There  was  in  the  right  ear  thickening  of  the  membrana 
tympani,  the  handle  attached  to  the  promontory,  and  the  whole  malleus 
twisted  on  its  axis.  Eustachian  tubes  patulous.  Hearing, pressed  contact. 
Tuning  fork  full  C,  auditory  nerve  normal,  bone  conduction  good. 
Excessive  tinnitus.  The  left  ear  was  in  similar  condition.  The  operation 
was  performed,  chloroform  and  ether  being  used,  Feb.  5,  1892.  The 
malleo-incudal  joint  was  firmly  anchylosed.  The  membrana  tympani 
and  part  of  the  malleus  were  removed,  though  the  operation  was  attended 
with  some  difficulty  on  account  of  the  ensuing  hcemorrhage.  The  hearing 
was  greatly  improved  after  the  operation,  and  continued  so  that  she  could 
hear  an  ordinary  voice  ;  the  tinnitus  had  decreased.  June,  1893,  hearing 
continued  perfect  in  the  ear  operated  upon  ;  a  new  membrane  had 
formed. 

In  these  operations  it  has  not  always  been  found  necessary  to  remove 
the  incus  and  stapes.  Also  in  cases  of  severe  pain  in  the  ear  of  an 
obscure  nature,  with  a  dreadful  feeling  of  pressure,  much  relief,  of  a 
permanent  character,  has  been  afforded  the  patients  by  opening  the  drum 
and  disarticulating  the  malleus.  Cases  accompanied  with  atrophy  or 
paralysis  of  the  auditory  nerve  should  not  be  operated  upon.  Great 
care  must  be  taken  not  to  injure  the  Fallopian  canal  with  the  incus  hook. 
Children  can  be  operated  upon,  and  even  old  men  have  had  their  hearing 
restored  for  ordinary  conversation,  also  experiencing  great  relief  from 
tinnitus  and  vertigo.  Accidents  are  liable  to  occur,  but  much  can  be  done 
to  prevent  them.     No  death  is  known  to  the  author  to  have  followed  the 
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operation,  but  cases  have  been  reported  where  the  hearing  power  has 
been  made  worse. 

Discussion  by  Drs.  Thorxer,  Hobbv,  Maloney,  and  the  author. 

Description  and  Devionstration  of  Fonts  sing  Ear  Trumpet.  By 
Dr.  Edmuxd  D.  Spear,  of  Boston,  Massachusetts. 

As  the  cone-shaped  tubes  are  best  suited  for  collecting  sound-waves 
for  transmission  into  the  ear,  one  of  this  form  has  been  chosen  to 
illustrate  his  design  for  a  focussing  ear  trumpet.  A  tube  of  moderate 
length  for  convenience  in  handling  has  been  taken.  At  the  apex  of  the 
cone  is  attached  a  short  tube  of  a  diameter  larger  than  that  of  the 
average  sized  auditory  canal.  Within  this  tube,  which  is  made  simply  as 
a  support,  another  tube,  one  end  of  which  is  cur\-ed,  is  fitted  so  as  to 
move  in  and  out.  At  the  other  extremity  of  this  tube  is  fitted  a  short 
cone.  As  the  capacity  of  the  longer  tube  is  limited  by  the  various 
lengths  of  the  columns  of  air  within  it,  which  act  as  resonators,  the 
power  of  any  given  cone  is  practically  fixed.  In  Williams'"  ear  trumpet 
the  capacity  of  a  given  cone  is  increased  by  cutting  away  a  portion  of  one 
of  its  sides.  In  any  instrument  of  this  description  the  capacity  is 
likewise  limited.  It  is  possible,  however,  to  var)'  within  definite  limits, 
though  this  has  not  been  decided  upon,  the  capacity  of  both  forms  of 
cone  by  means  of  the  sliding  tube  with  its  funnel-shaped  extremity. 
(Two  instruments — a  portable  and  a  stationary  one — were  exhibited.) 

Dr.  E.  Dean,  of  Scranton,  Pennsylvania,  exhibited  a  set  of  Instni- 
7nents  for  the  Application  of  the  Galvanic  Current  to  the  Orifice  of 
the  Eustachian  Tube. 

Dr.  R.  D.  Barret,  of  St.  Louis,  Michigan,  had  on  exhibition  a« 
Improved  Middle-Ear  Powder  Blozuer,  the  essential  feature  of  which  is 
that  it  requires  but  one  hand  to  introduce  the  mouth-piece  (a  Hartmann 
intra-tympanic  canula)  and  to  work  the  bulb,  the  capsule  containing  the 
powder  being  immovably  fixed  between  it  and  the  canula.  The  instru- 
ment is  steadied  by  the  thumb  of  the  same  hand  introduced  into  a  ring 
which  is  attached  to  the  lower  surface  of  the  powder  capsule. 

Adenoids^  a  contributive  factor  171  Aural  Affections.  By  Dr.  M.  D. 
Lederman,  of  Xew  York. 

The  recurrence  of  the  suppurative  process  in  middle-ear  disease 
observed  in  children  is  so  evidently  due  to  the  presence  of  these  growths 
that  their  thorough  removal  should  be  our  first  efi'ort.  If  the  patient  is  suf- 
fering from  acute  symptoms,  we  must  delay  such  surgical  interference  until 
the  same  have  subsided.  It  matters  not  if  this  obstructing  mass  produces 
the  inflammator}'  state  by  direct  continuity  or  by  inhibiting  the  action  of 
the  levator  palati  muscles,  thus  interfering  with  the  proper  aeration  of  the 
Eustachian  tube  and  middle  ear,  or  whether  the  circulatory  apparatus  is 
influenced  by  the  pressure  exerted  upon  the  pharj-ngeal  veins.  The 
knowledge  that  these  growths  are  an  exciting  factor  is  sufficient  evidence 
to  urge  their  prompt  removal. 
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The  usual  method  of  treating  the  incessant  discharge  by  irrigation 
and  insufflations  of  boracic  acid,  thus  allowing  the  possible  absorption  of 
the  tympanic  membrane  and  ossicles,  is,  to  say  the  least,  a  most  faulty 
practice.  If  we  would  introduce  our  finger  into  the  pharyngeal  vault  of 
young  patients  suffering  from  these  frequent  purulent  attacks,  in  the  large 
majority  of  cases  it  would  not  be  necessary  to  seek  further  for  their 
origin.  When  a  child  suffering  from  ear  disease,  be  it  of  the  catarrhal 
or  purulent  variety,  is  a  subject  of  adenoids,  we  may  safely  offer  a 
favourable  prognosis,  providing  the  removal  of  the  hypertrophied  tissue 
can  be  thoroughly  performed.  .  Unless  all  the  lymphatic  tissue  is  ablated 
(and  this  can  be  readily  ascertained  by  the  introduction  of  the  finger 
into  the  pharyngeal  space),  the  desired  results  are  not  forthcoming.  By 
ridding  the  patient  of  this  overgrown  tonsil,  we  not  only  benefit  the 
aural  complication,  but  materially  influence  the  general  system  as  well. 
The  symptoms  of  mouth-breathing,  restlessness  at  night,  dull  expression 
of  face,  nocturnal  enuresis,  are  all  relieved  by  extracting  the  exciting 
lesion.  We  must  not  anticipate  an  immediate  cessation  of  the  offensive 
aural  discharge,  as  it  takes  a  few  days,  and  sometimes  weeks,  for  its 
final  disappearance.  However,  some  cases  respond  so  quickly  to  the 
treatment  that  we  are  at  times  agreeably  surprised.  The  instrument 
which  has  given  the  most  satisfaction  in  their  removal  is  the  modified 
heart-shaped  Gottstein  curette,  together  with  Lowenberg's  post-nasal 
forceps,  improved  by  Dr.  Gleitsmann. 

Discussion  by  Dr.  T.  V.  Fitzpatrick. 

Craniometric  Measurement  of  Five  Hundred  Skul/s  in  relation  to 
Aural  Topographic  A7iaiomy.  By  Dr.  B,  Alex.  Randall,  of  Phila- 
delphia, Pennsylvania. 

The  author  has  examined  five  hundred  skulls,  with  the  aid  of  specially 
constructed  calipers,  in  order  to  ascertain  whether  a  certain  relation  of 
aural  topography  to  the  form  of  the  skull  could  be  established,  especially 
in  reference  to  the  method  of  opening  the  mastoid.  The  result  of  his 
elaborate  studies  in  this  direction,  elucidated  by  the  detailed  account  of 
his  measurements,  is  that,  while  not  sufficiently  extensive  to  be  conclusive, 
they  certainly  show  that  the  cranial  index  gives  little  pointing  as  to  the 
anatomical  relations  likely  to  be  met  by  the  operator,  and  they  prove 
that  maximal  or  minimal  dimensions  may  be  encountered  in  any  type 
of  skull. 

In  the  course  of  this  meeting  Prof  A.  Politzer  was  unanimously 
elected  Honorary  President  of  the  Section  on  Otology  of  the  First  Pan- 
American  Medical  Congress. 
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THE    AUSTRALASIAN    MEDICAL    CONGRESS,   SYDNEY,  1892. 


The  following  papers  relating  to  Laryngology,  Otology, 
aiid  Rhinology  were  read. 


Post-Nasal  Growths.  By  Dr.  James  W.  Barrett  and  Dr.  Percy  Webster 
(Melbourne). 

The  writers  have  been  induced  to  make  this  communication,  believing  that,  in 
spite  of  the  voluminous  (periodical)  literature  on  the  subject,  much  information  is 
still  wanted  about  it.  It  appears  to  them  further  that  post-nasal  growths  are 
responsible  in  Australia  for  a  vast  amount  of  general  disease,  and  that  the  affection 
is  the  chief  cause  of  deafness  at  all  periods  of  life.  That  is  to  say,  the  larger 
number  of  cases  of  deafness  begin  in  early  life,  and  the  cause  of  deafness  in  early 
life  is  almost  invariably  post-nasal  growths.  This  paper  is  based  upon  an 
experience  of  many  hundreds  of  cases.  Of  these  the  notes  of  about  two  hundred 
are  sutficiently  accurate  for  purposes  of  general  analysis,  and  an  additional 
nineteen  have  been  selected  for  purposes  of  detailed  examination.  It  is  un- 
fortunately difficult,  in  dealing  with  a  disease  of  this  character,  to  discuss  it  in  a 
strictly  logical  manner.  The  treatment  is  in  the  main  inductive  (the  data  referred 
to  serving  as  a  basis).  One  preliminary  caution  is  needful.  Patients  suffering 
from  this  disease  almost  always  seek  relief  for  deafness.  The  general  public,  and 
many  members  of  the  profession  in  general  practice,  are  not  yet  fully  alive  to  the 
danger  run  by  mouth-breathers,  and  mouth-breathers  themselves  only  seek  advice 
when  they  l^ecome  ill,  or  suffer  from  obvious  deafness. 

In  the  first  instance,  then,  we  desire  to  present  the  facts  ascertained  by  the 
analysis  of  the  two  hundred  cases.  Of  the  two  hundred,  one  hundred  and  ten 
were  males  and  ninety  females.     The  average  age — males,  9*47,  females,  9  "05. 

Numbers  in  quinquennial  periods  : — 


Under  5  years. 


5 

to 

ID 

10 

15 

15 

20 

20 

25 

25 

30 

30 

35 

35 

40 

lales. 

Females, 

10      . 

0 

51     • 

•      50 

25     • 

•      30 

7     • 

•       7 

5     . 

0 

3     • 

0 

2     . 

I 

I 

0 

The  age  mentioned  in  each  case  is  that  of  the  patient  at  the  date  of  first  con- 
sultation. Of  these  two  hundred  cases,  thirty-eight  were  suffering  from  chronic 
suppurative  inflammation  of  the  middle  ear,  on  one  or  both  sides.  The  symptoms, 
put  in  the  order  of  frequency  with  which  they  were  complained  of,  were  (i) 
deafness,  (2)  ear-ache,  and  (3)  heavy  breathing. 

By  heavy  breathing  is  meant,  we  think,  the  peculiar  noisy  breathing  of  those 
who  respire  through  the  mouth.  Other  symptoms  were  elicited  only  on  examina- 
tion. The  cause  of  the  deafness  was  generally  ascribed  by  the  parents  to  frequent 
colds,  and  in  many  cases  to  whooping-cough.  Very  few  were  able  to  fix  the  date 
at  which  the  deafness  began;  but  in  twenty-five  cases  the  symptoms  had  lasted 
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under  three  months  in  four  cases,  three  to  six  months  in  two  cases,  six  months 
to  one  year  in  four  cases,  one  to  two  years  in  six  cases,  two  to  five  years  in  five 
cases,  over  five  years  in  four  cases. 

In  twenty-one  cases  the  average  age  at  which  the  symptoms  began  was  5*5 
years.  With  patients  over  ten  years,  it  was  generally  stated  that  they  had  been 
deaf  for  many  years. 

The  following  table  shows  the  way  in  which  we  have  arrived  at  the  conclusion 
that  the  average  age  at  which  the  disease  began  was  5*5  years  :  — 


No. 

Age. 

I 

5 

2 

10 

3 

3 

4 

8 

S 

S 

6 

6 

7 

S 

8 

7 

9 

15 

10 

10 

11 

6 

12 

9 

13 

10 

Duration. 


4  years 

4  ,.    

I  year  

5  months  . 
12  ,,  .... 
18  „  .... 
12       ,,       .... 

I  month  .... 
Many  years. 

3  years 

3  weeks   .... 

3  years 

9  months.... 


I 
6 
2 
3 

4 

4-5 
4 
7 

7 
6 
6 
9 


1 

No. 

Age. 

14 

6 

IS 

14 

16 

II 

17 

IS 

18 

9 

1  19 

10 

20 

IS 

1  "' 

10 

22 

4 

23 

9 

1  24 

19 

25 

1 

15 

Duration. 


12  months  . 
Some  years . 
Many  years. 

>> 
6  years  .... 

3  ,.       ••• 
12    ,,      .... 

4  >.      •••• 

2  ,,      .... 

3  »      •••• 
6    „      .... 

II     ,,      .... 


9^35 
i:  -J  Q  r. 


6 

2 
6 

13 
II 
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Which  gives  the  average  age  at  which  the  disease  began  for  twenty-one  cases  as  5  "5. 
The  analysis  of  the  nineteen  cases  referred  to,  and  which  are  given  in  full  in  con- 
nection with  this  paper,  gave  the  following  information  : — 

I.  Oral,  Nasal,  and  other  Symptoms. — Fifteen  were  mouth-breathers,  thirteen 
had  enlarged  tonsils,  only  nine  suffered  from  anterior  nasal  obstruction  caused  by 
chronic  rhinitis. 

II.  General  Condition. — Thirteen  suffered  from  debility  to  a  marked  degree, 
and  are  variously  described  as  ill-nourished,  anamic,  strumous-looking,  dull, 
awkward,  flabby-looking,  vitality  deficient  or  pinched,  and  delicate  in  appearance; 
the  prevailing  characteristic  being  want  of  tone.  Although  many  of  the  cases  are 
described  as  being  strumous  in  appearance,  wo  cannot  recollect  seeing  one  case  of 
marked  post-nasal  growths  in  which  there  were  gross  strumous  lesions,  and  in 
passing  we  may  say  that  we  think  it  quite  possible  that  the  strumous  face  so-called 
is  really  the  mouth-breather's  face.  Four  cases  seem  to  have  enjoyed  good  health. 
Several  are  described  as  suffering  from  frequent  colds.  The  palate  was  high  and 
narrow  in  six  cases  ;  high  and  broad  in  four  cases  ;  archeil  but  not  markedly  high 
in  one ;  fairly  normal  in  four ;  and  narrow  and  arched  in  one  case.  The 
membrana  tympani  was  normal,  and  the  hearing  normal  in  two  cases.  It  was 
depressed  and  catarrhal,  or  showed  signs  of  former  catarrh,  in  fifteen  of  the  cases, 
and  in  two  there  was,  or  had  been,  suppurative  catarrh. 

Hearing  before  operation.  Hearing  after  operation.     Time  after  operation  stated. 

1  Very  deaf 4  months,  ^  R,  J  L. 

2  4*0  ^>  ^  L  2  months,  much  improved. 

3  Very  deaf Much  improved. 
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Hearing  before  operation.  Hearing  after  operation.    Time  after  operation  stated. 

4  i  R,  L  normal 3  months,  normal  R  and  L. 

5  ^  R>  a  L 3  months,  normal  R  and  L. 

6  ^  R,  i  L   3  months,  nearly  normal  R  and  L. 

7  T 0  ^>  "8 o  L   ^7;  R,  x»o  L. 

8  i  R,  -jij  L No  deafness  noticeable. 

9  ^  Rf  2*0  L   5  months,  \  R,  i  L. 

10  -J^R,  JjjL  5  months,  I  R, -J  L. 

11  ^  R,  -f  L   I  month,  ^  R,  L  normal. 

12  Contact  R  and  L.    ...  3  .weeks,  R  nearly  normal,  \  L. 

13  To  I^»  *  L t'io  I^)  L  normal.     Suppuration  right  ear. 

14  |-  R,  -if  L 7  days,  i  R,  contact  L.     Subsequent  obscr\-ation5  not 

obtainable. 

15  Contact  R,  L  normal   2  months,  g-  R,  L  normal. 

16  J5  R,  ^\j  L 4  months,  i  R,  i  L. 

17  Normal  R,  contact  L    10  days,  L  normal. 

It  will  be  seen,  therefore,  that  in  severe  cases  normal  hearing  is  rarely  restored. 
In  addition,  in  almost  every  case  the  improvement  in  general  health  was  most 
remarkable.  Within  a  few  days  the  patients  became  better,  the  relaxed  condition 
of  the  facial  muscles  disappeared,  and  colour  returned  to  the  cheeks.  One  of  the 
elder  jatients  on  the  list  described  the  result  as  being  wonderful. 

The  operation  has,  in  the  last  few  hundred  cases,  been  uniform.  The  growths 
have  been  removed  with  the  middle  finger,  with  the  exception  of  those  growths 
which,  depending  from  the  roof  of  the  phar}Tix,  project  into  the  posterior  nares, 
and  cannot  well  be  so  removed.  These  we  have  removed  by  passing  through 
the  anterior  nares  a  long-handled  curette.  When  the  curette  reaches  the  pharj-nx 
it  is  received  on  the  point  of  a  finger  of  the  other  hand,  and  guided  to  effect  the 
necessary  removal.  We  now  adopt  a  uniform  procedure  in  removing  growths  with 
the  finger.  The  finger-nail  is  passed  from  side  to  side  firom  the  roof  of  the  pharynx 
down  to  the  level  of  the  edge  of  the  palate,  so  as  to  completely  clear  the  posterior 
wall.  We  then  remove  any  growths  found  in  the  fossse  of  Rosenmiiller,  then 
carefully  examine  the  Eustachian  orifice  with  the  finger,  and  remove  any  thickened 
tissue  round  the  circumference  of  the  promontory.  We  have  never  yet  found  any 
growth  on  the  promontory  itself.  With  the  back  of  the  finger-nail  any  growth  on 
the  roof  of  the  pharynx  which  projects  into  the  posterior  nares  can  then  be  removed. 
Finally,  we  make  certain  that  the  posterior  nares  themselves  are  clear.  This  is 
the  only  part  of  the  removal  which  cannot  always  be  performed  with  the  finger. 
To  complete  it  the  use  of  the  curette  just  referred  to  is  required. 

In  our  earlier  cases  we  used  the  cutting  forceps,  the  ring  knife,  and  other 
instruments,  but  gradually  discarded  them  for  the  means  now  adopted,  which  seem 
to  be  very  much  more  efficient.  Difficulty  sometimes  arises  in  remo%-ing  the 
growths  from  persons  over  or  about  the  age  of  twelve  years.  They  are  then  apt 
to  be  tough  and  fibrous,  but  we  have  always  succeeded  in  the  manner  described. 
We  employ  a  general  ansesthetic  or  not,  according  to  the  patient,  but,  with  the 
ordinary  method  given,  can  remove  the  growths  from  the  naso-phar}Tix  of  a  child 
with  just  as  much  certainty  without  an  anjesthetic  as  with  it.  When  an  anaesthetic 
is  used  it  is  never  pushed  to  anything  like  the  stage  of  full  ansesthesia.  The  only 
signs  of  danger  ever  seen  have  been  where  the  growths  have  been  removed  from 
patients  who  were  profoundly  under  the  influence  of  chloroform.  It  does  not 
seem,  apart  from  chloroform,  that  any  serious  accidents  or  unfavourable  results 
have  ever  followed  this  operation,  though  Dr.  Iredell  informs  me  that  in  one 
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case — an  adult — there  was  most  alarming  hcemorrhage,  which  fortunately  ceased 
spontaneously.  We  have  never  seen  anything  analogous  to  the  hemorrhage  which 
sometimes  follows  the  removal  of  tonsils.  It  is  hardly  necessary  to  add  that 
wherever  the  tonsils  were  hypertrophied  they  were  removed  subsequent  to,  prior  to, 
or  at  the  time  of  the  removal  of  the  post-nasal  growths. 

It  seems  to  us  that  sufficient  attention  has  not  been  given  to  the  after-treatment. 
The  removal  of  the  growths  really  represents  the  first  important  item  of  treatment. 
For  the  week  following  the  operation  the  use  of  a  bicarbonate  of  soda  douche  is 
required.  After  the  week  the  case  must  be  treated  as  one  of  post-nasal  catarrh  or 
chronic  rhinitis,  as  the  case  may  be,  and  managed  in  tJie  ordinary  way.  It  is 
unnecessary  to  occupy  space  by  repeating  familiar  detail.  After  all  necessary 
surgical  procedures  \\  e  usually  send  the  patients  inland  for  change  of  air. 

Causation. — Children  who  suffer  from  post-nasal  growths  are  frequently  those 
who  have  suffered  from  whooping-cough,  scarlet  fever,  measles,  diphtheria,  or 
frequent  colds.  What  is  the  causal  relationship  between  these  essential  causes 
and  the  growths  ?  Recognizing  in  post-nasal  growths  nothing  more  than  the 
enlargement  of  the  adenoid  tissue  normally  met  with  in  the  naso-pharynx,  the 
problem  reduces  itself  into  an  inquiry  into  the  possible  causes  of  such  enlargement. 
That  children  at  or  about  the  second  dentition  are  strongly  predisposed  to  lymphoid 
enlargements  is  sufficiently  obvious  from  the  frequency  of  enlarged  tonsils  and 
glands  elsewhere,  and  it  is  not  difficult  to  understand  that  any  of  the  foregoing 
ailments  might  readily  cause  enlargement  of  the  adenoid  tissue  in  the  naso-pharynx. 
This  simple  explanation  of  enlargement  as  a  result  of  local  irritation,  to  be 
complete,  obviously  requires  the  existence  of  some  such  special  liability  to  adenoid 
enlargement,  since  similar  conditions  occurring  later  in  life  do  not  give  rise  to 
anything  like  the  same  enlargement.  It  is,  however,  quite  a  mistake  to  suppose 
that  they  give  rise  to  no  enlargement.  Even  in  adults,  a  succession  of  severe  colds, 
or  attacks  of  influenza  may  produce  considerable  enlargement  of  tissue  in  the 
post-nasal  space.  Greville  Macdonald  has  elaborated  a  most  ingenious  theory  to 
account  for  the  existence  of  post-nasal  growths.  Briefly  put,  it  seems  to  be  as 
follows  : — That  there  is  in  these  cases  an  anterior  nasal  stenosis,  causing  obstruction 
to  nasal  respiration.  That,  in  consequence  of  this,  the  barometric  pressure  in  the 
naso-pharynx  is  lowered  to  a  greater  extent  during  respiration  than  normally,  and 
so  that  this  anterior  nasal  stenosis  causes  hyperojmia  of  the  naso-pharynx  ;  con- 
sequently, at  the  age  of  second  dentition,  enlarged  tonsils  and  post-nasal  growths 
are  met  with.  Looked  at  from  this  point  of  view,  the  cause  of  the  growths 
previously  referred  to  may  serve  simply  as  the  cause  of  an  anterior  nasal  stenosis, 
antecedent  to  the  growths.  Macdonald,  in  support  of  his  theory,  refers  to  the 
fact  that  there  is  generally  some  rhinitis  in  these  cases,  and  that  tlie  anterior  part 
of  the  nose  frequently  wants  treatment  after  the  removal  of  the  growths.  We 
cannot  say  that  our  experience  confirms  these  statements  absolutely.  It  is 
perfectly  true  that  in  bad  cases  of  post-nasal  growths  there  is  chronic  rhinitis,  and 
very  frequently  anterior  nasal  obstruction,  but  it  is  also  true  that  the  removal  of 
the  growths  in  the  great  majority  of  cases  puts  an  end  to  both  the  rhinitis  and 
anterior  nasal  obstruction.  Since  reading  his  explanation,  we  have  further  been 
careful  to  examine  the  nares  in  every  case  of  post-nasal  growths,  with  the  result 
that  we  found  a  considerable  minority  in  which  there  was  no  rhinitis  and  no 
anterior  obstruction  whatever.  Of  course,  it  is  quite  open  to  reply  that  the 
antecedent  nasal  obstruction  had  disappeared,  but  that  is  not  at  all  probable,  If 
the  cases  were  one  or  two  in  number  such  an  explanation  might  hold  good,  but 
not  when  they  can  be  counted  by  scores.     Consequently,  we  fail  to  recognize  in 
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Greville  Macdonald's  theory  anything  like  a  complete  explanation  of  the  causation 
of  post-aasal  growths.  That  it  is  a  factor  in  their  development  seems  probable, 
but  whether  an  important  or  unimportant  one  remains  to  be  seen.  For  us  the 
vulnerability  of  the  child  at  the  age  referred  to,  and  the  existence  of  severe  1  ical 
irritation,  is  sufficient  in  the  main  to  account  for  their  existence.  They  are  very 
abundant  indeed  in  INIelbourne,  that  is,  in  the  southern  part  of  Victoria,  but, 
unfortunately,  we  have  no  figures  to  enable  us  to  estimate  their  relative  frequency 
near  the  coast  and  inland.  Our  impression  is  that  they  are  very  much  less 
frequent  north  of  the  Dividing  Range — an  impression  further  supported  by  the  rapid 
improvement  produced  in  cases  of  nasal  catarrh  by  a  change  to  that  district. 
There  seems  little  doubt  that  the  high-arched  palate  is  frequently  associated  with 
the  presence  of  these  growths,  What  the  relationship  is  we  have  no  means  of 
determining.  It  seems  lurther  impossible  to  decide  why  enlarged  tonsils  should 
be  met  with  in  some  cases  and  not  in  others.  It  is,  however,  worth  noting  that 
we  have  observed  marked  improvement  follow  removal  of  tonsils  in  bad  cases  of 
post-nasal  catarrh.     The  explanation  we  hope  to  give  at  another  time  and  place. 

Symptoms. — These  must  be  divided  into  two  groups — aural  and  general.  The 
aural  symptoms  have  been  fully  described  so  frequently  that  it  is  unnecessary  to 
repeat  them  in  detail.  The  general  conditions  seem  to  be  Eustachian  obstruction, 
then  repeated  attacks  of  acute  inflammation  of  the  middle  ear,  followed  in  a  large 
percentage  of  cases  by  abscess  and  perforation.  The  attacks  extend  over  many 
years,  and  if  untreated,  end  about  puberty  in  sclerosis  and  ultimate  deafness.  We 
are  strongly  of  opinion  that  post-nasal  growths  are  the  cause  of  all  the  deafness 
met  with,  and  that  the  number  of  persons  who  suffer  from  deafness  contracted 
entirely  in  adult  life  is  relatively  small.  It  seems  that  many  people  do  not  recognize 
deafness  until  the  hearing  is  reduced  to  one-tenth  of  the  normal,  and  it  frequently 
takes  the  period  of  time  elapsing  between  the  appearance  of  these  growths  and 
puberty  to  reduce  the  hearing  permanently  to  that  point.  Thus  it  is  that  patients 
frequently  do  not  seek  advice  until  the  acute  inflammation  has  passed  and  sclerosis 
is  well  advanced.  The  hearing  continues  slowly  to  deteriorate,  and  at  twenty-five 
years  of  age  the  deafness  is  pronounced.  By  this  time  probably  no  trace  of  the 
growth  remains  except  the  post-nasal  catarrh.  For  there  seem  to  be  good 
grounds  for  suspicion  that  persistent  post-nasal  catarrh  in  adult  life  is  the  conse- 
quence of  post-nasal  growths  in  early  life.  The  exact  cause  of  the  middle  ear 
inflammation  is  not  quite  obvious.  It  would  appear  to  be  an  extension  of  the  chronic 
inflammation  that  accompanies  the  post-nasal  hypertrophy  along  the  Eustachian 
tube.  The  rapid  and  startling  improvement  which  sometimes  follows  removal 
forces  us  to  hesitate  before  accepting  such  an  explanation  absolutely.  It  might  be 
that  in  these  cases  the  element  of  Eustachian  obstruction  was  more  prominent 
than  usual,  but  of  this  we  have  found  no  objective  evidence. 

General  Symptoms. — As  to  the  causal  relationship  of  a  number  of  general 
symptoms  to  the  existence  of  post-nasal  growths,  there  is  no  doubt  the  chief 
symptoms  are  those  depending  upon  imperfect  nasal  respiration.  In  spite  of  the 
nasal  obstruction  produced  by  the  growths  there  seems  to  be  no  doubt  that  patients 
always  endeavour  to  breathe  through  the  nose,  probably  in  accord  with  ancestral 
nervous  habits,  and  it  is  in  very  few  cases  that  one  finds  absolute  nasal  obstruction, 
even  where  buccal  respiration  is  most  pronounced.  The  strain  put  on  the  thoracic 
muscles  by  the  effort  to  draw  air  through  thfe  narrowed  nose  may  account  for 
much  of  the  exhaustion  and  for  the  physical  thoracic  symptoms.  It  is  to  us  quite 
inconceivable  that  in  total  buccal  breathing  there  can  be  much  strain  on  the 
respiratory  muscles.     The  strain  must  result  from  continued  attempts  to  restore 
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nasal  respiration.  The  buccal  respiration,  however,  accounts  for  the  bronchitis  and 
for  the  laryngeal  troubles  to  which  these  children  are  subject.  In  several  cases 
we  have  seen  a  marked  liability  to  laryngeal  catarrh  diminished  in  a  great  degree 
by  their  removal.  The  respiratory  trouble,  the  deformity  of  the  chest,  the 
bronchitis  (possibly  the  arching  of  the  palate),  the  general  debility,  and  arsemia 
seemed  to  be  readily  explained  in  this  way.  There  seems  good  reason  for  believing 
that  mouth-breathers  do  not  aerate  their  blood  efficiently.  During  eating  or 
speaking  they  are  always  in  difficulty,  but  even  during  sleep  they  do  not  get  on 
comfortably.  Children  turn  uneasily  on  the  pillow,  become  restless,  and  finally 
wake  up  in  a  condition  of  mild  delirium.  The  probable  explanation  of  this 
disturbed  sleep  would  seem  to  be  the  inevitable  tendency  of  the  respiratory  centre 
to  induce  nasal  breathing  in  accordance  with  ancestral  habit.  Consequent  imperfect 
aeration,  deficient  oxygenation  of  the  centre,  of  the  nervous  system  in  general, 
then  a  mild  convulsion,  to  be  re-followed  by  mouth-breathing,  and  a  fresh  cycle. 
The  symptoms  enumerated — interference  with  speech,  deglutition,  aeration,  and 
the  respiratory  movements,  coupled  with  the  disturbance  of  sleep — seem  to  us 
sufficient  to  account  for  all  the  general  symptoms  produced  by  post-nasal  growths. 
Children  suffering  from  these  growths  have  frequently  what  is  called  a  strumous 
appearance.  They  further  frequently  possess  enlarged  cervical  glands,  but  we 
have  not  met  with  one  case  in  which  the  gross  lesions  of  struma  have  coexisted 
with  them. 

In  the  Guy's  Hospital  reports  for  1881  there  appears  a  paper  by  Francis  Gallon 
and  F.  A.  Mahomed,  entitled  "An  Inquiry  into  the  Physiognomy  of  Phthisis  by 
the  method  of  composite  portraiture."  With  the  paper  are  exhibited  a  large  number 
of  portraits  of  faces  of  different  types,  grouped  according  to  their  obvious  affinities. 
Figure  47  and  its  components  are  placed  fcere  together  as  exhibiting  strumous 
features.  All  have  the  open  mouth,  a  short  upper  lip,  and  a  broad  nose,  with  more  , 
or  less  depressed  bridge,  yet  the  outlines  of  the  face  are  narrow  rather  than 
broad.  The  authors  mean  to  say  that  these  five  faces  and  the  composite  would  be 
pronounced  by  everyone  as  strumous,  yet  they  lack  the  broad  outline  to  the 
face  which  has  been  stated  to  be  one  of  the  characteristics  of  a  strumous  frame, 
as  the  ovoid  outline  is  stated  to  be  of  the  tubercular  frame.  The  authors  conclude 
that  there  is  no  special  type  of  face  associated  with  phthisis. 

And  our  contention  is  that  the  so-called  strumous  features  are  frequently  the 
result  of  nasal  obstruction. 

Conclusion. — We  may  sum  up  by  stating  that  in  Australia  this  enlargement  of 
the  adenoid  tissue  of  the  naso-pharynx  is  the  chief  cause  of  aural  disease  at  all 
ages — a  disease  which  is  very  common,  and  which  is  probably  as  amenable  to 
treatment,  and  with  as  little  danger,  as  any  serious  ailment  that  can  be  mentioned. 
With  the  early  recognition  and  treatment  which  will  follow  diffused  knowledge, 
we  may  confidently  look  to  the  marked  diminution  of  cases  of  serious  deafness  in 
adult  life,  and  we  may  further  look  for  the  production  of  more  sturdy  individuals. 
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Notes  on  Adenoid  Vegetations  in  the  Naso-Pharynx,  with  special  reference  to 
the  forms  of  deafness  connected  with  their  presence.  By  Dr.  John  Lockhart 
Gibson,  Brisbane. 

Adenoid  vegetations  are  somewhat  common  in  Queensland,  and  as  advantage 
has  been  taken  of  my  opportunities  of  studying  a  considerable  number  of  cases,  I 
have  thought  that  good  and  knowledge  may  be  gained  by  introducing  them  as  a 
subject  for  discussion  here.  There  appears  to  me  to  exist  some  undecidedness 
regarding  the  manner  in  which  these  growths  produce  ear  symptoms,  and  upon 
this  point  I  shall  try  to  throw  some  light.  They  have  been  thought  to  be  on  the 
increase,  partly  because  comparatively  few  of  the  cases  of  deafness  met  with  in 
persons  of  adult,  or  still  more  of  middle  age,  are  ascribed  to  them  or  to  their 
previous  existence ;  and  partly  also,  no  doubt,  because  their  frequency  and 
importance  has  not  been  fully  grasped  until  of  late  years,  and  is  perhaps  barely  so 
now.  That  comparatively  few  of  the  cases  of  deafness  in  after-life  have  been 
ascribed  to  these  growths  seems  to  me  to  depend  upon  an  at  leist  possible  fallacy. 
Many  of  the  cases  of  chronic  middle- ear  catarrh  met  with  in  adults  may  have  had 
their  origin  from  them ;  and,  indeed,  deafness  in  adults  as  the  result  of 
former  attacks  of  acute  middle-ear  catarrh  may  have  had  the  same  primary  cause. 
The  fact  that  adenoid  vegetations  in  a  certain  proportion  of  cases  shrink  and 
even  disappear  with  adult  life  lends  support  to  this.  Deafness,  often  very 
intractable,  may  be  the  legacy  they  leave ;  and  the  cases  of  deafness  in  adults 
where  signs  of  sclerotic  changes  in  the  internal  ear  are  present  could  depend 
indirectly  upon  the  same  cause.  All  of  us  who  have  paid  special  attention  to 
diseases  of  the  ear  must  frequently  sec  cases  in  whom  the  changes  are  so  marked 
in  the  middle  ear  as  to  leave  no  doubt  that  the  affection  commenced  there,  while, 
from  further  examination,  just  as  little  doubt  remains  that  the  internal  ear  has 
become  affected,  and  proljably  by  continuity.  In  this  connection  it  may  be 
interesting  to  record  a  fact  noted  over  and  over  again  by  myself,  viz. ,  that  when 
consulted  for  naso-pharj-ngeal  and  pharyngeal  trouble  by  adults,  I  have  frequently 
observed  traces  of  adenoid  vegetations  on  the  naso-pharyngeal  roof,  and  upon 
examining  the  ears  in  all  such  cases,  even  where  no  deafness  has  been  complained 
of,  distinct  alterations  have  been  obser\"ed  in  the  drum  membrane  while  hearing 
has  been  found  to  be  below  normal. 

The  effect  of  these  growths.  —  It  will  be  unnecessary  to  dwell  upon  the 
characteristic  appearance,  peculiar  breathing,  and  tendency  to  "  colds  "  to  which 
they  give  rise  ;  these  are  pretty  well  recognized.  I  should  like,  did  the  limits  of 
this  paper  permit  me,  to  say  more  regarding  their  influence  upon  the  general 
health,  and  the  remarkably  beneficial  effect  upon  this  of  their  removal,  in  almost 
every  case.  So  convinced  have  I  become  of  their  injurious  effect  upon  the  health 
of  a  child,  and  that  at  an  age  when  all  obstacles  to  healthy  development  and  growth 
should  be  removed,  that  I  always  when  possible  examine  for  them  in  the  cases  of 
children  who  are  chronically  pale  and  sallow,  badly  nourished,  and  deficiently 
developed,  or  narrow-chested.  And  if  a  child  from  being  plump  and  rosy  during 
the  first  few  years  of  life  begins  to  fall  oft"  in  general  health  and  appearance  with- 
out any  perceptible  cause,  and  sometimes  even  without  sufficiently  heavy  breathing 
to  attract  its  parents'  attention,  adenoid  vegetations  should  be  suspected.  I  shall 
never  forget  the  pleasant  impression  left  upon  me  by  a  lad  of  seventeen,  from 
whose  naso-pharynx  I  had  removed  numerous  vegetations  more  than  three  years 
previously.  They  had  then  caused  extreme  deafness,  which  was,  in  part  at  least, 
recovered  from  after  operation.  At  fourteen  he  was  an  unhealthy-looking,  stunted 
boy,  in  addition  to  being  stupid  from  his  deafness,  and  gave  no  indication  of  future 
growth.     When  he  called  to  see  me  at  the  age  of  seventeen  I  had  a  difficulty  in 
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believing  him  to  be  the  same.  He  had  developed  into  a  strong,  broad-shouldered, 
and  fairly  tall  young  man.  He  consulted  me  again  on  account  of  a  recurrence  of 
his  deafness,  due,  I  found,  to  a  partial  return  of  the  adenoids.  This  I  ascribed 
to  imperfect  removal,  for  at  the  time,  although  I  used  my  present  nail  for 
operating,  I  had  not  adopted  the  position  of  hanging  head,  and  therefore  did  not 
give  chloroform  on  account  of  danger  from  bleedmg.  The  operation  was  there- 
fore too  painful  in  spite  of  cocaine  to  be  very  thorough.  Complete  removal  at  the 
age  of  seventeen,  and  a  few  weeks'  subsequent  treatment,  restored  his  hearing  to 
natural,  and  he  now  exists  as  a  young  man  of  nineteen  years,  not  only  with 
perfect  hearing,  but  with  health  and  physique  which  would,  I  believe,  never  have 
been  his  had  the  vegetations  been  in  the  first  instance  left. 

Since  adopting  the  position  of  hanging  head  for  removal  of  adenoid  vegetations 
under  chloroform,  I  have  been  able  to  operate  upon  them  with  such  little  feeling 
of  anxiety,  and  with  the  nail  I  used  so  thcroughly,  that  I  have  practised  it  very 
frequently,  and  paid  special  attention  to  my  cases  before  and  after  operation.' 
During  the  last  two  years  I  have  operated  upon  some  sixty  cases  of  all  ages  from 
seven  months  up  to  twenty  years.  I  have  learned  also  from  cases  who  refused 
operation,  and  also  from  some  adults  in  whom  the  vegetations  were  not  too 
numerous  to  admit  of  their  being  removed  under  cocaine,  with  the  aid  of  the 
rhinoscopic  mirror  and  by  Lowenberg's  forceps ;  and  I  have  come  to  recognize 
at  least  four  methods  by  which  they  produce  deafness,  viz. — (i)  by  Eustachian 
blocking,  either  indirect  or  direct ;  (2)  by  recurrent  acute  perforating  middle-ear 
catarrh  ;  (3)  by  recurrent  sub-acute  middle-ear  catarrh ;  (4)  by  chronic  middle-ear 
catarrh. 

1st.  Eustachian  blocking.  They  cause  this  most  frequently  indirectly  by 
causing  swelling  of  the  lining  of  the  Eustachian  tubes  and  orifices.  This  swelling 
is  probably  due  to  venous  obstruction,  and  is  usually  of  a  passive  nature,  as  it  can 
be  overcome  by  politzerization  or  catheterization  with  temporary  alteration  of  the 
position  of  the  membrana  tympani  and  equally  temporary  improvement  in  hearing. 
They  occasionally  block  the  orifices  directly ;  more  frequently  they  entirely 
prevent  ordinary  nasal  breathing,  and  so  prevent  the  ingoing  and  outgoing 
current  of  air  past  the  orifices,  which  has  almost  the  same  effect  as  blocking  them. 
I  would  draw  special  attention  to  their  indirect  effect  in  causing  swelling  of  the 
lining  of  the  tubes,  as  this  cause  of  deafness  by  them  is  not  sufficiently  appreciated. 
It  may  be  caused  by  comparatively  few  vegetations,  and  by  them  without  any 
evident  sign  of  nasal  obstruction.  It  seems  fair  to  ascribe  their  action  to  venous 
obstruction  rather  than  to  active  hyperemia,  though  no  doubt  this  may  be  and  is 
also  a  cause.  It  will  be  readily  granted  that  very  slight  swelling  of  the  lining  of 
a  tube  of  such  calibre  is  sufficient  to  interfere  with  its  patency.  The  method  by 
which  they  cause  Eustachian  blocking  can,  I  think,  be  explained,  as  I  shall 
endeavour  to  do  further  on  in  this  paper.  The  appearance  of  the  membrana 
tympani  is  so  typical  in  these  cases  that  I  occasionally  make  use  of  it  as  a  diagnostic 
sign  in  children  who  are  brought  to  me  suffering  from  the  throat  or  nose,  and  in 
whom  deafness  may  not  have  been  noticed  by  their  parents.  Children,  indeed,  may 
possess  to  tes:s  only  half,  or  even  a  quarter,  of  natural  hearing,  without  their 
parents  recognizing,  or  even  admitting  them  to  be  dull  of  hearing.  Many  children 
allow  a  post-rhinoscopic  examination  very  well,  but  in  those  who  will  not  allow  a 
thorough  one  I  have  diagnosed  vegetations  as  a  result  of  an  imperfect  examination, 
together  with  this  appearance  of  the  membrana  tympani,  occasionally  by  the 
appearance  of  the  membrane  alone.  I  am  very  strongly  adverse  to  frightening 
nervous  children  by  introduction  of  a  finger  into  the  naso-pharynx,  unless  this  be 

1  This  operation  was  described  by  me  in  the  Ausit-aliisian  Medical  Gazette,  1S90. 
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absolutely  necessary,  and  prefer,  in  such  cases,  to  diagnose  as  above  and  put  them 
under  chloroform  preparatory  to  operating.  When  so  diagnosed,  I  have  never 
failed  to  find  vegetations  at  the  operation.  This  appearance  of  the  membrana 
tympani  is  simply  that  of  an  indrawn  membrane  with  marked  posterior  fold  and 
fore-shortened  handle  of  hammer.  Often  such  a  membrane  is  more  than  naturally 
injected.  These  cases,  if  deaf,  can  always  have  their  hearing  temporarily  improved 
by  inflation,  and  their  hearing  rapidly  improves  after  operation  and  keeps  well. 
The  membrane  also  soon  assumes  a  better  or  a  natural  position. 

2nd.  They  induce  recurrent  attcuks  of  acute  perforating  middle-car  catarrh. 
And  next  to  their  first  method  of  causing  deafiiess,  just  described,  this  second 
form  is  most  favourable  from  a  prognostic  point  of  view.  It  is  very  common. 
The  prognosis  is  fairly  favourable  owing  to  the  fact  that  the  membrana  tympani  of 
children  ruptures  so  easily  as  the  result  of  acute  inflammatory  exudation  into  the 
middle  ear,  and  to  the  additional  fact  that  the  inflammatory  contents  of  the 
middle  ear  usually  escape  in  them  through  a  small  perforation  ;  also,  because  a 
perforation  when  once  so  made  reopens,  as  a  rule,  easily  during  subsequent  attacks 
and  often  almost  painlessly.  No  doubt  each  such  attack  makes  the  hearing  less 
likely  to  afterwards  return  to  natural,  and  as  the  result  of  many  such  we  often 
have  adhesions  formed.  Still  it  is  remarkable  how  often  the  hearing,  by  appro- 
priate treatment,  after  removal  of  the  vegetations  can  be  brought  to  normal,  and 
how  it  remains  there,  sometimes  no  doubt  lea\"ing  permanent  and  decided  changes 
in  the  appearance  of  the  membrane.  An  indrawn  membrane  with  posterior  fold 
is  usually  present  in  these  cases.  These  attacks  of  recurrent  acute  inflammation 
are  no  doubt  induced  by  Eustachian  blocking  as  described  above.  In  other 
words,  the  middle  ear  is  placed  in  an  unnatural  condition,  and  is  therefore 
predisposed  to  inflammatory  attacks.  They  may  be  caused  also  by  the  passage 
upwards  of  catarrh  from  the  naso-pharynx  without  necessarily  a  chronic  state  of 
Eustachian  blocking.  Often  children  exhibit  in  one  ear  the  features  described 
under  the  first  head,  and  in  the  other  the  signs  of  acute  middle-ear  catarrh. 

3rd.  By  inducing  recurrent  subacute  middle-ear  catarrh.  I  have  thought  it 
best  to  describe  this  form  separately,  because  my  own  experience  has  taught  me  to 
separate  it  from  both  acute  and  chronic  catarrh,  partly  for  prognostic  reasons. 
These  cases  can,  as  a  rule,  be  easily  recognized  from  the  appearance  of  the 
membrana  tympani.  It  is  thickened,  opaque,  and  often  altered  in  colour,  being 
either  pink  or  flesh-coloured,  and  at  parts  yellow.^  The  yellow  appearance  is 
generally  confined  to  the  post-segment,  and  is  either  due  to  deposit  in  the  mem- 
brane or  to  deposit  in  the  middle  ear.  The  membrane  as  a  whole  is  more 
concave  than  natural,  often  almost  cup-shaped,  though  often  concave  in  its  anterior 
half,  aiui  much  narroived  in  its  posterior  half,  with  the  handle  of  the  hammer 
directed  backwa)  ds  and  often  in  a  line  tvith  a  pronounced  anterior  fold,  but  these 
cases,  as  a  rule,  show  no  posterior  fold.  The  light  cone  is  altered  or  absent.  An 
appearance  in  these  cases,  which  is  very  characteristic,  is  the  distinctness  of  the 
tympanic  ring  at  its  inferior,  and  often  also  its  posterior  margins.  The  inferior 
margin  of  the  membrana  tympani  presents,  owing  to  this,  a  curious  opalescent 
crescent.  This  appearance  seems  to  me,  from  examination  of  living  specimens 
only,  to  be  due  to  the  margins  of  the  membrane  being  pulled  inwards  and  attached 
more  or  less  closely  to  the  inferior  and  posterior  walls  of  the  tympanic  cavity,  by 
organized  exudation  which  has  collected  in  the  angle  of  junction  of  the  membrane 
and  these  walls.  It  is  this,  I  believe,  that  gives  the  membrane  its  peculiar  deep 
cup-shaped  appearance,  and  that  causes  so  distinct  a  narrowing  of  the  distance 
between  the  posterior  margin  of  the  membrane  and   the  handle  of  the  hammer, 

*  The  discoloration  indicates,  as  a  rule,  a  recent  attack. 
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together  with  absence  of  a  posterior  fold.  The  prognosis,  even  after  removal  of 
the  adenoids,  requires  to  be  very  guarded.  These  cases  seldom  or  never  improve 
without  prolonged  subsequent  treatment,  and  sometimes  resist  all  ordinary  treat- 
ment, though  bone  conduction  remains  excellent.  They  are  serious,  I  believe, 
because  the  catarrh  has  in  the  first  instance  not  been  sufficiently  acute  to  lead  to 
rupture  of  the  membrane,  the  exudation  has  not  found  outlet,  has  been  in  part 
organized  around  and  upon  the  chain  of  ossicles,  and  has  caused  clogging  of  their 
joints ;  but  in  addition  to  this  clogging  of  the  chain  of  ossicles,  the  exudation 
which  has  become  organized,  as  I  believe,  at  the  angles  of  junction  of  the  mem- 
brane and  the  tympanic  wall,  has  a  most  serious  effect  upon  the  conducting 
mechanism  for  sound.  Each  successi%-e  attack  has  added  to  this  clogging,  and 
has  in  addition  caused  thickening  of  the  membrane.  If  acute  catarrh  becomes 
superadded,  great  and  often  prolonged  ear-ache  results  before  the  thickened 
membrana  tympani  ruptures,  and  it  is  in  cases  like  this  that  one  gets  an  oppor- 
tunity of  puncturing  the  membranes  of  children  ;  for,  as  said  before,  a  previously 
healihy  membrane  bursts  so  readily  in  them  that  an  opportunity  seldom  occurs  for 
paracentesis.  I  have  come  to  think  that  in  obstinate  cases  of  this  nature  the  best 
thing  that  can  happen  to  the  child  is  an  attack  of  acute  catarrh  treated  by 
paracentesis,  as  the  acute  inflammation  causes  absorption  of  some  of  the  inflamma- 
tory products,  and  if  the  exudation  is  given  exit  sufficiently  early,  it  has  not  had 
time  to  increase  the  damage  already  done.  Attacks  of  recurrent  subacute  catarrh, 
due  to  adenoid  vegetations,  can  be  explained  in  the  same  way  as  attacks  of  acute 
catarrh  :  they  are  sometim.es  unilateral. 

4th.  They  induce  chionic  middle-car  catarrh.  This  is  not  uncommon,  and 
although  the  prognosis  of  this  form  requires  to  be  guarded,  it  is  on  the  whole  less 
unfavourable  than  for  cases  of  subacute  catarrh.  It  may  almost  indeed  be  said 
that  given  a  case  of  chronic  middle-ear  catarrh  associated  with  adenoids,  and  in 
patients  below  the  age  of  sixteen  or  seventeen  the  prognosis  is  favourable  ;  after 
that  age  more  doubtful.  The  deafness  is,  as  a  rule,  bilateral.  The  appearance  of 
the  membrana  tympani  is  distinctive.  It  is  indrawn  less  than  in  cases  of  simple 
Eustachian  blocking,  it  is  whitish-grey  in  colour  and  opaque,  and  the  light  cone  is 
altered  or  absent.  The  posterior  segment  is  often  narrowed,  and  a  posterior  fold 
is  not  so  constant  as  in  cases  described  under  the  first  head,  though  one  prefers  to 
see  it.  There  will  be  little  or  no  improvement  as  the  immediate  result  of  the 
removal  of  the  adenoids,  but  politzerization  or  catheterization  persisted  in  for 
weeks  and  perhaps  months  is,  as  a  rule,  productive  of  much  good,  and  has  often 
in  my  hands  restored  natural  hearing.  The  vegetations  evidently  cause  this  form 
of  deafness,  by  placing  the  mid-ear  in  unfavourable  circumstances,  and  also,  no 
doubt,  by  keeping  up  constant  slight  naso-pharyngeal  irritation  and,  by  continuity, 
chronic  Eustachian  and  mid -ear  irritation.  It  seems  to  me  that  the  Eustachian 
tubes  remain  somewhat  more  patent  in  these  cases  than  in  other  forms,  and  as  a 
result  a  better  continuity  is  established,  and  chronic  changes  occur  in  the  middle 
ear  without  the  membrane  being  markedly  indrawn.  The  history  of  these  cases 
is,  in  fact,  that  of  simple  middle-car  catarrh,  except  that  the  adenoid  vegetations 
have  to  be  removed  to  begin  with,  as  being  the  initial  cause. 

No  hard  and  fast  line  can  be  drawn  between  these  four  varieties  of  ear  trouble 
associated  with  adeaoids.  Mixtures  of  them  of  course  occur,  but  to  divide  them 
thus  simplifies  to  my  mind  our  work,  and  is  therefore  of  advantage.  [The  author 
gives  short  notes  of  three  cases  supporting  the  opinion  formed,  regarding  the  way 
in  which  adenoid  vegetations  most  commonly  cause  deafness  by  simple  Eustachian 
blocking.  ] 

From  these  and  similar  cases  I  have  thought  it  probable  that  adenoid  vegeta* 
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tions  are  more  likely  to  produce  ear  symptoms  when  they  lie  in  close  contact  with 
the  pharyngeal  surfaces  of  the  tubes,  and  that  they  do  this  by  obstructing  the 
return  of  blood  by  the  venous  radicles  of  the  pharyngeal  plexus,  and  so  by  causing 
passive  congestion  of  the  Eustachian  tubes.  And  small  vegetations,  especially  if 
of  dense  consistence,  stretching  across  the  pharjTigeal  roof  and  coming  on  each 
side  in  close  contact  with  the  pharj-ngeal  surfaces  of  the  tubes,  cause,  in  my 
experience,  ear  symptoms  much  more  constantly  than  much  larger  and  softer 
vegetations,  which,  on  account  of  their  distribution  and  consistence,  press  less 
firmly  upon  the  tubes.  But,  nevertheless,  the  kind  of  deafness  caused  by  this 
close  contact  of  the  vegetations  with  the  tubes  is  generally  of  the  varieties  i  or  2 
described  above,  sometimes,  though  fortunately  not  frequently,  of  the  third  variety, 
and  therefore,  as  a  rule,  yields  pretty  readily  to  treatment.  But  I  have  come  to 
believe  that  chronic  middle-ear  catarrh  is  often  associated  with  adenoids  which  do 
not  cause  so  much  Eustachian  obstruction,  and  which,  therefore,  probably  cause 
deafness  by  the  spreading  of  catarrh  firom  the  naso-pharynx  to  the  middle  ear  up 
somewhat  patent  tubes. 

Hypertrophy  of  the  Lingual  Tonsil.     By  T.  K.  Hamilton  (Adelaide). 

Hypertrophy  of  the  lingual  tonsil  is  now  recognized  as  a  distinct  pathological 
condition,  producing  symptoms  which  are,  for  the  most  part,  tolerably  definite 
and  pronounced,  and  which  can  always  be  effectually  relieved  by  appropriate 
treatment. 

The  term  "  lingual  tonsil ''  is  applied  to  the  collection  of  lymphoid  tissue 
found  in  the  epiglottidean  fossa,  which  occupies  the  posterior  third  of  the  base  of 
the  tongue.  This  space  is  bounded  in  front  by  a  line — the  "sulcus  terminalis" — 
which,  for  all  practical  purposes,  corresponds  with  the  V-shaped  line  of  the 
circumvallale  papilla,  the  latter  standing  out,  as  Wingrave  remarks,  like  a  series 
of  martello  towers  guarding  a  region  sacred  to  the  laryngologist.  This  sulcus 
may  not  always  be  visible,  but  the  papillae  are,  unless  destroyed  by  disease.  The 
histology  of  these  lingual  tonsils  has  quite  recently  been  invested  with  some 
considerable  interest,  since  Wingrave  demonstrated  only  a  few  months  ago  that, 
though  they  are  clusters  of  lymphoid  tissue,  they  contain  crypts  or  lacunae,  lined 
with  well-defined  columnar  ciliated  epithelium.^  This  is  a  most  interesting 
discovery,  as  ciliated  crypts  have  never  been  previously  noticed ;  they  are  not 
found  in  the  faucial  tonsils,  and  they  evidently  illustrate,  as  Dundas  Grant  points 
out,  the  persistence  of  a  foetal  condition.  I  have,  however,  up  to  the  present, 
failed  to  discover  any  of  these  ciliated  lacunce  in  sections  made  for  me.  Solis- 
Cohen  objects  to  the  term  "  tonsil"  being  applied  to  these  lymphoid  bodies,  and 
thinks  it  should  not  be  used  for  any  save  the  faucial  tonsils  proper  ;  but,  never- 
theless, most  writers  now  use  the  expression,  and  apply  the  word  "  tonsil "  indis- 
criminately to  the  lymphoid  collections  found  on  the  tongue,  in  the  naso-pharjTix, 
and  to  the  faucial  tonsils  alike. 

Next,  let  us  consider  the  pathological  conditions  peculiar  to  hypertrophy  of 
the  lingual  tonsil.  On  examination,  the  growths  on  the  tongue  are  found  over- 
lapping the  epiglottis,  more  or  less,  and  thus  rubbing  against  its  sensitive  laryngeal 
surface.  This  is  what  is  described  by  Solis-Cohen  as  "imprisonment  of  the 
epiglottis."  When  the  growths  are  sufiiciently  large  so  as  to  overlap  the  interior 
of  the  epiglottis  to  any  considerable  extent,  and  thus  to  rub  against  this  extremely 
easily-irritated  area,  then  the  symptoms  commence — coughing  is  provoked  by  the 
irritation,  in  fact,  a  struggle  between  the  two  parts  involved  begins,  and  thus 
by-and-by  the  coughing  itself  acts  as  an  irritant,  which  in  turn  intensifies  the 

*  Journal  of  Larvxc^jlogv,  May,  1892,  p.  213. 
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original  trouble,  and  the  "vicious  circle"  is  thereby  completed.  In  this  con- 
nection it  may  be  mentioned  that  the  epiglottis  is  sometimes  asymmetrical,  and 
this  is  shown  by  Rice,  of  New  York,  to  be  a  predisposing  cause  to  its  entangle- 
ment by  the  lingual  growths.  He  has  pointed  out  that  one  angle  or  one  half  of 
the  summit  of  the  cartilage  may  be  prolonged  beyond  the  level  of  the  other,  the 
prolongation  sometimes  ending  in  a  well-curved  border  and  sometimes  extending 
to  a  point. ■*  The  commencement  of  the  asymmetry  is  congenital,  and  no  discom- 
fort ensues  until  the  elongated  portion  begins  to  come  in  contact  with  the 
neighbouring  tissues  on  the  tongue ;  then,  by  constant  contact  and  friction,  the 
enlargement  of  the  epiglottis  becomes  actually  greater,  through  chronic  inflamma- 
tory thickening,  and,  here  again,  another  "vicious  circle  "  is  completed.  I  have 
found  the  epiglottis  asymmetrical  in  a  fairly  large  proportion  of  my  cases.  Lastly, 
varix  of  the  vessels  at  the  base  of  the  tongue  is  often  found  to  coexist  with 
hypertrophy  of  the  lymphoid  tissue,  the  two  constituting  the  condition  designated 
by  Lennox  Browne  "throat  piles." 

The  Etiology. — The  etiological  factors  in  the  production  of  this  overgrowth 
of  the  lymphoid  tissue  at  the  base  of  the  tongue  are,  according  to  Lennox 
Browne,  identical  with  those  leading  to  enlargement  of  the  faucial  and  pharyngeal 
lymphoid  glandular  masses,  viz.,  the  contamination  of  the  buccal  fluids  by  micro- 
organisms and  their  irritating  chemical  products,  the  result  of  their  life  processes, 
in  association  with  rheumatic  or  other  diatheses.  This  extract  briefly  sums  up 
my  own  experiences.  I  have  found  both  indigestion  and  rheumatism,  either 
separately  or  together,  to  be  the  commonest  accompaniments  of  this  abnormal 
condition  of  the  tongue.  In  quite  a  large  number  of  my  cases  I  have  discovered 
rheumafism  developed,  or  an  inherited  tendency  thereto,  and  also  the  uric  acid 
diathesis  was  found  to  coexist.  Then,  as  an  outcome  of  these  diathetic  vices,  or 
independent  of  them,  indigestion  in  various  fonns  is  complained  of.  Again, 
some  authorities,  as  Curtis  and  Lennox  Browne,  regard  improper  use  of  the  voice 
as  a  local  cause  of  the  trouble.  It  is  not  by  any  means  uncommon  among  singers, 
because  they  not  unfrequently  either  adopt  a  wrong  vocal  method  in  their  singing, 
or  sing  when  their  voices  are  not  fit  to  be  used. 

As  to  age. — Hypertrophy  of  the  lingual  tonsil  is  rare  in  children,  but  common 
in  young  adult  life,  when  other  lymphoid  developments,  such  as  the  pharyngeal 
tonsil,  begin  to  undergo  spontaneous  degeneration.  Amongst  my  cases  the 
youngest  is  nineteen  years,  and  nearly  fifty  per  cent,  of  them  range  between  this 
age  and  thirty  years.  The  oldest  subject  I  have  had  is  seventy-two  years,  but 
only  comparatively  few  seem  to  be  found  much  over  fifty-five  years. 

Next  as  to  je;i;. ^-Females  are  undoubtedly  more  liable  than  males.  Out  of 
my  ninety  cases,  I  find  nearly  two-thirds  are  women,  and  in  them  the  condition 
is  often  associated  with  menstrual  irregularity.  For  instance,  menorrhagia,  this 
more  especially  when  varix  of  the  tongue  exists,  and  the  symptoms  then  are 
usually  aggravated  at  the  menopause.  Lennox  Browne  thinks  the  reason  why 
females  are  more  liable  is  because  in  them  the  vaso-motor  system  is  generally 
more  debilitated  than  in  the  male  sex. 

The  symptoms  are  nearly  all  subjective  and  pretty  constant.  They  are  as 
follows :  Irritation  of  the  upper  part  of  the  pharynx,  variously  described  as  a 
pricking  sensation,  or  that  of  a  hair,  crumb,  or  fish-bone  in  the  throat.  This  is 
accompanied  by  a  feeling  of  tightness  and  fulness,  which  sometimes  extends 
upwards  towards  the  ears,  and  usually  gets  worse  towards  evening.  Lennox 
Browne  uses  the  term  "pharyngeal  tenesmus,'' and  applies  it  to  those  cases  in 
which  there  is  this  feeling  of  tightness,  accompanied  by  a  continual  inclination  to 
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swallow  some  imaginary  foreign  body,  producing  more  or  less  cough,  straining, 
and  pain.  These  symptoms  have  not,  up  to  lately,  been  acknowledged  to  have 
other  than  a  neurotic  basis,  they  have  been  all  grouped  under  the  familiar  "globus 
hystericus  "  group,  while  all  the  time  a  real  objective  cause — hypertrophy  of  the 
lingual  tonsil — existed  to  produce,  or,  at  any  rate,  to  aggravate  them  ;  and  from 
my  own  personal  experience  I  can  affirm  that  symptoms  of  this  kind  are 
frequently  put  down  to  the  groundless  fears  of  an  imaginative  or  hysterical  hypo- 
chondriac, and  treatment  refused  or  neglected,  which,  if  adopted,  would  have 
removed  them  all,  and  cured  the  individual.  CEsophagismus  may  also  be  men- 
tioned in  this  connection  as  having  occurred  and  been  found  to  depend  upon  similar 
causes.  Cough,  often  verj'  troublesome  and  irritating,  or  what  is  known  as  a 
"useless  cough."  In  two  of  my  cases  the  cough  was  the  prominent  symptom, 
and  resembled,  as  far  as  I  can  tell  from  reading  the  description  of  it,  the  "barking 
cough  of  puberty,"  described  by  Sir  Andrew  Clark. 5  The  voice  is  easily  tired 
when  any  continuous  effort  is  made  ;  after  talking  a  short  time  it  gives  way  and 
hoarseness  comes  on.  But  it  is  in  singing  that  this  symptom  is  usually  most 
marked.  After  the  patient  has  been  singing  for  a  few  minutes  he  begins  to  feel 
his  voice  crack  on  a  certain  note  or  notes,  and  he  cannot,  without  great  effort,  get 
these  notes  out ;  even  then  the  effect  is  far  from  what  it  ought  to  be,  and  he  is 
supposed  to  be  suffering  from  a  bad  cold,  &c.  This  unusual  effort,  and  the 
straining  which  it  induces,  still  further  increase  his  trouble  each  time  he  sings,  so 
that  soon  a  chronic  pharyngeal  and  larj-ngeal  catarrh  is  set  up,  and  then  the 
timbre  of  the  voice,  which  depends  so  much  for  its  quality  upon  the  health  of 
the  throat,  becomes  seriously  impaired.  Here  the  faulty  position  of  the  epiglottis 
also  comes  in  ;  limitation  of  its  movements  must  cause  some  perceptible  defect  in 
the  singing,  because  the  epiglottis  plays  such  an  important  part  in  the  formation 
and  modification  of  the  voice,  and  it — the  epiglottis — takes  different  positions 
during  vocalization  in  changes  of  pitch,  quality,  and  intensity. 

From  observations  I  have  been  able  to  make,  I  think  it  is  usually  on  notes  in 
the  higher  register  that  the  voice  gives  way.  The  position  of  the  epiglottis  during 
the  formation  of  these  notes  might  serve  to  account  for  this.  Soprano  voices  in 
women,  and  tenor  in  men,  seem  to  be  oftenest  affected.  I  have  had  lately  two 
prominent  tenors  under  treatment,  whose  singing  was  sadly  impaired  by  imprison- 
ment of  the  epiglottis,  or  some  such  cause,  connected  with  enlarged  lingual 
tonsils,  and  they  are  now  quite  restored  to  their  usual  form  by  removal  of  the 
growths.  Amongst  some  occasional  symptoms  met  with,  haemorrhage  from  the 
throat  may  be  mentioned,  either  spontaneous  or  induced  by  application  of  the 
brush,  and  when  spontaneous  it  may  be  mistaken  for  pulmonary  hoemoptysis. 
Lennox  Browne  has  found  that  taste  of  blood  in  the  mouth  on  awakening  from 
sleep  is  often  complained  of,  and  a  common  system  of  varix  at  the  back  of  the 
tongue,  depending  on  actual  venous  leakage. 

One  word  as  to  diagnosis.  Having  the  symptoms  as  just  enumerated  promi- 
nently before  your  mind,  and  having,  by  a  process  of  elimination,  excluded 
irritation  of  other  sensitive  areas  in  the  neighbourhood  as  a  cause,  it  only  remains 
to  prove  that  the  back  of  the  tongue  and  the  epiglottis  are  the  seat  of  the  trouble 
by  touching  the  parts  with  a  probe ;  the  patient  will  then  recognize  the  location  as 
identical  with  that  of  the  seat  of  the  irritation,  and  the  same  cough  will  be 
produced.  The  application  of  cocaine,  by  removing  the  tickling,  Mill  still  further 
help  the  diagnosis. 

Lastly,  the  Treatment. — first:  Constitutional. — It  is  of  primary  importance 
to  recognize  and  treat  the  underlying  constitutional  and  exciting  functional  and 
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other  causes.  If  rheumatic  symptoms  are  present  they  ought  to  be  treated. 
Tenderness  on  pressure  over  one  or  both  thyro-hyoid  ligaments  can  frequently  be 
elicited  in  examining  these  cases,  and  this,  while  serving  to  show  the  connection 
between  the  general  and  local  rheumatic  condition,  points  more  decidedly  than 
ever  to  anti-rheumatic  remedies  as  a  necessary  part  of  the  treatment.  Of  these 
remedies  I  have  found  salol  to  suit  best  when  the  throat  is  involved.  Bartholow 
says,  "  The  effects  of  salicylic  acid  are  increased  in  all  directions  by  members  of 
the  phenol  group.'"'  This  probably  explains  why  90  grains  of  salol  will  do  more 
work  in  rheumatism  than  the  50  grains  of  salicylic  acid  it  contains.  Gouguenheim 
recommends  salol  in  doses  of  not  less  than  4  grammes  (60  grains)  daily.  Second : 
Local  I'reattnent. — There  are  various  methods  recommended  for  removing  the 
growths  ;  some  use  cutting  instruments,  curettes,  guillotines,  etc. ,  and  others  the 
galvano- cautery.  I  have  had  a  sharp  curette  made  {exhibited)  with  which  I  have 
sliced  oft"  the  larger  growths,  but  I  usually  use  the  galvano- cautery — it  is  the  most 
convenient  to  apply,  and  gives  the  most  satisfactory  results.  In  applying  the 
cautery,  it  is  necessary  to  guard  against  touching  the  epiglottis  with  the  point,  as 
an  eschar  on  its  border  causes  a  very  troublesome  and  irritating  sore  for  some 
lime,  accompanied  sometimes  by  considerable  swelling  of  the  cartilage,  dysphagia^ 
etc.  In  order  to  avoid  this  unpleasant  complication,  it  is  advisable  to  have  the 
parts  thoroughly  cocainized,  to  have  the  tongue  well  pulled  out  and  held  out,  and 
to  make  the  application  as  quickly  as  possible,  so  that  the  jiatient  may  not  be 
tempted  to  swallow,  which  he  should  be  instructed  to  avoid  doing  during  the  time 
the  point  is  in  contact  with  the  tongue.  The  point  is  applied  at  a  good  white 
heat  to  the  centre  of  each  of  the  larger  growths  in  succession  ;  an  indentation  is 
thereby  made  into  the  growth,  which,  when  healed  up  and  drawn  together, 
reduces  its  size  considerably.  A  second  and  even  a  third  application  may  be 
necessary,  or  in  some  cases  the  first  cauterization  may  be  followed,  up  after  the 
end  of  a  few  weeks,  by  daily  application  of  Mandl's  or  some  similar  solution. 

In  conclusion,  I  would  just  mention  the  importance  of  special  and  proper 
training  of  the  voice,  not  only  as  a  preventive,  but  as  a  curative  agent.  All  singers 
who  suffer  in  this  way  should  be  placed  under  the  supervision  of  teachers  who 
know  how  to  make  them  use  their  voices  in  the  best  way,  and  with  the  minimum 
amount  of  strain  on  their  throats, 

DISCUSSION    ox    ADENOID    VEGETATIONS. 

After  the  reading  of  the  foregoing  papers  on  the  subject,  the  following  discussion 
on  adenoid  vegetations  in  the  naso-pharynx  took  place. 

Dr.  James  W.  Barrett  (Melbourne),  Vice-President,  occupied  the  chair. 

Dr.  T.  K.  Hamilton  (Adelaide,  South  Australia)  said  that  adenoids  are  very 
common  in  South  Australia.  He  did  not  believe  that  a  damp  climate  is  necessary 
to  their  development.  He  had  seen  as  many  cases  from  the  dry  regions  of  the 
interior  as  from  coastal  localities.  A  disease  so  extensively  prevalent  in  Europe 
and  Australia  must  owe  its  cause  to  other  than  climatic  causes.  He  believed 
that  a  depressed  condition  of  the  general  health  is  a  cause.  He  has  a  theory  that 
the  naso-pharynx,  being  intimately  connected  with  the  digestive  tract,  is  influenced 
by  conditions  of  the  latter.  The  injudicious  feeding  of  children  which  takes  place 
in  Australia  may  thus  account  for  the  enormous  number  of  cases  seen  m  this 
country,  where  the  climate  ought  to  be  unfavourable  to  their  growth.  He  believed 
struma  to  have  no  connection  with  the  disease.  The  youngest  child  on  which  he 
had  operated  was  aged  ten  months.  In  children  of  such  tender  years  he  hesitated 
to  introduce  the  finger  alongside  the  instrument  with  which  he  removes  the  growth, 
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ns,  on  account  of  the  narrowness  of  the  space,  he  thinks  it  possible  to  inflict 
injury — possibly  to  fracture  the  hamular  process.  His  experience  as  to  the 
recovery  of  normal  hearing  in  most  cases  operated  on  before  thirteen  years  of  age 
has  not  been  so  favourable  as  that  of  Dr.  Lockhart  Gibson.  Speaking  of  the 
question  "When  is  it  necessary  to  operate?"  he  said  that  he  followed  the  maxim 
of  Stoker,  "  if  there  is  any  interference  with  any  physiological  function — be  it  ever 
so  little — operate."  He  always  operates  under  anaesthesia,  using  the  A.C.E. 
mixture.  Patient  on  back  with  hanging  head,  which  not  alone  prevents  blood 
entering  air-passages,  but  renders  anxsthesia  safer  by  allowing  air  to  more  freely 
enter  the  glottis.  He  uses  Woakes'  modification  of  Ltiwenberg's  forceps.  He 
entirely  disagrees  with  Dr.  Gibson's  opinion  that  the  curette  is  a  dangerous 
instrument.  Gottstein's  curette  is  quite  safe  when  skilfully  used.  He  does  not 
think  that  adenoids  grow  in  Rosenmiiller's  groove.  Believes  deafness  to  be 
caused  rather  by  paresis  of  tubal  muscles  and  lymph  stasis  than  by  mechanical 
obstruction.  If  politzerization  gives  distinct  improvement  of  hearing  before 
operation,  the  prognosis  is  favourable.  As  a  diagnostic  sign,  if  the  soft  palate  is 
fixed  "juicy"  adenoids  are  almost  certainly  present.  The  rhinoscopic  mirror  is 
the  best  means  of  diagnosis  in  a  very  large  proportion  of  cases.  He  thinks  it 
would  be  well  if  all  deaf-mutes  in  asylums  were  systematically  examined  for  post- 
nasal growths.  He  has  never  seen  a  fatal  issue  or  serious  symptoms  follow  the 
operation.  He  has  only  once  seen  acute  middle-ear  catarrh  as  a  result.  He  is  careful 
to  have  all  instruments  aseptic,  and  uses  cotton  wadding  swabs — not  sponges. 

Dr.  HOZIER  (Sydney)  mentioned  thickening  of  the  faucial  pillars,  and  the  im- 
possibility of  sending  a  spray  of  liquid  vaseline  into  one  nostril  and  out  of  the  other, 
as  additional  symptoms  of  the  presence  of  adenoids.  He  thought  Dr.  Gibson's 
steel  nail  would  interfere  with  the  sense  of  touch.  He  said  it  would  be  interesting 
to  determine  if  adenoids  and  Tornwaldt's  disease,  which  at  present  is  much  spoken 
of  in  Germany,  were  the  same  disease  at  different  periods  of  life.  In  operating, 
uses  Lowenberg's  forceps  and  Gottstein's  curette.  Finds  the  growths  very 
common.  Has  never  seen  serious  symptoms  follow  the  operation  for  their  removal. 
Dr.  Kenny  (Melbourne)  said  aprosexia  exists  in  a  large  proportion  of  cases. 
He  prefers  digital  examinations  to  the  mirror  as  a  means  of  diagnosis.  Invariably 
operates  under  chloroform  with  hanging  head.  He  finds  that  he  cannot  remove 
the  growths  sufticiently  thoroughly  without  general  anaesthesia,  and  that  they 
consequently  return.  The  hanging-head  position  is  the  most  convenient  for  the 
surgeon.  He  has  complete  anxsthesia  produced,  keeps  mouth  open  with 
Ferguson's  gag,  uses  Woakes'  modification  of  Lowenberg's  forceps  to  remove 
growths.  Completes  removal  with  Gottstein's  or  Hartmann's  curette.  Believes 
this  curette  is  always  perfectly  safe  with  those  who  know  the  anatomy  of  the 
space.  He  finds  the  finger-nail  answers  the  purpose  of  removing  the  growths 
which  Dr.  Barrett  removes  with  small  curette  through  anterior  nares.  He  uses 
subsequent  douching  with  antiseptic  solutions,  and  keeps  patient  in  bed  two  or 
three  days.  Finds  acute  middle-ear  inflammation  a  frequent  sequel  of  the 
operation.  At  the  Golden  Square  Hospital,  where  politzerization  was  commenced 
soon  after  the  operation,  this  complication  was  very  frequent,  He  uses  sponges, 
but  is  careful  to  keep  them  aseptic.  Finds  the  disease  most  common  in  coastal 
districts.  Except  middle-ear  inflammation,  he  has  never  seen  any  evil  effect 
follow  operation. 

Dr.  Nlini-L  (Melbourne)  saw  a  case  of  adenoids  in  a  child  aged  six  months. 
Child  could  not  take  the  breast  from  inability  to  breathe  through  nose  ;  after 
operation  this  symptom  disappeared.  As  symptoms  of  the  disease,  he  mentioned 
the  trickling  of  mucus  down  the  post-pharyngeal  wall,   and  reflex  cough.     He 
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operates  under  chloroform,  administered  to  full  anaesthesia,  in  hanging-head 
position,  using  Woakes'  forceps.  Although  he  has  never  seen  antisepsis 
thoroughly  carried  out,  he  has  never  seen  any  evil  result  follow  operations.  Finds 
adenoids  a  very  common  disease. 

Dr.  Kenn'A  (Sydney)  mentioned  Chiari's  diagnostic  test,  which  is  to  look 
through  the  nose  with  a  speculum  ;  while  the  patient  phonotes  E  the  soft  palate 
raises  the  growth  up  and  brings  it  into  view. 

Dr.  A.  J.  Brady  (Sydney)  could  not  agree  with  Dr.  Gibson  that  the  curette 
is  a  dangerous  instrument  to  use  in  the  removal  of  adenoids.  In  operating,  the 
cutting  part  of  the  ring  knife  is  swept  along  the  roof  of  the  naso-pharynx  from  the 
septum  backwards,  keeping  in  the  middle  line.  The  knife  is  thus  above  the 
Eustachian  cushions,  and  cannot  wound  them.  He  operates  on  young  children 
under  chloroform,  with  hanging  head,  using  the  ring  knife  for  removal  of  growths. 
He  showed  the  instrument  with  wliich  he  had  thus  operated  on  over  a  hundred 
cases.  He  had  never  seen  it  inflict  injury  to  the  Eustachian  cushions.  In  a  large 
proportion  of  dis  cases  he  used  cocaine  anaesthesia  only.  !Most  children  over  ten 
or  twelve  years  of  age  were  thus  dealt  with.  The  soft  palate  was  tied  forward 
with  two  rubber  tubes  through  the  nose  ;  and  using  a  forceps  of  his  own  design, 
with  fenestrated  blades  with  a  large  cutting  surface,  under  the  guidance  of  the 
mirror  the  growth  was  seized  and  removed.  The  advantage  of  the  large  cutting 
forceps  was  that  the  major  portion  of  the  growth  was  removed  at  the  first  cut,  so 
the  surgeon's  view  was  not  obscured  by  the  bleeding.  Several  sittings  are 
generally  required,  and  the  growths  can  thus  be  radically  removed.  He  had, 
under  chloroform,  sometimes  used  the  Vice-President's  method  of  removal  with 
the  finger-nail,  but  preferred  the  curette,  breaking  down  remnants  of  growth  with 
finger-nail.  This  was  a  rapid  method,  occupying  less  than  a  minute,  as  compared 
with  a  quarter  of  an  hour,  which  Dr.  Quaife  said  removal  by  forceps  required. 
The  rapidity  was  important  where  tonsillotomy  had  to  be  performed  under  the 
sanoe  anaesthesia.  He  had  chloroform  administered  to  full  an?esthesia,  as  under 
partial  anaesthesia  the  spasmodic  contraction  of  the  soft  palate  prevented  the 
delicacy  of  manipulation.  In  his  experience,  acute  otitis  media  was  a  very  un- 
usual sequel  of  the  operation  ;  he  had  never  seen  suppuration  of  middle  ear  follow 
it.  He  condemned  early  politzerization  after  operation,  as  being  likely  to  drive 
septic  secretions  into  the  middle  ear.  He  only  began  inflation  when  the  naso- 
pharynx was  healed.  He  believed  hereditary  influence  and  climate  to  bear  a  large 
share  in  the  production  of  the  disease.  Nearly  all  his  cases  had  come  from  coastal 
districts  ;  he  has  seen  none  from  the  dry  inland  plains.  He  had  never  seen 
serious  complications  or  a  fatal  issue  follow  the  operation  of  removal  of  adenoids. 
The  disease  was  very  common  in  New  South  Wales. 

Dr.  W.  F.  Quaife  (Sydney),  in  reply,  said  that  he  found  tape  better  than 
rubber  tubing  for  tying  the  soft  palate  forward,  as  the  knots  of  the  latter  slipped. 

Dr.  LocKHART  Gibson  (Queensland),  in  reply,  has  seen  quite  as  many  cases 
of  adenoids  from  the  dry  regions  in  Queensland  as  from  the  coastal  ones.  Did 
not  consider  anterior  nasal  obstruction  as  being  sufficiently  common  to  account 
for  adenoids.  Agreed  with  the  Vice-President  that  struma  is  not  a  cause.  Holds 
that  his  steel  finger-nail  has  distinct  advantages,  as  in  its  use  the  naso-pharynx  is 
not  crowded  with  an  instrument  and  finger  at  the  same  time.  He  frequently  uses 
the  rubber  tubes  to  tie  forward  the  soft  palate  when  operating  without  chloroform, 
and  he  finds  that  they  answer  well.  He  uses  posterior  rhinoscopy  in  preference  to 
digital  examination.  Seldom  fails,  even  in  young  children.  It  is  important  not  to 
alarm  them,  so  he  depresses  the  tongue  with  the  index  finger  instead  of  a  spatula. 
He  has  only  once  seen  acute  middle-ear  catarrh  follow  the  operation  for  adenoids. 
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He  has  never  seen  a  fatal  issue.     Does  not  begin  politzerization  for  two  or  three 
weeks  after  operation.     Adenoids  are  common  in  Queensland. 

Dr.  Barrett  (Vice-President)  said  that  the  discussion  had  been  a  very 
profitable  one ;  certain  broad  facts  had  been  elicited.  He  had  asked  each 
member  taking  part  in  the  discussion  to  state  his  experience  of  the  prevalence  of 
the  disease  in  his  locality,  its  influence  in  causing  deafness,  and  whether  he  had 
seen  any  serious  or  fatal  results  follow  the  operation  for  the  removal  of  adenoids. 
All  were  agreed  that  the  disease  is  very  common  in  Australia,  that  it  is  the  cause 
of  a  large  proportion  of  the  cases  of  deafness  which  exist,  and  no  fatal  case  had 
occurred  in  the  practice  of  any  of  them  ;  so  that  the  risks  of  the  operation  for  the 
removal  of  the  growths  with  proper  precautions  seem  to  be  ni/.  He  has  seen  the 
growths  return  where  he  had  satisfied  himself  by  after  examination  that  the 
removal  had  been  thorough  in  one  case  three  times.  When  the  patient  is  again 
exposed  to  the  same  conditions  which  first  caused  the  disease  it  is  not  to  be 
wondered  at  that  a  relapse  sometimes  takes  place.  He  could  not  agree  with 
Dr.  Quaife  that  the  phar>-ngeal  tonsil  is  ever  affected  with  the  same  swelling  as 
occurs  in  acute  inflammation  of  the  faucial  tonsils.  The  treatment  of  cases 
after  operation  is  very  important.  Cleansing  with  weak  alkahne  solutions  ought 
to  be  carried  out.  The  treatment  is  never  complete  till  all  obstructions  in  the 
anterior  nares  have  been  removed.  He  then  sends  the  patient  for  a  time  to  a  diy 
climate  to  complete  the  recovery.  In  reply  to  a  member,  he  said  he  used  the 
middle  finger  in  preference  to  the  index  in  the  removal  of  adenoids,  because  it  is 
the  stronger.  The  fact  that  all  the  specialists  practise  in  the  big  coastal  cities 
might  explain  the  preponderance  of  adenoids  in  coastal  regions  in  Australia,  as 
cases  from  the  interior  would  not  be  so  likely  to  come  under  their  notice. 

(Tt>  be  continued.) 
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SUB-SECTION    OF    LARYNGOLOGY. 
Meetings,  ii  /<?  15  September,  1893.     ("  Mlinchener  Med.  Woch.") 


Haupt  (Soden)  recommended  the  treatment  of  Catarrhs  of  the 
Larynx  and  the  Naso- Pharynx  by  Mineral  Waters. 

SCHECH  (Miinchen)  showed  a  case  of  that  rare  condition,  Chronic 
Fibrinous  Laryngitis,  \\\i\c\i  had  lasted  two  months,  and  was  characterized 
by  recurring  expectoration  of  membranes  having  the  conformation  of  the 
larynx.     Brushing  with  nitrate  of  silver  and  iodoform  ended  in  cure. 

Meyersohn  (Warschau)  distinguished  three  forms  of  this  disease,  viz., 
primary  laryngeal  croup,  the  laryngitis  of  scarlet  fever,  and  the  formation 
of  membranes  from  chemical  irritation.  He  referred  to  a  case  of 
laryngitis  produced  by  inhalation  of  sal  ammoniac.  The  membranes 
were  persistent  for  some  weeks,  then  were  replaced  by  ulcers,  and  finally 
ended  in  cure. 

Meyersohn  reported  a  case  oi formation  of  Metnbranes  in  Syphilis 
upon  the  lower  part  of  the  pharynx.     It  was  cured  by  operation. 

LlEVEN  (Aachen)  had  treated  a  similar  case. 

Kafemann  showed  a  drawing  from  a  case  of  Pharyngeal  Tumour 
operated  upon  by  him.     It  was  of  embryonic  origin. 
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Kafemann  recommended  a  mixture  oi  eucalyptol  and  menthol  iQX 
treatment  of  inflammations  and  neuroses. 

Flatau  (Berlin)  showed  a  new  laryngeal  mirror  of  steel. 

Seiffert  (Wiirzburg)  read  a  paper  upon  Syphilis  of  the  Pharynx^ 
the  Nose,  and  Larynx. 

Jurasz  (Heidelberg)  made  a  contribution  on  tracheal  syphilis  and  the 
treatment  of  syphilis  of  the  upper  air-passages. 

KoBNER  (Berlin)  showed  microscopic  specimens  of  tracheal  syphilis. 

SCHECH  reported  five  cases  of  Tracheal  Syphilis  observed  by  him. 
In  all  cases  the  bifurcation  was  affected. 

FiSCHENiCH  (Wiesbaden)  recommended  local  treatment,  especially 
the  removal  of  necrotic  portions  of  the  nose. 

Schuster  (Aachen)  confirmed  the  value  of  local  treatment. 

Barth  (Marburg)  had  observed  two  cases  in  which  luetic  efflorescences 
followed  upon  actite  febrile  diseases. 

Kobner  (Berlin). — Increase  in  the  effects  of  cauterisation  by  arrest  of 
physiological  secretions.  Cauterization  of  the  oral  mucous  membranes  is 
of  less  effect  than  it  would  otherwise  be,  because  the  medicament  is 
removed  by  the  saliva.  By  internal  administration  of  belladonna  and 
local  use  of  cocaine,  salivation  is  diminished,  and  the  effect  of  caustic 
substances  increased. 

Betz  (Mainz). — Rhinolithiasis  of  Cement  Workers. 

In  cement  workers  rhinoliths  are  often  found  amounting  to  ten 
per  cent. 

Thost,  Schech,  and  Grunwald  confirmed  this  fact. 

Grunwald  (Miinchen)  believed  that  the  presence  of  rhinoliths  in  the' 
upper  nasal  passages  mentioned  by  the  author  is  caused  by  the  passage 
of  the  normal  air-stream,  which  is  (as  Kayser  has  proved)  through  the 
upper  nasal  canal. 

Meyersohn  (Warschau)  reported  a  case  oi  Rhinolith  of  Phosphate  of 
Calcium. 

Helbing  (Niirnberg). — Treatment  of  Frozen  Noses. 

In  twenty-one  cases  the  author  has  applied  the  constant  current  with 
the  best  effect.  The  contracted  arteries  are  thus  dilated  and  the  venous 
circulation  re-established. 

Ulrichs  (Halle)  confirmed  the  communications  of  the  author. 

Schuster  (Aachen)  made  long  incisions  as  Vidal  has  recommended. 

Seiffert  (Wiirzburg). — Treatment  of  Hysterical  Aphonia. 

The  author  recommended  concussion  and  compression  of  the  larynx 
during  phonation,  and  says  that  systematic  treatment  is  of  great  value. 

Kayser  reported  a  case  of  Hysterical  Aphonia  treated  by  Auto- 
La  yyngoscopy. 

Flatau  x^cornxxx^Vi^^A  probation  of  the  Larynx. 

Heymann  had  often  observed  the  aphonia  to  be  combined  with 
pareesthesia. 

Grunwald  (Miinchen). — On  Ozcena.  (The  paper  will  be  reported 
in  the  "  Miinchener  Med.  Woch.,"  and  referred  to  again.) 

Flatau  and  Guzmann. — On  Ventriloquy,  with  Demonstrations. 
(Report  of  the  papers  will  be  published.) 
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Schuster  (Aachen). — Demonstration  of  a  Hook  for  Removal  of 
Syphilitic  Necrotic  Bones  of  the  Nose. 

Kayser  (Breslau)  showed  a  Phantom  of  the  Laryngeal  Muscles. 

Heymann  showed  a  Phantom  of  the  Laryngeal  Nerves  constructed 
by  Onodi  (Buda-Pesth). 

Reichert  (Berhn)  showed  a  new  Electric  Lamp  for  Rhitio-Laryn- 
goscopy. 

SCHAEFFER  (Bremen)  recommended  Winckler's  Electric  Lamp^  and 
showed  pathological  specimens. 

SCHEIER  (Berlin). — On  peri'erse  action  of  the  Vocal  Cords.  (Will  be 
published.) 

Hart.mann  (Berlin)  showed  Anatomical  Photographic  Drawings 
by  a  skiopticon,  and  some  instruments  for  nasal  operations. 

FiSCHENlCH  (Wiesbaden^  reported  some  cases  of  Hematoma  and 
Pri7nary  Perichondritis  of  the  nasal  septum.  Michael. 


SWEDISH    MEDICAL    SOCIETY. 

Meeting,  April  25,   1892. 
(The  report  published  in  "  Hygiea,"  Vol.  LV.,  July,  1893.) 


Prof.  WiSSiNG  (Stockholm)  reported  the  following  interesting  case  of 
Abscess  of  the  L^ft  Temporal  Lobe  of  the  Brain  consequent  on  Otitis 
Media. 

The  patient,  a  man  aged  fifty-one,  began  to  suffer  from  pains  in  the 
left  ear — buzzing  and  deafness — in  September,  1891.  The  membrana 
tympani  showed  only  signs  of  congestion,  there  being  no  symptoms  of 
e.Kudation  in  the  tympanic  cavity.  On  October  6th,  after  the  con- 
gestion of  the  membrane  had  disappeared,  there  was  a  slight  swelling 
over  the  left  mastoid  process,  the  tumefaction  disappearing,  however 
after  the  lapse  of  a  week,  leaving  only  a  slight  tenderness.  On  October 
25th,  symptoms  of  word-deafness  and  paraphasia  with  slight  signs  of 
verbal  amnesia  suddenly  developed  ;  an  abscess  of  the  temporal  lobe 
was  suspected,  but  as  the  patient  became  very  much  better  the  following 
day,  the  idea  of  trepanation  was  abandoned,  and  the  operation  substituted 
oi  resection  of  the  tnastoid process,  the  antrum  of  which  was  found  to  be 
closed,  while  pus  was  present  in  the  inferior  cells.  Later  on,  the  above- 
mentioned  cerebral  symptoms  appeared  again  with  great  force,  and  on 
November  20th  trepanation  of  the  skull,  three  centimetres  above  the 
external  auditory  meatus,  was  performed,  without  revealing  any  abscess. 
Death  occurred  on  November  27th  during  an  attack  of  convulsions.  At  the 
post-mortem  examination  an  abscess  was  discovered  immediately  behind 
the  place  of  the  operation  in  the  posterior  part  of  the  second  temporal 
convolution.  The  case  also  exhibits  interest,  inasmuch  as  there  was  no 
fever  during  the  disease,  and  as  repeated  examinations  of  the  eye  did  not 
reveal  any  signs  of  neuritis  optica.  The  temporal  bone  was,  unfortunately, 
not  examined.  Holger  Mygind. 
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Dr.  Oker-Blom,  at  a  meeting  February  6th,  1892,  demonstrated  a 
patient,  fifty-seven  years  of  age,  with  a  calculus  of  the  Stenonian  duct, 
three  centimetres  broad  and  three  and  a  half  centimetres  long.  The  stone 
had  been  discharged  through  the  bursting  of  the  mucous  membrane. 

F.  KjELLMANN  (Stockholm).  Twa  Cases  of  Epileptiform  Fits  caused 
by  Pathological  Changes  of  the  Nasal  Cavity  ("  Hygiea,"  February,  1893). 

Kjellmann  relates  two  cases  of  epileptiform  fits,  one  in  a  boy  aged 
twelve,  and  the  other  in  a  boy  aged  six,  in  whom  the  fits  discontinued 
after  galvano-cauterization  of  the  moderately  swollen  mucous  membrane 
of  the  inferior  turbinated  bones.  In  the  second  case  the  epileptiform 
symptoms  did  not,  however,  disappear  until  several  months  after  the 
operation.  Holger  Mygind. 


NOTES. 


Dr.  Watson  Williams  addresses  us  to  the  effect  that  the  paper  upon 
"  Massage  of  the  Larynx,"  which  appeared  in  the  "  Medical  Annual  for 
1893,"  and  to  which  we  referred  in  a  recent  review  of  this  publication, 
was  published  under  his  name  by  an  inadvertence  on  the  part  of  the 
printers,  and  the  absence  of  the  proper  reference  to  this  Journal  was  an 
oversight. 

A  MEETING  of  the  British  Laryngological  and  Rhinological 
Association  will  be  held  early  in  December  in  London. 


WWurby  is'  Co.,  Printers,  32G,  Hi^/t  Hoibom,   W.C. 
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CLINICAL    CASES. 

Reported  by  George  B.  White,  M.B.  Univ.  Dublin,  F.R.C.S. 


Case  No.   i. 

PSEUDO-DIPHTHERIA,  OR  "  FALSE   MEMBRANE   OF  THE  THROAT." 

The  affection  about  to  be  described  occurred  in  the  person  of  a  young 
lady  who  was  placed  under  the  care  of  Sir  Philip  Crampton  Smyly, 
F.R.C.S.  Dublin,  early  in  1892,  suffering,  as  it  was  believed  at  the  time, 
from  diphtheria. 

An  examination  of  the  throat  revealed  patches  of  a  yellowish  membrane 
covering  portion  of  both  tonsils,  uvula,  and  half  the  soft  palate,  back  and 
front,  the  area  immediately  round  the  exudate  looking  red,  vascular,  and 
slightly  oedematous.  It  was  found  that  the  whole  membrane  could  be 
detached  with  a  forceps  (peeling  off  in  one  piece)  without  haemorrhage 
or  immediate  re-formation,  the  surface  underlying  becoming  quite  healthy 
and  normal  in  two  days  after  removal.  There  were  absolutely  no 
constitutional  disturbances,  or  even  functional  derangements,  which  facts 
enabled  Sir  Philip  Smyly  to  exclude  diphtheria  as  a  diagnosis. 

The  growth  reappeared,  and  still  reappears  at  intervals  of  from  fourteen 
days  to  two  months.  A  perfectly  healthy  condition  of  the  mucous 
membrane  obtains  meantime,  a  month  being  an  average  period  between 
its  manifestations.  Then  in  the  course  of  a  few  hours  (say  twenty-four) 
the  patches  of  membrane  completely  form.  Every  inquiry  was  made 
with  a  view  of  determining  any  peculiarity  of  life,  diet,  or  hereditary 
tendency,  but  with  negative  results. 

On  April  12th,  1892,  at  Sir  Philip  Smyly's  request,  I  made  a  micro- 
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scopical  examination  of  a  portion  of  this  membrane,  which  disclosed  the 
following  elements  : — (i)  Small  cells  (nucleated)  in  lymph  ;  (2)  fibrin 
fibrils  ;  (3)  rod.  bacteria  ;  (4)  cocci  ;  (5)  epithelium  ;  (6)  haemoglobin  ; 
with  two  forms  of  fungus  spores  in  addition,  viz.,  one  corresponding  in 
character  to  the  sacch.  cerivisa^,  the  other  to  the  "  actinomyces  "  spore. 

Although  these  strongly  resemble  the  spores  above  named,  yet  there 
must  be  a  difference  of  function  with  regard  to  the  latter,  as,  in  the  first 
place,  the  characters  of  the  patches  of  growth  are  not  in  harmony  with 
those  known  to  result  therefrom,  and,  in  the  second  place,  the  most 
rehable  antiparasitic  remedies  have  had  but  little  effect  in  stopping  the 
recurrence  of  the  growth,  which  still  exists,  having  had  now  nearly  a  two 
years'  duration.  '  , 

Latterly  the  tendency  of  the  aftection  is  to  spread  forwards  towards 
the  tongue,  and  is  not  so  frequently  seen  to  recur  in  the  pharynx.  It  also 
exhibits  a  slight  improvement  in  other  respects. 


Case  No.   2. 
CASE   OF   MALIGNANT   STRICTURE    OF  THE    (ESOPHAGUS: 

UNUSUAL   SITE   OF  THE   COXSTRICTION. 

Under  the  care  of  Sir  Philip  Crampton  Smyly,  F.R.C.S. 

The  patient,  a  female,  middle  aged,  was  admitted  to  the  Meath  Hospital 
suffering  from  ulceration  of  the  upper  part  of  the  oesophagus,  upon 
its  mucous  surface,  at  a  point  corresponding  to  the  junction  with 
the  pharynx,  behind  the  ring  cartilage.  The  disease  was  treated  with, 
lactic  acid,  and  yielded  to  it,  apparently  getting  quite  well.  Some  time 
afterwards  symptoms  of  regurgitation  of  food,  difficulty  of  swallowing, 
and  the  consequences  of  these  appeared,  leading  to  the  diagnosis  of 
closure  of  the  oesophagus  from  some  cause.  Enlargement  of  the  thyroid 
gland  was  noticeable.  The  patient  eventually  died.  The  tongue,  pharynx, 
thyroid  and  oesophagus  were  removed,  which,  having  been  examined, 
gave  the  following,  result  :  the  tongue  and  thyroid  presented  a  normal 
appearance,  save  that  the  latter  was  symmetrically  enlarged  ;  the 
oesophagus  contained  a  very  hard  circular  growth  at  a  point  corresponding 
to  the  place  of  ulceration—/.^.",  immediately  below  and  behind  the  cricoid. 
A  microscopic  examination  of  this  was  made,  which  revealed  it  to  be  a 
very  dense  fibrous  scirrhus,  containing  cells  like  those  of  the  deeper 
strata  of  the  oesophagus,  and  a  great  preponderance  of  stroma  ;  the 
growth  was  slightly  adherent  to  the  sides  of  the  thyroid  cartilage, 
but  apparently  did  not  limit  its  movements  during  life. 

The  point  of  interest  about  this  case  is  that  malignant  growths  are 
seldom  found  so  high  up,  their  loacs  being  nearer  the  lower  end,  while 
cicatricial  stricture  is  usually  found  in  the  position  in  which  this  malig- 
nant stricture  occurred. 
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A    NEW    AURAL    SPECULUM. 

By  R.  Lake,  F.R.C.S.,  Pathologist  to  the  Throat  Hospital, 
Golden  Square,  London. 

The  speculum  consists  of  a  silvered  glass  lining,  covered  (as  in  Fergusson's 
vaginal  speculum)  with  hard  rubber.     The  advantages  claimed  are : — 

Greater  reflective  power. 

Ability  to  use  caustics  through  a  bright  speculum  without  injury  to 
the  surface. 

With  a  good  direct  light  to  be  able  to  do  without  a  reflector. 

They  are  to  be  had  in  three  sizes,  and  are  of  the  same  shape  as 
Politzer's,  and  have  been  made  for  me  by  Messrs.  W.\lters  &  Co., 
29,  Moorgate  Street,  City. 


DIPHTHERIA,   &c. 


Wingrave  (London). — AuiTsthcsia  for   Operations   on    the     Throat   and  Nose. 

'•  Brit.  Med.  Journ.,"  Sept.  23,  1S93. 
In  this  communication  ^Ir.  Wingrave  strongly  recommends  the  use  of 
gas  as  an  anaesthetic,  having  in  90  per  cent,  of  iioo  cases  used  this 
alone,  administered  through  a  modified  Clover's  gas  and  ether  inhaler. 
Wingrave's  mouth  prop  is  securely  placed  before  applying  the  face-piece, 
the  patient  assuming  a  sitting  posture  in  a  fixed  chair.  An  expert  can,  it 
is  stated,  remove  both  faucial  tonsils  and  the  most  luxuriant  growth  of 
adenoids  under  the  influence  of  one  gas  anesthesia.  Chloroform 
anaesthesia,  it  is  shown,  is  responsible  for  five  deaths  in  these  particular 
operations  in  less  than  two  years — a  mortality  which  strongly  predisposes 
in  favour  of  the  gas.  Wm.  Robertson. 

Cozzolino,  V. — Microcidine  and  Chloride  of  Sodium  for  Microbic  Impairments, 
particularly  Pyogenic,  of  the  Ear,  Nose,  and  Throat.  •' Riforma  Medica," 
No.  50,  Aug.  30,  1893. 
Apart  from  the  second  remedy,  for  a  long  time  very  well  known  and 
appreciated,  we  simply  quote  here  that  Cozzolino  found  microcidine 
(napthol,  thirteen  per  cent.,  and  caustic  soda)  very  serviceable  in  the 
above  diseases.  In  purulent  otitis,  warm  solutions  of  three  to  four  per 
cent.  ;  in  chronic  suppurations  of  the  maxillary  sinus,  one  to  two  per 
cent.,  or  one-half  per  cent.  ;  and  in  simple  tonsillitis,  two  and  a  half  to 
three  per  cent.     He  prefers  it  to  all  other  antiseptic  remedies.     Massei. 

Frazer,    R.    F.    (London).  —  Sublimed  Sulphur   as   a   Local   Application    in 

Diphtheria.     "Brit.  Med.  Journ.,"  Nov.  4,  1893. 
A  REFERENCE  to  a  severe  case  of  diphtheria,  which  recovered,  and  in 
which  sublimed  sulphur  was  used,  being  blown   frequently   on  to   the 
diphtheritic  membrane.  Wtn.  Robertson. 
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Jack,  R.  J.  (London). — Kerosene  in  Diphtheria.     *' Lancet,"  May  13,  1893. 

Dr.  Jack  mentions  two  cases — one  of  diphtheria,  and  one  of  late  post- 
scarlatinal diphtheria — in  which  clearance  of  the  throat  and  recovery 
appeared  to  be  due  to  the  employment  of  the  vapour  of  kerosene  or 
kresaline  (!).  A  teaspoonful  every  three  hours  is  placed  in  a  vaporizer 
so  as  to  fill  the  room  with  the  vapour.  Dundas  Grant. 

Councilman. — Diphtheria.     "  American  Journ.  Med.  Sciences,"  Nov.,  1893. 
In  this  paper  the  literature  on  the  subject  is  well  brought  together,  but 
nothing  new  is  added  to  it.  R.  Lake. 

Friedenwald,  U.— Post-Diphtheritic  Paralysis  of  both  External  Recti  Muscles. 
"  Med.  News,"  Oct.  21,  1S93. 

The  patient  had  had  a  very  mild  and  unrecognized  attack  of  diphtheria. 

R.  Norris  Wolfenden. 

Williams. — Membrations  Throat  Affections.     "American  Jonrn.  Med,  Sciences," 
Nov.,  1893. 

After  advocating  cover-glass  preparations  and  cultures  of  all  suspicious 
throats,  he  demonstrated  the  Klebs-Loeffler  bacillus  in  scarlatinal  diph- 
theria in  about  twelve  per  cent,  of  all  cases  of  scarlet  fever.  In  reviewingthe 
treatment,  he  hopes  for  good  from  serum  injections  from  immune  animals. 
He  dismisses  the  usual  germicides  as  inefficient.  Excepting  hydrogen 
peroxide,  fifty  volume  solution,  or  twenty-five  volume  with  one  and  a  half 
per  cent,  of  hydrochloric  acid,  respectively,  it  is  non-poisonous.  Cocaine 
may  be  used  previously.  Dr.  Williams  also  has  a  set  of  syringes,  sprays, 
etc.,  made  for  this  application,  and  appends  a  map,  showing  the  distribu- 
tion of  diphtheria  in  America.  He  describes  the  bacillus  as  tenacious  of 
life — not  killed  by  cold  or  damp,  but  by  sunlight ;  period  of  incubation, 
probably  a  few  hours.  A  case  is  reported  in  this  paper  by  Dr.  J.  F.  Young 
in  which  membrane  disappeared  under  peroxide  and  reappeared  under 
carbolic.  R.  Lake. 

Galloway,  W.  W. — A  Treatment  giving  a  low  Death  Rate  in  cases  of  Diphtheria 
in  Hospital  and  Private  Practice.  "New  York  Med.  Journ.,"  Oct.  21, 
1893. 
The  results  obtained  were  below  ten  per  cent.  The  treatment 
consisted  of  calomel  one  grain  per  annum  of  the  patient's  age  up  to 
eighteen,  repeated  in  four  to  six  hours,  and  meetmg  the  action  of  the 
mercurial  with  large  enemata  of  hot  water  ;  this  treatment  is  continued 
until  full  action  of  the  calomel  on  the  liver  and  kidneys  is  obtained. 
Internal  treatment,  hyd.  perchlor.  up  to  one-eighth  of  a  grain,  tinct.  ferri 
perchlor.  and  alcohol  hourly  ;  topical  treatment,  peroxide  of  hydrogen 
and  twenty  per  cent,  solution  of  salicylic  acid  in  alcohol,  twice  daily. 
The  latter  is  powerful  and  aids  cure.  R.  Lake. 

Culbertson,   J.    C— Diphtheria:   its   Special  Diagnosis.      "New  York  Med. 
Journ.,"  Oct.  21,  1S93, 

A  PAPER  read  at  the  Mississippi  \"alley  Medical  Association,  in  the 
course  of  which  the  author  referred  to  the  importance  of  bacteriology, 
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and  mentioned  that  the  New  York  City  Board  of  Health  had  undertaken 
to  make  bacteriological  examinations  for  all  practitioners  of  medicine  free 
of  charge.  R.  Norris  Wolfenden. 


MOUTH,    PHARYNX,    &c. 


Robertson,    William    (Xewcastle).    —    Ulcer    of    the    Tongue.       "  Lancet," 
June  24,  1S93. 

A  SEVERE  case  of  ulceration  and  multiple  nodulation  of  the  tongue  of 
malignant  aspect.  It  yielded  to  scraping  of  the  ulcers,  galvano-cauteriza- 
tion  of  the  nodules,  and  general  treatment  by  means  of  mercurial  inunction 
and  iodide.  Dr.  Robertson  attributes  the  rapid  relief  of  pain  to  destruc- 
tion of  the  terminal  nerve-twigs  by  means  of  the  cautery.  Dundas  Grant. 

Gorokhoff,    Dmitry    E.    (Dmitrov,     Russia). — Hard  Chancre    of  the  Buccal 
Mucous  Membrane.     "  Meditzinskoie  Obozrenie,"  1893,  No.  17,  p.  436. 

A  PEASANT  oirl,  one  year  old,  was  admitted  with  an  indolent,  bright-red, 
crateriform  ulcer,  situated  on  the  mucous  membrane  of  the  right  cheek,  at 
the  level  of  the  posterior  molars,  and  measuring  three-quarters  of  a  centi- 
metre horizontally  and  a  half  vertically.  Its  edges  were  hard  and  elevated, 
forming  sharp  angles  both  posteriorly  and  anteriorly.  Both  the  edges 
and  floor  were  slightly  uneven,  and  studded  w-ith  minute  points  of  a  milky 
colour,  while  the  intermediary  zone  between  the  base  of  the  chancre  and 
the  healthy  mucous  membrane  was  marked  by  a  white  line.  There  was 
present  some  enlargement  of  the  submaxillary  glands  of  the  right  side. 
A  week  later  there  supervened  roseola,  plaques  on  the  tonsils  and  soft 
palate,  etc.  Under  the  influence  of  mercurial  inunctions  all  the  manifes- 
tations subsided,  the  buccal  sore  healing  soundly  after  a  month's 
treatment. 

The  inquiry  ehcited  that  the  infant's  syphilitic  sister  and  nurse,  aged 
eight,  "  had  been  in  the  habit  of  feeding  the  patient  by  her  mouth"' — i.e., 
by  bread  thoroughly  masticated  by  the  feeder  and  then  introduced  deep 
into  the  little  child's  mouth  by  means  of  a  forefinger. 

Valerius  Idelsoii. 

Simpson,  W.  K. — Sarcoma  of  the  Soft  Palate,  illustrating  the  Degeneration  of  a 
Benign  itito  a  Malignant  Growth.     "New  York  Med.  Journ.," Oct.  28,  1S93. 

The  case  lasted,  from  commencement  to  termination,  two  years  and 
three  months.  The  patient,  a  girl  of  sixteen,  had  an  apparently  simple 
papilloma  removed  by  scissors.  Sixteen  months  later  she  came  under 
Dr.  Simpson's  care  with  several  distinct  papillomatous  masses  springing 
from  different  parts  of  the  soft  palate,  and  one  or  two  on  the  right 
anterior  pillar  of  the  fauces.  They  were  greyish-red,  pedunculated  masses, 
exactly  similar  to  those  previously  removed.  These  were  removed. 
During  the  next  two  months  several  growths  were  removed — sometimes 
removing  a  large  portion  of  the   soft  palate  ;  the  recurrence  was  very 
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rapid.  At  this  time  infiltration  and  change  in  the  character  of  the  growth 
took  place.  A  microscopical  examination  proved  the  growth  to  be 
sarcomatous.  It  was  freely  removed  by  Dr.  A.  J.  McCosh  under 
cocaine  anassthesia.  The  recurrence  occurred  two  months  after,  and  the 
patient  gradually  sank.  R.  Lake. 

De  Blois,  T.  A.  —  The  Cajdery  in  Staphylotomy.    "  New  York  Med.  Journ. ,"  Oct. 

28,  1893. 
He  uses  a  fixed  loop,  and  claims  for  this  method  a  better  shaped  stump, 
less  sloughing,  and  no  haemorrhage  or  oozing  afterwards.  R.  Lake. 

Ingals  (Chicago). —  Follicular  Tonsillitis — Intumescent  Rhinitis — Catiterization 

— Hypertrophic  Rhinitis.  "  Internat.  Clinics,"  2nd  Series,  Vol.  IV. 
This  lecture  is  illustrated  by  cases  presenting  the  lesions  in  question.  A 
case  of  acute  follicular  tonsillitis  is  referred  to  where  at  the  onset,  along 
with  irritation  in  the  left  tonsil,  the  knees  and  other  joints  ached  as  if 
with  rheumatism.  In  such  cases  the  fever  ranges  from  103^  to  105°  ;  there 
is  usually  no  difficulty  in  opening  the  mouth,  etc.  In  follicular  tonsillitis 
the  fever  is  usually  higher  than  in  diphtheria,  where  it  may  be  subnormal. 
In  the  latter  disease  there  is  odour  sui generis.  In  tonsillitis  the  individual 
is  usually  ill  for  from  four  to  eight  days,  and  makes  a  rapid  recovery 
without  sequelae.  Treatment  consists  primarily  in  clearing  out  the 
bowels,  and  then  using  one  or  other  of  the  recently  introduced  anti- 
pyretics, e.g..,  phenacetin.  If  rheumatism  is  suspected,  rheumatic  remedies 
are  of  first  importance.  Many  of  these  cases  are  suspected  of  being  of 
septic  origin  ;  probably  some  are  actually  diphtheritic  in  character.  As 
a  local  measure  it  is  recommended  to  swab  the  diseased  tonsillar  surfaces 
with  a  60  gr.  to  5i  solution  of  argent,  nit. 

The  next  case  described  is  that  of  a  man  whose  complaint  is  that 
when  he  lies  down  his  nose  stops  up.  This  has  existed  for  one  year,  and 
is  worse  on  the  left  side.  Mucus  drops  down  from  behind  the  palate,  due 
to  increased  activity  of  the  mucous  glands  and  decrease  of  natural 
evaporation  by  occlusion  of  the  passages.  Inspection  shows  the  left 
turbinal  enlarged  so  as  to  half  close  the  passage,  the  right  not  so  much 
so.  In  such  a  case  the  author  considers  all  other  remedies  useless, 
except  the  snare  or  cautery  in  some  form.  After  the  cautery  adhesions 
are  to  be  guarded  against.  If  exudates  form  over  the  cauterized  surfaces, 
these  are  to  be  removed,  and  the  part  swabbed  with  a  10  gr.  to  51  solution 
of  argent,  nit. 

The  case  of  "  intumescent  rhinitis  "  complained  of  considerable  stop- 
ping up  of  the  nose,  produced  by  frequent  colds  in  the  head.  The  nares 
stop  most  frequently  at  night,  and  mucus  drops  into  the  throat.  There 
is  deafness  in  the  right  ear  and  tinnitus.  There  is  pain  in  the  chest  on 
exertion.  While  examination  of  the  thorax  shows  nothing  of  a  positive 
nature  to  account  for  the  pain,  inspection  of  the  nose  shows  the  interior 
fossae  four-fifths  filled  with  enlarged  inferior  turbinals.  The  posterior 
ends  of  these  bodies  project  far  into  the  naso-pharynx.  The  pain  in  the 
chest  is  thought  to  be  due  to  the  undue  exertion  thrown  upon  the 
diaphragm  by  the  manner  of  breathing. 

The   case  of  hypertrophic    rhinitis   differs   from  that  of  the  former 
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(intumescent  rhinitis)  by  having  his  nares  continuously  occluded.  The 
patient  has  passed  the  stage  of  markedly  intermittent  swelling  of  the 
turbinals.  The  soft  parts  have  become  permanently  thickened,  and  the 
bone  itself  is  involved  in  the  hypertrophy.  The  treatment  may  be  accom- 
plished by  galvano-cautery,  chemicals,  snare,  or  burrs.    IVtn.  Robertson. 

Gann,  Thomas  (Honduras). — Rupture  of  Tonsillar  Abscess  into  Larynx,  causing 
Suffocation.     "  Lancet,"  June  24,  1893. 

During  the  absence  of  the  medical  attendant  in  order  to  procure  a 
lancet  to  open  the  abscess  the  patient  suddenly  raised  herself,  made  a 
gurgling  noise,  and  fell  back  dead.  The  abscess — which  had  taken  only 
two  days  to  form — had  ruptured  spontaneously  and  suffocated  the  patient. 
[A  remarkably  rapid  formation. — Abs.]  Dundas  Grant. 

Leland,  G.  A. — Recurrent  Tonsillitis.  "Boston  Med.  and  Surg.  Journ.," 
Oct.  21,  1893. 

Describes  a  method  of  dealing  with  tonsils  in  recurrent  tonsillitis.  He 
divides  the  tissues  between  the  crypts  by  knife,  scissors,  and  hooks, 
removing  tabs  of  tissue,  and  painting  the  surface  with  iodine  and  glycerine 
(^Mandl's  solutionj.  This  operation  is  frequently  repeated,  and,  in 
the  author's  hands,  is  uniformly  successful  ;  it  is  especially  of  service 
when  tonsillotomy  is  objected  to.  He  describes  two  somewhat  scythe- 
shaped  knives,  which  are  introduced  at  one  and  brought  out  at  another 
crypt,  cutting  the  tissue  between.  R.  Lake. 

De  Blois,  T.  A. — Reducing  the  Tonsils.  "  Boston  Med.  and  Surg.  Journ.," 
Oct.  12,  1S93. 

This  is  a  paper  dealing  with  the  various  measures,  including  the  fore- 
going, and  ending  by  a  decided  preference  being  given  to  galvano- 
puncture.  R.  Lake. 

Meyjes,  Posthumus  W.  (Amsterdam).  —  Treatment  of  Chronic  Catarrh  of  the 
Pharynx.  "  Geneeskundige  Courant  voor  Nederland,"  Sept.  4,  1892 
("  Medical  Journal  of  Holland,"  Sept.  4,  1892). 

In  nearly  all  cases  of  chronic  catarrh  of  the  pharynx  the  author  found  that 
the  cause  of  the  sensibility  during  talking  generally  must  be  sought — 
{a)  in  enlargement  of  the  so-called  side-bands,  which  are  situated  quite 
behind  the  arcus  palato-pharyngeus  ;  {b)  in  enlargement  of  the  tonsils, 
especially  when  the  follicles  are  strongly  developed  ;  {c)  in  enlargement  of 
the  follicles  of  the  basis  of  the  tongue.  Cauterization  with  chromic  acid 
always  brought  healing  in  the  cases  of  a  and  c  ;  splitting  of  the  follicles, 
according  to  Moritz  Schmidt,  in  the  cases  of  c,  when  at  least  removal  of 
the  enlarged  part  by  tonsillotomy  is  not  possible.  Insufflation  of  a  watery- 
solution  of  one-half  per  cent,  of  ichthyol,  applied  by  the  patient  himself 
every  two  hours,  is  very  conducive  to  a  rapid  healing.  In  many  cases  of 
so-called  "  neurosis  pharyngis  "  the  author  thmks  one  or  more  of  the  above- 
mentioned  local  anomalies  are  to  be  found.  In  real  "  neurotic  cases "' 
patients  generally  complain  far  more  about  difficulty  in  swallowing  than 
about  difficulty  in  talking.  Posthnmus  Meyfes. 


586  The  yournal  of  Laryngology^ 

Chavasse,  Thomas  F.  (Birmingham). — Lateral  Pharyngotomy  as  a  Method  of 
Treatment  in  Malignant  Disease  of  the  Tonsil.     "  Lancet,"  June  10,  1893. 

The  left  tonsil  had  enlarged  and  ulcerated  so  as  to  cause  haemorrhage, 
and  to  make  deglutition  difficult.  The  increase  took  place  in  spite  of 
treatment,  and  there  was  a  suspicion  of  enlargement  of  glands  at  the 
angle  of  the  jaw.  One  incision  was  made  from  the  lobule  of  the  jaw  to 
the  cornu  of  the  hyoid  bone,  and  the  parts  were  carefully  divided  down  to 
the  pharynx.  A  second  incision  was  then  made  from  the  angle  of  the 
mouth  to  join  the  upper  extremity  of  the  first  one.  The  diseased  tonsil 
was  easily  manipulated  and  cut  out  with  scissors.  Feeding  was  confined 
to  peptonized  enemata  for  two  days,  but  on  the  fourth  day  the  drainage 
tube  was  removed,  and  mouth-feeding  was  resumed.  The  tumour  was  an 
alveolar  sarcoma.  The  various  plans  for  removal  are  narrated,  and 
removal  through  the  mouth  is  rejected  by  Mr.  Chavasse  as  quite 
insufficient.  Dundas  Grant. 

Bewley,  H.  T.  (Dublin).  —  Case  of  Pharyngeal  Spasm.     "  Lancet,"  July  22,  1893. 

A  MAN  was  affected  with  inability  to  swallow,  and  with  constant  hiccough. 
This  continued  for  five  days,  when  he  died  suddenly,  two  hours  after 
having  had  a  little  milk  by  means  of  a  stomach-tube.  No  cause  for 
death  could  be  ascertained.  Dundas  Grant. 

Kearney,  J.  (London). — Retention  of  a  Coin  in  the  Alimentary  Canal  for  more 
than  Nine  Months.     "  Lancet,"  July,  1893. 

This  was  a  copper  coin,  slightly  larger  than  a  farthing.  There  was  no 
inconvenience  of  any  kind  from  its  presence.  Dundas  Grant. 

Harrison,  C.  E.  (London). — A  Case  of  Rupture  of  the  CEsophagzis,     "  Lancet," 
April  8,  1893. 

A  MAN,  aged  forty-five,  had  been  for  several  months  suffering  from 
eructation  of  quantities  of  fluid,  vomiting,  and  loss  of  flesh,  with  signs 
of  dilatation  of  the  stomach,  and  symptoms  of  malignant  disease. 
During  violent  retching  something  "  gave  way,"  and  intense  pain  in  the 
lower  half  of  the  left  side  of  the  chest  came  on.  This  was  followed  by 
extreme  collapse.  Emphysema  of  the  neck  and  face  supervened,  and 
death  occurred  about  thirteen  hours  and  a  half  from  the  onset  of  the 
collapse.  On  post-mortem  examination  a  longitudinal  slit  was  found  in 
the  oesophagus,  just  above  the  diaphragm.  There  was  no  sign  of 
thinning  or  ulceration.  The  stomach  was  dilated,  and  there  was  a 
nodule  of  cancer  near  the  pylorus.  The  literature  of  this  rare  occurrence 
is  reviewed.  Dundas  Grant. 
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NOSE    AND    NASO-PHARYNX,    &c. 


Cozzolino,  V. — New  Hctmostatic  Antiseptic  Medication  in  Episiaxis  of  the 
Nasal  Septum,  and  Surgical  Hcemorrhage  of  the  same,  of  the  Turbinated 
Bancs,  Aural  Cavities,  etc.  "  Rivista  Clmica  e  Terapeutica,"  Oct.,  1893. 
The  remedy  which  the  author  recommends  and  praises,  and  to  which  he 
attributes  the  above-mentioned  properties,  is  trichloracetic  acid,  with 
which  he,  by  accident,  was  led  to  experiment.  He  prefers  a  solution  of 
one  part  of  acid  in  thirty  or  forty  of  sterilized  water,  with  the  addition  of 
a  small  quantity  of  cocaine.  A  small  pledget  of  cotton  is  moistened 
with  the  solution  (which  may  be  weaker — one  in  eighty  or  one  hundred), 
and  applied  in  situ.  He  extends  the  application  also  to  other  hsemor- 
rhages  of  different  origin,  and  adds  an  application  of  direct  compression 
of  the  septum,  made  by  means  of  Jurasz's  forceps  for  deviation  of  the 
nasal  septum,  and  placing  between  this  and  the  blades  iodoform  or 
sublimate  gauze.  Massei. 

Robinson,  Beverley  (New  York). — Nasal  Catarrh.     "International  Clinics," 

2nd  Series,  Vol.  IV, 
In  this  sketch  of  nasal  catarrh  the  author  begins  by  remarking  that 
Hippocrates  thought  it  a  disease  of  the  brain,  and  Schneider  that  it  was 
a  constitutional  disease.  The  French  suppose  it  to  be  of  diathetic  origin, 
while  the  Germans  incline  to  attribute  it  to  local  causes,  to  which  general 
opinion  tends.  Admittedly  there  is  an  underlying  constitutional  condition 
which  can  be  provisionally  called  a  predisposition  to  catarrhal  inflamma- 
tion, apart  from  scrofula,  syphilis,  tuberculosis,  or  gout :  but  accompanying 
this  there  is  in  many  cases  more  or  less  nasal  obstruction,  arising  from 
accidental  causes  or  some  defect  of  development,  e.g.,  deviated  septum. 
Certain  drugs,  e.g.,  sulphur,  cubeb,  ammoniacum  and  ammonium  are 
eliminated  through  the  mucosa  of  the  nasal  passages,  of  which  cubeb  is 
a  good  example,  and  has  done  much  good  in  catarrhal  affections  per  se. 
A  tablet  composed  of  gr.  \  each  of  ammonium  and  powdered  cubeb,  with 
some  liquorice,  together  with  codeia,  if  there  is  much  cough,  is  recom- 
mended. Ammon.  carb.  in  large  doses  frequently  repeated  is  extolled  in 
catarrhal  affections  in  the  head,  and  even  of  the  larynx.  If  the  catarrhal 
affection  is  due  to  gout,  guiaiacum  and  colchicum  is  prescribed  ;  if  syphilis, 
mercury  and  iodide.  If  bad  drainage  is  detected  this  is  to  be  pointed 
out.  Sir  Morell  Mackenzie  used  to  say  that  all  the  catarrh  in  America 
was  due  to  the  filth  and  bad  drainage  of  the  towns.  Ten  or  fifteen 
years  ago  ever>'  physician  was  using  sprays  and  powders  to  the 
nasal  mucosa,  but  this  practice  did  not  long  remain  popular.  Again,  the 
nasal  douche  was  widely  used,  until  it  was  pointed  out  that  it  caused 
otitis.  The  douche  was  also  found  to  interfere  with  taste  and  smell,  due 
to  its  irritating  effect  on  the  nasal  mucosa.  Neither  spray  nor  douche 
can  reach  all  parts  of  the  nasal  cavities.  The  important  constitutional 
conditions  underlying  catarrh  must  in  every  case  be   borne   in   mind. 

D  D  D 
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Adenoids  must  be  removed.  Very  few  people  have  perfect  nasal  respira- 
tion on  both  sides  ;  only  two  out  of  twenty-seven  can  so  breathe,  so  that 
according  to  the  average  specialist  the  other  twenty-five  are  fit  subjects 
for  operation.  If  obstruction  cause  aural  trouble  then  operate  by  all 
means.  In  nine-tenths  of  obstructed  noses  requiring  operation  Weer's 
forceps  are  as  good  as  all  the  usual  expensive  paraphernalia.  Drills  and 
trephines  are  not  necessary.  Eight-tenths  of  all  cases  of  nasal  catarrh 
are  due  to  thickened  mucosa,  and  for  the  treatment  of  this  chromic  acid 
is  recommended.  Gottstein's  curette  is  preferred  for  the  removal  of 
adenoids.  The  point  of  view  of  the  general  practitioner  and  that  of  the 
specialist  will  never  be  the  same,  and  in  this  lecture  a  broad  appreciation 
of  the  subject  is  endeavoured  after.  \Vm.  Robertson. 

Lefferts  (New  York). — Treatment  of  Chronic  Rhinitis.  "  International  Clinics," 
2nd  Series,  Vol.  IV. 

Dr.  Lefferts  recognizes  three  forms  of  chronic  rhinitis,  and  insists 
upon  the  treatment  of  the  constitutional  condition,  which  is  often  found 
present  and  underlying  the  local  lesion.  The  three  drugs  recommended 
as  having  an  influence  on  the  respiratory  mucous  membrane  are  cubeb, 
muriate  of  ammonium,  and  gum  ammoniacum.  The  promiscuous  use 
of  the  nasal  douche  is  condemned.  The  frequency  of  use  and  amount 
of  fluid  used  must  be  brought  down  to  a  minimum.  In  obstructive 
rhinitis  and  ozaena  some  form  of  cleansing  becomes  a  necessity  ;  the 
form  recommended  is  that  of  the  nasal  spray  apparatus,  which  throws  a 
coarse  spray  that  serves  the  purpose  with  less  than  an  ounce  of  fluid. 
One  or  two  modifications  of  Dobell's  solution  are  referred  to.  For 
organized  hypertrophic  rhinitis,  chromic  acid  or  cautery  is  used  ;  for 
erectile  tissue  tumour  of  the  posterior  end  of  the  inferior  turbinal,  Jarvis' 
snare  is  recommended.  The  treatment  of  atrophic  rhinitis  is  considered 
hopeless.  Wm.  Robertson. 

Fourth  Annual  Report  of  the  Committee  of  Collective  Investigation  of  the 
A)mtotnical  Society  of  Great  Britain  and  Ireland  for  the  year  1892 — 1893. 
"Journal  of  Anatomy  and  Physiology,  etc.,"  Oct.,  1893. 

Table  IV.  of  this  report  refers  to  the  variation  in  the  number  of 
meatuses  in  the  nasal  fossae.  Total  number  examined,  four  hundred  and 
fifty-two. 

1.  In  three  instances  (or  about  two  per  cent.)  the  superior  turbinated 
bone  was  absent,  hence  there  were  only  two  meatuses. 

2.  There  were  eighty-five  (or  fifty-six  per  cent.)  examples  of  the 
condition  most  commonly  described. 

3.  Sixty-two  (or  forty-one  per  cent.)  cases  presented  a  concha 
suprema,  coexistent  with  four  meatuses. 

4.  In  two  (or  1*3  per  cent.)  there  were  five  meatuses,  the  highest 
underlying  a  small  projective  lamella  of  bone,  which  is  placed  on  a 
higher  level  than  the  concha  suprema. 

In  one  instance  where  the  superior  turbinal  was  absent,  there  was  a 
horizontal  plate  of  cartilage  projecting  into  the  nasal  fossa  from  the 
septum,  on  a  level  with  the  inferior  turbinal. 
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In  this  return  the  conditions  varied  much  on  the  two  sides,  but  no 
attempt  has  been  made  to  tabulate  the  relative  frequency  of  symmetry 
and  asymmetry. 

The  relation  of  the  various  apertures  of  the  air  sinuses  into  the  nasal 
fossa  has  been  recorded  by  various  observers,  and  Mr.  W.  S.  Haughton, 
of  the  School  of  Physic,  Trinity  College,  Dublin,  in  an  elaborate  report, 
furnishes  the  subjoined  table  of  results  : — 

Table  of  Results. 
Apertures. 

Antrum  of  Highmore — One  aperture  occurred  in 53  per  cent. 

»        »          »            Two  apertures    „         „ 41-1  „ 

j>        5>          J)             1  nree      ,,            ,,          ,,  29  » 

„        „  „  Opening  by  two  apertures  into  the 

infundibuhim  in  I7'6  „ 

Anterior  ethmoidal  cells  opening  by  07ie  aperture  just  above 

middle  of  infundibulum  in 76'4  „ 

Anterior  ethmoidal  cells  by  one  aperture  into  infundibulum  in  8'8  „ 

„              „               „       /w^  apertures  „              „             „  2-9  „ 
„             „               „      three  (two  of  these  opening  into 

superior  meatus,  and  one  into  middle  meatus)  in 5'8  „ 

Anterior  ethmoidal  cells  by  one  aperture  into  gutter  above 

infundibulum,  common  to  the  frontal  sinus  as  well  5 "8  „ 

Middle  and  posterior  ethmoidal  air  sinuses,  both  opening 

into  the  superior  meatus,  in  88 '2  „ 

Middle  ethmoidal,  by  <7«i?  aperture  into  superior  meatus    ...  5*8  „ 

»              „                 „        „            „     middle          „         ...  2-9  „ 
„              „                two  apertures  (one  in  a  second  gutter 

in  the  middle  meatus,  and  one  into  superior  meatus)  in  2*9  „ 

Posterior  ethmoidal  by  one  aperture  into  fourth  meatus 8"8  „ 

Middle  and  posterior  ethmoidal  by  one  into  superior  meatus  75*3  „ 

))                     ti                )>            >>  two     ,,         ,,              ,,  117  )> 

)>                   )>               It           5>  tnree ,,        ,,             ,,  5  ^  d 
Frontal   air   sinus   by   one   aperture   into   anterior   end   of 

infundibulum  in   94'i  „ 

Frontal  air  sinus  by  one  aperture  into  a  second  gutter  over 

infundibulum  in   5'9  „ 

In  Crista  Galli  an  air  sinus  by  ojte  in  2*9  ,, 

In  middle  turbinal  an  air  sinus  by  ^«^  in    2*9  „ 

Mr.  Parsons,  of  St.  Thomas's,  further  adds  that  in  one  case  the  opening 
of  the  posterior  ethmoidal  cells  lay  in  front  of  the  superior  turbinal.  In 
one  specimen,  with  three  meatuses,  the  antrum  opened  into  the  superior 
as  well  as  into  the  middle  meatus.  In  this  case  the  opening  of  the 
posterior  ethmoidal  cells  was  above  the  superior  turbinal. 

In  another  case,  where  the  superior  turbinal  was  represented  by  a 
mere  ridge  of  mucous  membrane,  the  antrum  had  two  openings,  one 
above  and  the  other  below  the  middle  turbinal.  The  opening  of  the 
posterior  ethmoidal  cells  lay  anterior  to  the  opening  of  the  antrum  in  the 
superior  meatus.     Mr,   Delany,   Dublin,  notes  that  in  four  cases,  with 
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traces  of  a  fourth  meatus,  the  posterior  ethmoidal  cells  opened  thereinto, 
and  in  three  there  was  a  foramen  leading  into  the  sphenoidal  cells. 

Wm.  Robertson. 

Lieven,  D.  (Aix-la-Chapelle).  —  On   the  Relationship  between  Diseases  of  the 

Nose  and  the  Eye.     "  Lancet,"  June,  24,  1893. 
A   REFERENCE  to   this  vvork   indicates   that   it   is   a   reprint   from   the 
"  jMedicinische  Wochenschrift,"  and  that  it  gives  a  bibliography  of  the 
subject,  and  numerous  instances  of  beneficial  results  following  treatment 
of  the  nose.  Dundas  Grant. 

Robertson,  Wm.  (Newcastle).  —  On  the  Treatment  of  Ozana  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  High/nore's  Antrum.  "Lancet," 
April  29,  1893. 
The  author  holds  that  in  almost  every  case  of  ozsna  diligent  search  will 
reveal  some  other  condition  besides  the  mere  ozaenatous  state  in  the 
nose,  and  notably  such  conditions  of  the  antrum  as  congestion  of  the 
mucous  membrane,  with  resulting  stenosis  of  orifice,  and  retention,  exha- 
lation and  secretions,  inspissation  of  secretion  and  retention  of  fluid  foetid 
pus.  There  may  be  disease  of  the  middle  turbinal,  without  polypi, 
leading  to  swelling  of  the  bone  and  pressure  on  the  septum,  or  it  may  be 
cystic  and  contain  pus.  In  several  cases  which  did  not  yield  perma- 
nently to  the  various  recognized  methods  of  treatment.  Dr.  Robertson 
opened  and  drained  the  antrum,  and  put  an  end  to  crust  formation.  He 
recommends  an  opening  of  the  size  of  a  sixpence  in  the  anterior  wall, 
and  makes  use  of  an  electric  search-light.  An  india-rubber  drainage 
tube  is  introduced,  and  kept  in  for  fourteen  days,  and  then  replaced  by 
an  S-shaped  leaden  spigot.  When  this  operation  is  refused  he  employs' 
a  gimlet-pointed  trocar,  with  a  canula  having  an  external  rubber  flange, 
and  makes  an  opening  low  down  in  the  canine  fossa.  He  objects  to  an 
opening  through  the  nasal  wall  of  the  antrum.  Several  very  illustrative 
cases  are  narrated  in  support  of  the  views  enunciated.     Dundas  Grant. 

Martin,  W. — Deviations  of  the  Septum  Nasi.     "Med.  News,"  Oct.  21,  1893. 
The   opinions   of  various  investigators   as    to   the   frequency  of  septal 
deviations   are  quoted ;    then  Stocker's  classification ;  next,  the  author 
puts  forward  the  various  theories  of  its  causation,  and  his  opinion  of  the 
close  connection  between  hypertrophic  rhinitis  and  septal  deviations. 

R.  Lake. 

Caldwell,  G.  W. — A  New  Operation  for  the  Radical  Cure  of  Obstruction  of  the 

Nasal  Duct.  "New  York  Med.  Journ.,"  Oct.  21,  1893. 
Passing  too  large  lachrymal  probes  is  doubtless  responsible  for  many 
cases  of  complete  closure  of  the  nasal  duct.  Periostitis  ends  in  exostoses, 
which  close  the  canal  permanently.  Cicatrices  and  bony  fractures  of  the 
maxilla  also  obstruct  it.  Where  a  probe  cannot  be  passed  it  has  been  the 
practice  to  obliterate  the  sac  and  duct  by  cautery  or  knife,  but  the 
conjunctival  secretion  which  must  then  pass  over  the  face  is  often 
troublesome  and  leads  to  eczema.  The  author's  operation  avoids  these 
inconveniences.  The  lachrymal  probe  is  passed  into  the  obstruction,  and 
left  in  situ.     The  anterior  end  of  the  inferior  turbinated  bone  is  removed 
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with  the  electric  trephine  as  far  as  the  opening  of  the  nasal  duct,  and, 
continuing  the  operation  upwards,  removing  the  nasal  wall  of  the  nasal 
duct,  together  with  the  exostosis,  the  tip  of  the  probe  is  reached  and 
free  drainage  established.  R.  Norris  Wolfenden. 

Sewill,  H.  (London). — The  Etiology  of  Empyema  of  the  Antrum.     "Lancet," 

May  6,  1893. 
A  LARGE  proportion  of  cases  of  simple  empyema  are  due  to  dental  caries, 
or  rather  to  its  sequelae,  exposure,  and  inflammation  of  the  dental  pulp 
and  alveolar  abscess.  Dundas  Grant. 

Watson,   Spencer  (London). — Mucocele   of  the  Frontal  Sinus.      "Lancet," 

May  6,  1893. 
The  patient  complained  of  troubles  in  connection  with  the  left  eye — pain 
in  the  supra-ciliary  and  frontal  region  and  double  vision — and  a  swelling 
of  the  upper  and  inner  part  of  the  orbit  following  erysipelas.  There  was 
polypoid  enlargement  of  the  upper  and  middle  turbinals.  Under  general 
treatment,  and  irrigation  of  the  left  nostril  with  boric  lotion,  the  trouble 
entirely  subsided.  Dundas  Grant. 

Stewart,  W.  R.  H.  (London). — A  Case  of  Suppuration  in  the  Ethmoidal  Cells. 
"  Lancet,"  April  29,  1893. 

A  HARD,  rounded  swelling  at  the  inner  angle  of  the  orbit,  pressing  the 
eye-ball  downwards  and  outwards,  remained  as  the  result  of  an  abscess 
in  the  orbit  following  scarlet  fever  of  twenty  years  before.  There  had 
been  attacks  of  pain  with  swelling  from  time  to  time.  Mr.  Stewart  found  a 
swelling  in  the  place  of  the  middle  turbinal,  which  on  incision  gave  vent 
to  pus,  and  broke  down  under  pressure,  so  as  to  allow  the  little  finger  to 
be  passed  into  the  orbit  and  the  frontal  sinus.  Under  washing  much 
debris  of  diseased  bone  came  away,  and  with  drainage  rapid  recovery 
was  effected.  Duftdas  Grant. 

Meyjes,  W.  Posthumus  (Amsterdam). — The  Removal  of  Adenoid  Vegetations. 
"  Nederlandsch  Tijdschrift  voor  Geneeskunde,"  1893,  Deel  L  ("Dutch 
Medical  Periodical,"  1893,  ^^^^  !•)• 

The  above-mentioned  operation,  oft  repeated  (twice  and  more)  on  the 
same  patient  can  be  executed,  in  the  author's  opinion,  at  once  by  only 
using  the  instrument  of  Gottstein,  lately  not  unpractically  altered  by 
Hicguet.  The  Gottstein  instrument  suits  best  the  form  of  the  fornix 
pharyngis,  as  author  found  in  examining  a  great  many  craniums  of 
children.  The  opinion  that  the  adenoid  vegetations  would  grow  again 
after  the  removal  is  false,  and  only  caused  by  the  fact  that  the  tonsil  was 
not  completely  removed.  Remains  left  behind  may  grow  out  again.  The 
tip  of  the  finger,  as  well  as  the  little  ring-knives,  only  tear  the  tonsil  in 
pieces.  By  the  Gottstein  instrument  the  tonsil  can  be  removed  in  toto,  as 
the  author  was  able  to  show  several  times.  Narcotics  are  never  applied 
by  the  author,  as  is  generally  the  custom  in  England.  It  is  well  known  that 
children  with  adenoid  vegetations  may  be  bodily  and  mentally  very  dull ; 
but  the  author  found  cure  in  a  pneumatic  establishment  very  restorative 
after  the  local  treatment.  Posthumus  Meyjes. 
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Gibbons,   P.   J. — An  Adenotome  for  Rcftiovin^  Adenoid  Growths  in  the  Vault  of 

the  Pharynx.     "New  York  Med.  Journ.,"  Oct.  21,  1893. 
An  instrument  after  the  plan  of  a  tonsil  guillotine.  R-  Lake. 

Newcomb,  J.  E. — The  Occurrence  of  Hiemorrhage  after  the  Removal  of  Adenoid 
Tissue  from  the  Vault  of  the  Naso- Pharynx.  "  Amer.  Journ.  Med.  Sciences," 
Nov.,  1893. 
The  article  commences  with  enumerating  the  various  sequelae  of  this 
operation  : — (i)  bronchitis  from  inhaled  blood  ;  (2)  septic  bronchitis  ; 
(3)  suppurative  otitis  media;  (4)  hsemorrhage.  The  author  then  proceeds 
to  report  a  case  in  which  he  operated  on  a  healthy  child  three  years  and 
nine  months  of  age  under  an  ansesthetic  for  post-nasal  growth.  In  four 
hours  after  the  operation  haemorrhage  set  in  ;  assistance  was  not  sent 
for  until  twelve  hours  later,  and  the  child  died  half-an-hour  after,  the 
lungs  evidently  containing  much  blood.  No  post-mortem.  Dr.  Cartaz's 
views  are  quoted,  and  the  literature  of  the  subject  revised,  with  a  result 
of  three  deaths  quoted.  No  treatment  is  suggested  for  this  trouble,  but 
plugging  appears  the  means  usually  adopted  to  check  haemorrhage. 

R.  Lake. 

Love. — Chorea  in  its  Relation    to  Rheumatism.      "New  York  Med.   Journ.," 

Oct.  21,  1893. 
A   PAPER  read  at  the  Mississippi  Valley  Medical  Association,   in  the 
course  of  which  irritation  in  the  nostrils  and  adenoid  growths  in  the  vault 
of  the  pharynx  were  considered  as  exciting  causes  of  chorea. 

R.  Norris  Wolfenden. 


LARYNX. 


Alston,  H.  (Trinidad). — Strange  Incidents  in  Practice.    "  Lancet,"  April  8,  1893. 

A  MIDDLE-AGED  sailor,  with  a  vague  history  of  an  injury  to  the  head, 
was  speechless,  but  able  to  communicate  by  writing.  Under  A.C.E. 
anaesthesia  he  spoke  volubly,  but  on  regaining  consciousness  he  again 
lost  his  power  of  speech.  Three  weeks  later  his  speech  returned  sud- 
denly. [The  exciting  properties  of  ether  or  A.C.E.  make  them  probably 
preferable  to  chloroform  alone  for  the  detection  of  simulated  mutism. 
— Abs.]  Dundas  Gra7tt. 

Davies,   Arthur  T.    (London).  — 77i£   Inferior  laryngeal  Nei-ve.      A   Reply. 
"  Lancet,"  April  I,  1893. 

Replying  to  Dr.  W.  Ramsay  Smith's  criticisms  on  the  late  Dr.  Herbert 
Davies'  views  with  regard  to  the  laryngeal  nerves,  Dr.  Arthur  Davies 
points  out  that,  though  in  man  the  laryngeal  movements  during  quiet 
breathing  are  inappreciable,  they  are  in  animals  well  marked  ;  also  that 
when  in  a  living  animal  both  recurrents  are  divided  the  glottis  becomes 
narrowed  ;  that  the  width  of  the  rima  is  during  life  fourteen  millimetres, 
and  after  death  only  five   millimetres,  and   that   after  division   of  the 
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recurrents  in  animals  the  vocal  cords  are  drawn  inwards  and  downwards 
so  as  to  tend  to  occlude  the  glottis.  He  points  out  the  difference  in 
length  between  the  phrenics  corresponding  to  that  between  the  recurrents, 
and  calls  attention  to  his  father's  theory,  that  the  relative  shortness  of  the 
superior  laryngeal  is  peculiarly  appropriate  in  view  of  the  necessity  of 
rapid  transmission  of  sensory  impulses  in  case  of  foreign  bodies  irritating 
the  entrance  of  the  larynx.  Dundas  Grant. 

Lucatello,  L.  —  Contribution  to  the  Pathogenesis  of  Laryngeal  Diseases  in  Typhoid 
Fever.     "  Gaz.  degli  Ospitali,"  No.  132,  Nov.  4,  1893. 

The  presence  of  the  Eberth-Gaffky  bacillus  in  the  expectoration  and 
in  sections  of  the  mucous  membrane  of  the  larynx  (all  this  done  according 
to  the  ordinary  methods  of  bacteriology  and  bacterioscopy)  tends  to 
accredit  the  clinical  opinion,  according  to  which  the  larj-ngeal  diseases 
of  typhoid  fever  were  considered  as  localizations  of  the  typhoid  virus,  and 
not  as  secondary  impairments.  The  value  of  these  researches  seems  to  the 
abstractor  the  greater  when  we  consider  that  on  laryngoscopic  examina- 
tion there  was  only  found  a  catarrhal  laryngitis,  which  the  autopsy 
confirmed,  and  that  the  Eberth-Gaffky  bacillus  was  seen  also  in  sections 
of  pieces  of  the  mucous  membrane  of  the  larynx,  detached  with  all 
antiseptic  precautions  from  certain  places  where  it  appeared  to  be  more 
swollen  and  congested.  The  patient  was  a  young  man,  eighteen  years 
old,  dying  from  general  poisoning  on  the  twenty-first  day  of  the  disease. 

Afassei. 

Bond,  J.  W.  (London). — Myxo- Chondroma  of  Larynx  of  Three  and  Three- 
quarter  Years^  Duration — Partial  Excision  of  Larynx — Recovery.  "  Lancet," 
Juae  3,  1893. 
The  tumour  grew  from  the  posterior  part  of  the  cricoid  cartilage, 
enlarging  its  sides  and  expanding  the  thyroid  cartilage.  There  was 
paresis  of  the  right  cord ;  a  portion  projecting  into  the  larjmx  was 
removed  with  forceps,  and  found  to  be  myxo-chondromatous.  At  the 
operation  all  the  larynx  was  removed  with  the  exception  of  the  epiglottis, 
of  the  posterior  and  superior  borders  of  the  thyroid  cartilage,  and  some 
of  the  mucous  membrane  of  the  brim.  A  nasal  feeding  tube  was  inserted 
the  night  before,  and  retained  for  nine  days.  An  artificial  larynx  was 
adapted,  and  found  to  permit  of  excellent  voice  without  a  reed.  This 
interesting  case  was  shown  to  the  Clinical  Society  on  April  28th,  1893. 

Dundas  Grant. 

Mackenzie  (Edinburgh).— 5^^?/^/  to  a  Case  of  Intra- Laryngeal  Removal  of  a 
Cystic  Tumour  in  a  Woman  Eighty  Years  of  Age.  "Brit.  Med.  Journ.," 
Oct.  21,  1893. 
This  operation,  referred  to  in  the  pages  of  this  Journal  in  1S93,  was  per- 
formed in  August,  1892.  A  year  afterwards,  on  examining  the  patient, 
she  was  found  perfectly  well,  with  an  apparently  quite  normal  larynx. 
Dr.  Mackenzie  states  that  this  case,  which  in  some  respects  is  a  unique 
one,  is  illustrative  of  the  value  of  intra-laryngeal  surgery-  in  averting 
tracheotomy  for  effecting  the  permanent  removal  of  certain  varieties  of 
laryngeal  tumours.  ^Vm.  Robertson. 


594  '^^^  Journal  of  Laryngology, 

Masini,  G.  — A    Needle   in   the   Larynx.       "Gaz.    degli   Ospitali,"   No.    93, 
Aug.  5,  1893. 

The  foreign  body  was  easily  removed  under  the  larj-ngoscope  after 
application  of  cocaine.  The  interest  of  the  case  lay  in  the  fact  of  the 
special  position  of  the  foreign  body — the  head  in  the  right  ventricle,  the 
point  in  the  meso-arytenoid  region.  No  other  symptom  was  present, 
except  dysphagia,  on  account  of  the  point  of  the  needle,  which,  when 
aliments  passed  over  the  pharynx,  was  deeply  pressed  into  the  mucous 
membrane.     The  needle  measured  thirty-two  millimetres  in  length. 

Massei. 

Leech,    Priestley  (Halifax).  —  Stenosis    of  the     Trachea    after    Tracheotomy. 
"  Lancet,  June  3,  1893. 

A  LITTLE  child  had  stridulous  breathing  after  having  a  nutshell  in  its 
mouth,  and  tracheotomy  was  performed.  After  a  few  days  the  trachea 
was  explored  by  means  of  a  finger  passed  through  the  tracheotomy  wound, 
but  the  nutshell  was  not  felt,  and  was  supposed  to  be  in  the  larynx.  This 
was  opened  with  negative  result,  and  the  trachea  was  then  split  down- 
wards. The  obstruction  was  found  to  be  due  to  a  cicatricial  contraction 
of  the  portion  of  the  trachea  in  contact  with  the  upper  part  of  the 
tracheotomy  tube.  The  tube  was  introduced  higher  up,  and  after  a  few 
days  was  removed,  and  in  due  course  the  patient  was  removed  from  the 
hospital.     She  died  suddenly  some  weeks  later.  Diindas  Graiit. 

Gay,    G.    W.  —  Tracheotomy   and  Intubatioti   at   the   Boston    City   Hospital. 
"Boston  Med.  and  Surg.  Journ.,"  Oct.  14,  1893. 

A  CRITICAL  review  of  the  hospital  practice  in  dyspnoea  for  the  last  six 
years.  After  comparing  the  two  procedures,  he  arrives  at  the  question, 
"  Does  tracheal  section  relieve  dyspnoea  in  those  cases  where  intubation 
fails  ?"  and  regards  the  answer  as  the  key  to  the  situation.  However,  only 
seven  cases  of  secondary  tracheotomy  recovered  out  of  fifty-eight,  and  it 
is  shown  that,  where  intubation  fails  to  relieve -dyspnoea,  tracheotomy  is 
only  of  service  when  either  the  intubation  tube  blocks  or  membrane 
is  pushed  in  front.  The  conclusion  arrived  at  is  that  intubation  is 
preferable  to  laryngotomy  for  the  relief  of  acute  laryngeal  obstruction  in 
children.  R.  Lake. 


THYROID,     NECK,    &c. 


Horsley  (London). — Discussion  on  the  Pathology  of  the  Thyroid  Gland.     "  Brit. 
Med.  Journ.,"  Sept.  23,  1893. 

The  point  referred  to  is  that  a  preparatory  course  of  feeding  or  injection 
be  carried  out,  so  as  to  provide  that  the  grafted  gland  should  be 
embedded  in  normal  connective  tissue  and  not  diseased. 

\Vm.  Robertson. 
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Stewart,  Grainger,  and  Gibson,  G.  A.  (Edinburgh). — Notes  on  some  Pathological 
Appearances  in  Three  Fatal  Cases  of  Graves'  Disease.  "Brit.  Med.  Joum.," 
Sept.  23,  1S93. 
In  all  three  cases  the  change  in  the  thyroid  gland  was  identical.  There 
was  glandular  hyperplasia  with  catarrhal  changes  in  some  of  the  acini, 
which  were  more  numerous  and  smaller  than  usual,  and  were  separated 
by  a  delicate  connective  tissue  stroma.  The  colloid  material  had  almost 
entirely  disappeared,  and  there  was  an  interstitial  change,  attended  with 
much  cellular  proliferation,  spreading  inwards  from  the  capsule.  The 
trabeculas  contained  a  considerable  number  of  blood-vessels,  some  of  large 
size,  but  the  gland  was  not  very  vascular.  In  one  case  there  was  no 
change  in  the  nervous  tissues.  In  another  there  was  a  haemorrhage  into 
the  fourth  ventricle,  which  had  caused  the  development  of  the  so-called 
colloid  bodies.  In  the  third  there  was  a  small  suppurating  cyst  on  the 
lower  aspect  of  the  pons  varolii.  No  other  changes  in  the  nen"ous 
system  could  be  detected.  IVm.  Robertson. 

Sukatcheff,     Nikolai    S.     (Samarkand,     Russian    Asia). — Endemic    Goitre   in 
Samarkandskaia  Ohlast.     "  Vratch,"  1S93,  No.  17,  p.  495. 

Samarkandskaia  Oblast,  like  certain  other  districts  of  Turkestan,  is  one 
of  the  classical  domains  of  endemic  goitre,  some  villages  being  goitrous 
almost  to  a  man.  The  native  population  attribute  the  affection  to  their 
drinking  water.  Of  nine  hundred  and  twenty-four  goitrous  inhabitants 
(nine  hundred  and  eight  men  of  fourteen  to  sixty,  and  sixteen  women  of 
forty  to  fifty-five)  of  a  large  village,  Dagbit,  examined  by  the  writer,  only 
in  eleven  avascular  variety  of  the  new  growth  was  found,  the  remainder 
suffering  from  "  ordinary  gQ\\XQ,'yObyknovennyi  Zob)."'  A  few  patients 
complained  of  difficult  breathing  and  increased  pulsation  of  the  carotid  and 
thyroid  vessels,  the  symptoms  being  directly  due  to  the  large  dimensions 
of  the  tumour.  In  all  other  cases  the  patient's  general  condition  was 
entirely  satisfactory',  the  swelling  giving  rise  to  no  discomfort  whatever. 
According  to  the  author,  a  native  attacked  by  goitre  never  pays  any 
attention  to  it  until  the  tumour  begins  to  cause  some  respirator}-  and 
vascular  disturbances.  Then  he  or  she  proceeds  to  treat  himself  or 
herself  by  the  '"'•  kiilan-kuirgak^^  a  common  indigenous  plant,  which 
enjoys  a  high  reputation  in  the  Samarkand  popular  medicine  as  a 
"  specific  "  remedy  for  goitre.  As  Prof.  A.  F.  Batalin  'of  St.  Petersburg) 
has  shown,  the  plant  is  nothing  else  than  the  Cynoglossus  macrostyluvi 
brige,  of  the  natural  family  Borraginacece.  The  remedy  is  used  both 
internally  and  externally.  Internally  it  is  taken  in  the  shape  of  an  aqueous 
infusion  prepared  from  the  whole  plant  minced  (including  the  root',  an 
average  daily  dose  of  such  "  tea  "  being  six  tumblerfuls.  Simultaneously 
a  well-steamed  leaf  of  the  plant  is  applied  hot  to  the  tumour  and  fixed  by 
a  piece  of  some  woollen  stuff",  the  simple  dressing  being  changed  once 
daily.  The  treatment  is  continued  until  the  patient  has  obtained  a  more  or 
less  pronounced  improvement — that  is,  until  all  uncomfortable  sensations 
have  disappeared,  and  the  tumour  is  more  or  less  markedly  diminished  in 
bulk,  after  which  the  patient  leaves  his  goitre  alone.  The  natives  certify 
positively  that  '"  such  a  goitre  as  has  once  decreased  in  size  under  the 
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influence  of  the  kulan-kuirgak  will  never  grow  any  more,  remaining  in 
statu  quo  for  the  rest  of  the  subject's  life."  Similarly  successfully  the 
remedy  is  employed  for  the  treatment  of  all  possible  tumours,  abrasions, 
etc.,  in  horses  and  cattle,  the  diseased  parts  being  kept  covered  with  a 
sort  of  plaster  made  of  the  plant. 

[One  cannot  help  thinking  that  the  cynoglossus  treatment  of  goitre 
deserves  a  careful  and  impartial  investigation  by  scientific  practi- 
tioners.— Reporter^  Valerius  Idelson. 

Gibson,  E.  Valentine  (Glasgow). — A  Rapidly  Fatal  Case  of  Angina  Ludovici. 

"  Lancet,"  June  3,  1893. 
A  VERY  typical  case  answering  to  Ludvvig's  description  as  given  by 
Parker  in  the  "  Lancet"  for  October  25th,  1879.  Violent  dyspnoea  called 
for  tracheotomy,  but  this  was  followed  by  considerable  emphysema.  An 
incision  from  chin  to  hyoid  evacuated  much  serous  discharge,  but  no  pus. 
Death  ensued  next  day  with  cyanosis  and  coma.  There  were  several 
pulmonary  infarcts.  Dr.  Gibson  advises  early  intubation  and  incisions  in 
these  very  trying  cases.  Dundas  Grant. 

Sheboldaieff,  V.  V.  (Tchernigoff,  Russia). — Parotitis  Septicemia  due  to  Leeching. 

"  Meditzinskoie  Obozrenie,"  1893,  ^o.  17,  p.  482. 
A  Jewish  driver,  aged  fifty-eight,  was  found  to  be  suffering  from  left- 
sided  acute  parotitis,  and  was  accordingly  ordered  to  apply  four  leeches 
below  the  ear.  Shortly  after  the  leeching,  which  had  been  made  at  a 
dirty  barber's  shop,  there  appeared  severe  manifestations  of  general 
septic  poisoning,  accompanied  by  intense  aggravation  of  local  phenomena. 
A  couple  of  days  later  the  patient  died.  The  necropsy  revealed  septic 
thrombosis  of  the  external  and  internal  jugular  veins  on  the  side  of  the 
parotitis.  Valerius  Idelson. 


EAR. 


Cuperus,  N.  J.  (Leiden).  — 77/^  Limit  of  Hearing  for  Low  and  High  Tones  in 
Connection  with  Age.  Praefschrift,  Leiden,  1S93  (Dissertation,  Leiden,  1893). 
Some  years  ago  Zwaardcmaker  (Utrecht)  fixed  the  limit  at  which  high 
tones  would  slill  be  heard,  and  he  found  as  a  rule  that  the  faculty  of 
hearing  high  tones  declined  proportionately  with  the  increase  of  age. 
The  examinations  of  Cuperus  confirmed  the  result  of  these  observations. 
In  his  dissertation  he  intended  to  fix  also  the  limit  for  low  tones.  He 
therefore  used  the  apparatus  of  Apunn,  and  could  still  hear  a  tone  of 
eleven  vibrations.  Before  him  other  exammers,  as  Sauveur  (1700}, 
Chladni,  Biot,  and  lately  Helmholtz,  Wolff,  and  Apunn,  found  as  the 
limit  of  hearing  a  tone  of  10,  12,  16,  24,  45  and  48  vibrations.  Cuperus 
doubts  whether  a  tone  of  10  vibrations  could  still  be  heard.  He  examined 
liis  result  on  189  ears  :  28  ears  could  still  hear  a  tone  of  9  vibrations, 
only  3  ears  heard  a  tone  of  19  vibrations.  From  10  to  20  years  he  found 
the  low  limit  average  was  a  tone  of  lO'io  vibrations  ;  from  20  to  30 
years,   10-54  ;  from  30  to  40  years,  10-85  ;  fiom  4°  to  50  years,  11  ;  from 
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50  to  60  years,  I2'33  ;  above  60  years,  12-95  vibrations.  The  shrinkage 
of  the  tone  ladder  at  its  lower  end  thus  amounts  to  two  or  three  vibra- 
tions.    Four  engravings  are  added  to  the  work.        Postkumus  Meyjes. 

Meyjes,  W.  Posthumus  (Amsterdam). — Treatment  of  Progressive  and  Persistejit 
Deafness,  and  of  Chronic  Suppurative  Inflanunation  of  the  Middle  Ear  by 
Removal  of  the  Ossicles.  "  Nederlandsch  Tijdschrift  voor  Geneeskunde," 
1893,  Deel  I.      ("  Dutch  Medical  Periodical,"  1893,  Part  I.) 

Several  dozens  of  cases  of  chronic  purulent  otitis  media  have  been 
treated  by  the  author  by  removal  of  the  drumhead,  malleus,  and  incus,  or 
drumhead  and  malleus  alone,  all  other  methods  of  treatment  having  been 
applied  unsuccessfully  during  a  long  time.  Most  cases  were  "  attic  "  cases, 
where  hearing  was  generally  tolerably  good,  which  was  not  the  case  if  the 
drumhead  was  totally  destroyed,  and  the  malleus,  strongly  drawn  back, 
was  fixed  by  bands  in  the  drum  cavity.  According  to  the  French  authors 
the  scraping  of  the  drum  cavity  as  far  as  possible  stopped  the  suppuration 
in  such  cases,  where  nothing  more  was  found  of  ossicles.  Increase  of 
hearing  and  relief  of  tinnitus  was  most  remarkable  after  removal  of 
the  malleus  in  cases  where  this  ossicle  was  fixed  in  an  abnormal 
situation,  where  the  stapes  thus  w^as  pressed  inward  by  the  immovable 
incus.  The  better  communication  there  above  made  between  the  drum 
cavity  and  the  attic  obviously  accelerated  the  curing  of  the  suppuration. 
The  result  of  the  removal  of  the  drumhead  and  the  malleus  in  sclerotic 
cases  was  far  behind  the  improvement  of  the  hearing  in  suppurative 
cases,  although  a  better  conception  for  sounds  could  not  be  denied  in  two 
cases  of  sclerosis  operated  upon  by  the  author.  The  very  satisfactory 
results  obtained  in  purulent  otitis  media  by  the  above-mentioned  method 
the  author  thinks  a  strong  argument  against  the  immediate  performing  of 
the  far  more  radical  operations  according  to  Stacke,  Kiister,  and  others. 
These  operations  are,  however,  indicated  when  a  more  gentle  treatment  is 
not  successful.  Posthumus  Meyjes. 

Gowers  (London). — The  Nervous  Segtiehr  of  Influenza.  "  Lancet,"  July  8,  1893. 
In  the  region  of  the  special  senses  nervous  sequelee  are  not  frequent, 
but  hyperacusis  has  accompanied  aural  7ieuralgia,  nerve-deafness  and 
tinnitus  have  occasionally  occurred,  and  in  one  case  the  peripheral 
irritation  produced  a  form  of  central  tinnitus,  the  subjective  sounds, 
at  first  simple,  becoming  more  elaborate  and  taking  the  form  of  tunes, 
the  sensitiveness  of  the  auditory  centre  being  also  shown  by  the  fact  that 
every  tune  the  patient  heard  repeated  itself  continuously  for  hours  in 
spite  of  all  he  could  do.  Middle-ear  inflammation  had  its  usual  nervous 
symptoms,  and  was  a  frequent  consequence  of  influenza.  Loss  of  smell 
and  taste  was  probably  of  catarrhal  rather  than  nervous  origin. 

Duftdas  Grant. 

Wherry,  George  (Cambridge). — A  Blue- Bottle  and  Maggots  Removed froin  the 
Ear.     "  Lancet,"  June  3,  1893. 

Fifteen  minutes  after  the  insertion  of  a  blue-bottle— by  a  practical  joker 
— into  the  patient's  ear,  the  writer  removed  the  insect,  and  with  it  a 
number  of  tiny  white  maggots.  Dundas  Grant. 
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Pritchard,   Edward  J.  {C\v\%\v\ck).— Foreign  Body  in  the  Ear  for  Twenty-one 

Years.     "  Lancet,"  June  10,  1893. 

A  PEA  had  been  inserted  in  the  patient's  ear  twenty-one  years  previously, 
but  all  attempts  at  removal  were  ineffectual,  and  it  was  left  to  "work  its 
way  out."  Only  recently  a  slight  deafness  led  to  the  discovery  of  the 
foreign  body.  It  was  extracted  by  means  of  a  fine  silver  wire  snare,  and 
found  to  be  shrivelled  up  and  coated  with  desquamated  epidermis. 

Dundas  Grant. 

Lake,  R.  (London). — Localized  Infianimation  of  the  Posterior  Superior  Quairant 
of  the  Tympanic  Cavity.     "  Lancet,"  May  27,  1893. 

The  effusion  in  this  part  is  apt  to  be  pent  up  by  adhesions  between  the 
incus,  stapedius,  and  other  structures.  The  membrane  bulges  locally. 
He  recommends  incision  and  irrigation  through  the  Eustachian  tube  by 
means  of  a  catheter  with  a  one-sixth  per  cent,  salt  solution. 

Dundas  Grant. 

Sheild,  Marmaduke  (London). — Cholesteatoma  of  the  Mastoid  Cells.    "  Lancet," 
May  13,  1S93. 

After  a  resume  of  the  various  views  as  to  the  nature  of  aural 
cholesteatoma,  Mr.  Sheild  concludes  that  the  true  mastoid  cholesteatoma 
is  not  a  neoplasm  in  the  strict  sense  of  the  word,  but  is  due  to  the 
accumulation  of  many  generations  of  squamous  epithelium  which  are 
successively  shed.  The  epithelium  grows  into  the  mastoid  antrum  or 
cells  from  the  auditory  canal  or  tympanum  through  an  opening  previously 
caused  by  carious  and  necrotic  processes.  By  their  increase  they  cause 
pressure-absorption  of  the  walls  of  the  cavities.  The  rare  cases  in  which 
no  history  of  chronic  suppuration  has  been  obtained  are  probably 
instances  of  deep-seated  dermoid  cysts.  A  typical  case  of  cholesteatoma 
is  narrated.  [The  subject  has  been  frequently  handled  in  the  abstracts 
in  this  Journal.]  Dufidas  Grant. 

Surapter,  W.  J.   Ernely   (Sherringham),  and   Snow,  Herbert  (London). — 
Epithelioma  of  both  External  Ears .     "  Lancet,"  April  iS  and  22,  1S93. 

A  PATIENT,  aged  seventy-six,  consulted  the  author  nine  months  ago  for  a 
slight  ulceration  of  both  ears,  which  had  begun  two  years  previously  as  a 
small  blister.  The  ulcer  on  the  right  ear  began  to  extend  later,  and  took 
on  the  character  of  epithelioma.  The  left  remained  unchanged.  Opera- 
tion was  refused  by  the  patient.  A  "  cancer"  had  been  removed  from  the 
lip  nine  years  before.  Dr.  Snow  looks  on  the  case  as  having  been  primarily 
one  of  eczema,  and  that  on  the  right  ear  alone  was  there  epithelioma. 
The  case  was,  therefore,  not  one  of  epithelioma  of  both  external  ears. 

Dundas  Grant. 
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REVIEW. 


The   Throat   and   Nose,   and   their   Diseases.       By    Lennox    Browne.      4th 
edition. 

The  very  fact  that  Mr.  Browne's  book  has  already  passed  through  three 
editions  shows  the  demand  it  has  established  for  itself,  largely  due  to  the 
name  of  the  author  in  the  first  instance  there  can  be  no  doubt ;  also  it 
shows  a  desire  to  keep  the  book — to  use  a  slipshod  vulgarism — up  to  date. 
This  desire  is  a  most  commendable  and  necessary-  one,  now  that  every 
few  months  sees  some  new  method  or  theory  advanced  for  treatment  or 
diagnosis. 

Islx.  Browne  gives  a  ver)-  full  and  clear  description  of  the  methods  of 
examination  of  the  throat,  tabulating  his  various  points  of  advice  and 
warning  in  an  extremely  practical  way,  and  one  well  calculated  to 
materially  assist  the  beginner  and  to  afford  useful  hints  to  teachers. 

On  page  71  Mr.  Browne  gives  some  very'  interesting  sketches  of  the 
palate  in  singing,  which  are  well  worth  some  attention.  In  discussing 
any  disease,  he  adopts  the  ver}-  useful  system  of  printing  the  headings 
and  important  points  in  larger  type  than  that  used  for  the  rest  of 
the  book. 

Mr.  Browne  would  have  done  better  to  have  separated  quinsy  from 
acute  tonsillitis,  as,  though  the  former  is  generally  a  sequence  of  the  latter, 
it  is  an  abscess  in  the  loose  areolar  tissue,  deep  and  external  to  the 
gland  itself. 

On  page  242  there  is  a  strong  protest  against  the  term  "  follicular  " 
tonsilhtis,  suggesting  "lacunar'  as  a  more  correct  and  less  misleading 
term,  though  perhaps  "cryptic"  is  better  from  an  anatomical  standpoint. 

It  is  a  pity  that  there  was  not  more  attention  paid  to  the  woodcuts, 
as  really  quite  a  large  number  have  suffered  from  being  badly  printed. 

On  page  237  Mr.  Browne  says,  referring  to  a  case  of  bifid  uvula, 
"  the  hard  palate  was  very  contracted  and  highly  arched,  but  no  difficulty 
had  been  experienced  in  either  articulation  or  deglutition.  Removal  was 
followed  by  relief  .  .  .  and  with  improvement  to  both  speech  and 
deglutition."     This  reads  somewhat  like  a  contradiction. 

The  prevailing  vegetable  parasite  of  tonsilo-mycosis  is  described  as 
leptothrix,  but  it  is  extremely  doubtful  whether  gladothrix  is  not  more 
frequently  the  offender. 

The  absence  of  the  knee  jerk  in  diphtheritic  paralysis  is  unfortunately 
omitted,  as  is  the  importance  of  cultivation  of  the  bacillus  as  a  means  of 
diagnosis  ;  and  it  is  a  pity  that  no  simple  method  of  doing  so  is 
mentioned,  as  of  all  bacilli  this  is  one  of  the  easiest  to  grow. 

On  page  455  one  of  the  reasons  for  abridging  the  details 
of  the  use  of  instruments  in  removing  intra-laryngeal  growths  is 
"  because  the  cautions  then  given  (third  edition)  being  now  more 
"  generally  appreciated,"  seems  rather  short-sighted  if  the  book  is  for 
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students  as  well  as  practitioners,  as  implied  by  the  preface,  nor  does  the 
following  seem  safe  advice  for  the  embryonic  laryngologist  :  "If 
"  anaesthesia  is  not  complete  the  larynx  closes  round  the  instrument,  and 
"  the  surgeon  will  have  to  trust  to  his  previously  ascertained  knowledge 
"  of  the  position  of  the  growth  as  to  whether  he  passes  his  snare  to  the 
"  right,"  etc.  One  can  almost  appreciate  the  fact  (?)  that  the  nose  has  been 
treated  for  acute  articular  rheumatism  when  one  emerges  from  the  list 
of  ailments  relieved  by  rhinological  treatment  here  described,  and  one 
would  hardly  call  hernia  a  characteristic  of  nose  and  naso-pharyngeal 
obstruction. 

It  is  a  pity  the  proofs  have  been  hurried  over,  or  else  in  Case  3,  on 
page  527,  it  would  not  still  be  "  too  early  to  speak  of  result,"  considering 
this  has  appeared  in  each  edition.  After  these  few  strictures  one  feels 
that  the  book  is  one  which  has  done  and  will  do  good  work,  and  will  well 
repay  the  reading.  R-  Lake. 


ASSOCIATION     MEETINGS. 


AMERICAN    OTOLOGICAL    SOCIETY. 

Twenty-sixth  Annual  Meeting,  held  at  the  Fort  Griswold  House,  New  London, 
Conn.,  July  13,   1 893. 


MORNING  SESSION. 

The  Society  was  called  to  order  by  the  President,  Dr.  Gorham  Bacon, 
of  New  York. 

The  Cotnparative  Atiatoniy  of  the  Ossicles. — The  first  paper  was  one 
with  this  title,  read  by  Dr.  LuciEN  HowE  (Buffalo,  N.Y.). 

As  comparative  anatomy  frequently  gives  important  hints  concerning 
the  function  of  different  portions  of  our  bodies,  the  author  had  examined 
various  works  on  comparative  anatomy  for  facts  in  regard  to  the  ossicles 
in  various  animals.  Finding  that  very  little  had  been  done  in  this  direction, 
he  had  made  some  effort  to  obtain  the  ossicles  from  animals  of  widely 
different  species.  Attention  was  called  to  the  following  peculiarities, 
which  had  been  noted  in  these  observations : — 

1st.  As  to  the  processus  longus  of  the  malleus,  concerning  which 
there  is  some  difference  of  opinion.  Gruber  has  described  this  process 
as  bony  in  early  life,  considering  that  later  it  degenerates  into  connective 
tissue,  and  is  then  to  be  regarded  as  a  ligament.  A  study  of  compara- 
tive anatomy  appears  to  indicate  that  this  is  the  true  view,  for  in  one 
or  two  we  find  the  long  process  persisting  as  a  true  bone. 

2nd.  Concerning  the  malleo-incudal  joint.  Helmholtz  has  described 
this  joint  with  much  detail,  and  holds  that  in  the  human  being  rotation 
in  one  direction  is  practically  unlimited,  while  in  the  other  direction  it  is 
suddenly  arrested.  These  observations  have  been  verified  by  the  author 
in  the  orang  and  some  of  the  higher  air-breathing  animals. 
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3rd.  It  is  worthy  of  note  that  the  form  of  the  hammer  and  anvil  differ 
very  greatly,  not  only  in  different  genera  but  also  in  individuals  of  nearly 
allied  families.  On  the  other  hand,  the  stapes  is  remarkable  in  having 
almost  always  a  certain  approach  to  the  stirrup  form. 

The  author  presented  these  observations  on  account  of  their  possible 
intrinsic  interest,  and  also  with  the  hope  that  future  observations  may 
throw  light  on  certain  obscure  questions  regarding  the  physiology  and 
patholog)--  of  the  bones  of  the  middle  ear. 

The  Strongly  Counter-irritani  Effects  of  the  Usual  Mastoid  Operation 
was  the  title  of  a  paper  read  by  Dr.  Albert  H.  Buck  (New  York). 

The  main  object  kept  before  the  mind  of  the  surgeon  in  opening  into 
the  mastoid  process  is  the  establishment  of  a  free  channel  between  the 
outer  world  and  the  centre  of  disease,  which  latter,  in  most  instances, 
is  situated  either  in  some  part  of  the  middle  ear  or  in  the  mastoid  bone 
itself.  Through  this  channel  the  products  of  inflammation  find  a  much 
easier  way  of  escape  than  by  any  route  that  Nature  may  establish  through 
ulcerative  action,  and  through  it,  besides,  the  surgeon  is  able  to  introduce 
such  remedial  or  mere  cleansing  fluids  as  he  may  think  likely  to  exert  a 
curative  effect.  But  in  certain  cases,  and  they  are  by  no  means  rare,  the 
good  effects  of  the  operation  are  not  confined  to  the  benefits  directly 
attributable  to  good  drainage  and  thorough  cleansing  of  the  parts  ;  the 
derivative  or  counter-irritant  influence  of  the  operation  plays,  I  believe, 
a  very  important  part  in  effecting  a  cure  of  these  cases,  and  it  is  for  the 
purpose  of  directing  attention  to  this  point  that  I  have  prepared  the 
present  paper. 

Setons  and  issues  were  looked  upon  as  valuable  therapeutic  agents 
even  so  recently  as  twenty-five  years  ago,  but  nowadays  one  scarcely  ever 
hears  them  mentioned.  In  operating  upon  the  mastoid  we  may  establish 
an  issue  on  a  comparatively  large  scale.  A  gaping  wound,  two  or  three 
inches  in  length,  is  made  in  the  skin,  and  a  pit  large  enough  to  admit  the 
end  of  a  forefinger  is  excavated  in  the  underlying  bone  itself.  This  deep 
excavation  may  be  left  gaping, and  afterwards,  for  a  time  at  least,  be  treated 
as  an  open  wound.  When  this  course  is  adopted,  we  have  all  the  essen- 
tial conditions  of  a  large  issue  ;  and  if  there  be  any  virtue  in  the  principle 
of  counter-irritation,  the  beneficial  effects  that  flow  from  it  will  be  provided 
in  liberal  measure  to  the  patient  thus  operated  upon.  On  the  other  hand, 
if  the  edges  of  this  gaping  wound  are  stitched  together  in  accurate  coap- 
tation, only  a  small  outlet  for  the  discharge  being  left  at  the  lower  angle, 
and  then,  if,  in  addition,  such  dressings  are  applied  that  no  micro- 
organisms can  by  any  possibility  find  an  entrance  into  the  wound,  our 
patient  will  certainly  be  deprived  in  large  measure,  if  not  wholly,  of  what- 
ever good  effects  counter-irritation  is  competent  to  supply.  In  the 
majority  of  cases,  as  I  have  already  intunated,  the  disease  will  be  cured 
without  the  aid  of  such  additional  counter-irritation,  but  in  those  cases  in 
which  the  disease  of  the  ear  has  set  up  more  or  less  active  intra-cranial 
inflammation  this  counter-irritant  power  may  be  sufficient  to  turn  the 
scale  from  a  fatal  to  a  favourable  issue. 

While  I  cannot  hope  to  furnish  from  my  case-book  convincing  proofs 
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of  the  correctness  of  this  doctrine,  I  beHeve  that  the  histories  of  the 
following  three  cases  will  go  far  towards  establishing  its  soundness  :— 

Case  I.  :  The  patient,  a  vigorous  man,  about  thirty-eight  years  of  age, 
consulted  me  in  March,  1890,  for  the  relief  of  a  discharge  from  the  left 
ear,  of  at  least  thirty  years'  standing.  Apart  from  the  discharge  and  some 
impairment  of  the  hearing,  the  ear,  he  said,  had  given  him  no  trouble 
until  within  a  few  days,  when  a  certain  amount  of  bleeding  became 
associated  with  the  discharge,  and  had  continued  since.  On  examination 
I  found  the  left  external  auditory  canal  filled  with  a  large  and  very 
vascular  polypoid  growth.  I  removed  it  with  the  snare,  and  found  that 
it  sprang  from  what  was  left  of  the  drum  membrane,  in  the  neighbourhood 
of  the  hammer.  I  recommended  the  daily  use  of  Angelo's  ear-douche, 
and  under  this  regime  the  ear  gave  him  no  further  trouble  during  the 
subsequent  three  years. 

On  April  1 5th  or  i6th  of  the  present  year  he  sat  at  an  open  window,  with 
a  current  of  air  blowing  upon  the  left  side  of  the  head.  Soon  afterwards  the 
ear  became  painful,  and  the  pain  continued  to  increase  steadily  until  the 
1 8th,  when  he  called  upon  me  to  obtain  relief.  On  examination  I  found 
that  the  upper  cutaneous  wall  of  the  left  external  auditory  canal  was 
markedly  prolapsed.  There  was  a  scanty,  rather  thin,  pinkish,  foul- 
smelling  discharge  in  the  canal.  The  body-temperature  was  103"  F., 
and  the  pulse  102.  The  pain  was  referred  to  the  deeper  parts  of  the  ear, 
and  to  the  whole  left  side  of  the  head.  There  was  no  tenderness  over  the 
mastoid  region. 

The  treatment  adopted,  and  carried  out  by  my  associate.  Dr.  Robert 
Lewis,  was  the  following  :  A  free,  curving  incision  was  made  across  the 
cutaneous  wall  of  the  canal  at  the  point  of  greatest  prolapse,  and  through 
this  opening  a  slightly  curved  silver  canula  was  introduced.  Through 
this  a  stream  of  a  i  to  4000  bichloride  of  mercury  solution  v^as  forced  by 
air  pressure  generated  through  the  instrumentality  of  a  rubber  foot-bag. 
This  irrigation  brought  away  an  appreciable  quantity  of  foul,  cheesy 
material  ;  the  stream  apparently  escaping  directly  from  the  middle  ear. 
Three  leeches  were  also  applied  behind  and  below  the  ear,  as  close  as 
possible  to  the  auricle  ;  and  the  patient  was  instructed  to  have  hot  flax- 
seed poultices  applied  continuously  for  three  hours.  Internally,  he  was 
given  one  grain  of  calomel,  to  be  followed,  the  next  morning  early,  by  a 
full  dose  of  Rubinat  Condal  water. 

On  April  19th  the  patient  was  found  to  have  less  pain,  and  the  tem- 
perature had  fallen  to  102"  F.  The  probe,  passed  through  the  opening  in 
the  prolapsed  portion  of  the  wall  of  the  canal,  encountered  everywhere 
roughened  bone.  Dr.  Lewis  therefore  attempted,  by  passing  a  small- 
sized  Volkmann's  spoon  (bowl  =  3  mm.  in  diameter)  through  the  artificial 
opening,  to  gnaw  away  so  much  of  the  intervening  ridge  of  bone — pre- 
sumably carious— that  the  stream  of  water  from  his  canula  would  play 
directly  upon  the  contents  of  the  antrum.  In  this  he  apparendy 
succeeded,  for  in  the  subsequent  washing  he  drove  out  considerable 
quantities  of  foul,  cheesy  material. 

During  the  next  two  or  three  days  all  the  local  symptoms  improved 
greatly.     The  discharge  almost  entirely  lost  its  foul  odour,  the  prolapsed 
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wall  of  the  canal  returned  to  its  natural  position,  the  temperature  and 
pulse  became  nearly  normal,  and  the  pain  had  very  decidedly  diminished 
in  severity.  The  appetite,  however,  did  not  return,  and  the  patient  showed 
no  desire  to  leave  his  bed.  His  tongue  also  remained  heavily  coated. 
The  urine  had  been  examined  by  his  regular  medical  attendant,  Dr. 
Samuel  K.  Lyon,  and  found  to  be  normal. 

On  April  25th  the  temperature  again  rose  to  103°  F.,  and  the  patient 
seemed  to  have  passed  into  a  state  of  semi-stupor.  As  the  ear  had 
improved  so  markedly,  it  was  thought  that  there  might  be  a  malarial 
element  underlying  the  rise  in  temperature  and  the  mental  hebetude. 
Accordingly  quinine  was  administered  in  divided  doses  until  he  had 
taken,  during  the  twenty-four  hours,  twenty  grains.  An  ice-cap  was  also 
kept  constantly  applied  to  his  head.  These  measures  produced  no  per- 
ceptible effect  upon  either  the  temperature  or  the  drowsiness,  and  at  the 
suggestion  of  his  physician  he  was  given  two  doses  (about  four  hours 
apart  the  one  from  the  other)  of  the  hydrobromide  of  hyoscine,  1-2  o  grain 
in  each  dose.     This  was  on  April  26th. 

On  April  27th  the  patient  was  found  to  be  greatly  improved  in  every 
way.  The  temperature  had  fallen  to  normal.  The  drowsiness  had  dis- 
appeared, the  dusky  colour  of  his  face  had  changed  to  a  natural  ruddy 
hue.  His  eyes  were  bright.  He  asked  for  food.  In  a  word,  he  seemed 
at  last  to  be  on  the  high  road  to  getting  well. 

The  visible  parts  of  the  ear  having  shown  no  signs  of  inflammatory 
action  for  at  least  three  or  four  days,  and  apparently  not  requiring  any 
other  treatment  than  the  frequent  use  of  the  warm  douche  with  a  very 
weak  sublimate  solution,  the  patient  was  left  in  charge  of  his  regular 
attendant. 

As  we  afterwards  learned,  the  improvement  noted  above  lasted  only 
about  twenty-four  hours.  The  fever  and  drowsiness  then  returned,  the 
right  side  of  the  body  became  paralyzed,  and  the  patient  died  on  the 
third  or  fourth  day  after  we  had  last  seen  him. 

This  case  is  brought  forward  on  account  of  the  indirect  testimony 
which  it  furnishes  to  the  correctness  of  the  statement  that  in  those  cases 
where  the  ear  disease  has  already  set  up  a  certain  amount  of  inflamma- 
tion at  the  base  of  the  brain,  it  is  not  sufficient  to  thoroughly  drain  and 
cleanse  the  original  seat  of  the  disease  in  the  ear.  Something  more 
potent  is  required  to  bring  about  a  subsidence  of  the  deeper- seated 
inflammation,  and  this  is  to  be  found,  I  believe,  in  the  counter-irritation 
furnished  by  the  usual  mastoid  operation.  In  direct  confirmation  of  this 
belief  I  will  give  the  details  of  a  second  case,  in  which  the  local  conditions 
of  disease  in  the  ear  were  very  much  the  same  as  those  noted  in  Case  I., 
while  the  evidences  of  intra-cranial  disease,  at  the  time  of  the  operation, 
were  more  pronounced — in  fact,  there  was  already  well-marked  paralysis 
on  the  opposite  side  of  the  body,  and  yet  the  patient  recovered. 

Case  II.  :  The  patient,  a  man  twenty-two  years  of  age,  and  of  good 
general  health,  consulted  me  at  my  office  on  Januar>'  7th,  1893,  on 
account  of  long-standing  trouble  in  the  left  ear.  He  gave  the  following 
history  : 

There  had  been  a  discharge  from  the  left  ear  since  childhood,  and  on 
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several  occasions  he  had  experienced  pain  in  the  ear,  lasting  perhaps  for 
two  or  three  days  and  then  passing  off.  The  last  of  these  attacks  had 
occurred  during  the  previous  November  and  had  been  of  unusual  severity. 
From  that  time  to  the  present  he  had  experienced  a  great  deal  of  dizzi- 
ness, and  at  times  he  had  felt  decidedly  chilly,  without  having,  however, 
a  distinct  chill.  At  other  times  he  had  felt  feverish.  The  discharge,  during 
this  period,  had  remained  unchanged  in  quantity,  but  from  time  to  time 
he  had  found  it  streaked  with  blood.  His  general  health  had  deteriorated 
appreciably  during  this  period,  and  he  had  lost  flesh  to  the  extent  of 
twenty  pounds.  Quite  recently  there  had  developed  a  new  symptom 
which  had  given  his  family  some  alarm.  I  refer  to  the  sensation,  observed 
on  the  right  side,  of  walking  on  cushions.  His  gait,  too,  had  become 
somewhat  unsteady,  through  inability  to  perfectly  control  the  motions 
of  the  right  leg. 

When  the  patient  called  at  my  office  I  observed  that  he  dragged  the 
right  leg  a  little,  and  that  he  presented  the  facial  aspect  of  one  who  was 
seriously  ill.  An  examination  of  the  ear  revealed  the  existence  of  a  large 
polypoid  mass  which  nearly  filled  the  left  external  auditory  canal.  After 
it  had  been  removed,  it  was  found  that  an  opening  into  the  tympanic  cavity 
existed  in  the  vicinity  of  Shrapnell's  membrane.  A  slender  probe  was 
introduced,  but  no  exposed  bone  was  encountered.  Hyperostosis  of  the 
inner  half  of  the  external  auditory  canal  concealed  a  large  part  of  the 
drum  membrane.  The  odour  of  the  discharge  coming  through  the  sinus 
was  very  offensive.  There  was  no  tenderness  or  redness  at  any  point  in 
the  immediate  neighbourhood  of  the  ear.     Mastoid  operation  advised. 

On  January  loth,  three  days  later,  I  found  the  patient,  at  his  home  in 
the  country,  materially  worse.  There  was  a  moderate  elevation  of  tem- 
perature (about  ioi*5°  F.),  and  his  pulse  varied  from  loo  to  no  beats  per 
minute,  being  at  the  same  time  quite  weak.  He  had  scarcely  any  power 
over  the  movements  of  the  right  leg,  and  he  expressed  himself  as  feeling 
very  ill.     Shortly  afterwards  he  had  a  distinct  chill. 

Ether  was  administered,  and  the  operation  of  opening  into  the  mastoid 
antrum  was  performed  in  the  usual  manner.  The  bone  was  found  to  be 
everywhere  of  ivory-like  consistence,  requiring  considerable  force  of  the 
mallet  to  drive  the  chisel  through  it.  Volkmann's  spoons  proved  to  be  of 
no  use  until  the  antrum  had  actually  been  reached.  They  were  then  used 
in  enlarging  the  opening  into  this  cavity.  By  repeated  injections  of  a 
warm  i  to  4000  bichloride  of  mercury  solution,  and  by  the  frequent 
employment  of  the  slender  middle-ear  probe,  which  was  pushed  as  far  as 
possible  in  all  directions,  the  cavities  of  the  middle  ear  were  finally  cleared 
of  their  foul,  cheesy  contents.  It  was  surprising  how  large  a  quantity  of 
this  material  was  stowed  away  in  this  comparatively  small  space.  A  care- 
ful exploration  was  made  for  the  purpose  of  ascertaining  whether,  through 
destructive  ulceration,  an  opening"  had  not  been  established  in  the  bony 
tegmen  tympani.     No  such  opening,  however,  could  be  found. 

The  edges  of  the  wound  were  left  gaping  ;  iodoform  gauze  dressings 
were  applied  ;  and  daily  cleansing  of  the  parts  constituted  the  essential 
feature  of  the  after-treatment.  (The  patient  was  under  the  care  of  Dr. 
T.  H.  Andress,  of  Sparta,  N.J.)     About  the  fifth  or  sixth  day,  when  it 
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was  found  that  the  case  was  progressing  favourably  in  every  respect,  the 
edges  of  the  granulating  wound  were  approximated  by  means  of  a  silver 
suture,  which  had  been  put  in  place  (ready  to  be  utilized  at  some  later 
date)  at  the  time  of  the  operation.  On  February  i6th,  five  weeks  after 
the  operation,  the  patient  called  to  see  me  at  my  office.  The  external 
wound  had  entirely  healed,  but  there  was  still  a  very  slight  discharge 
from  the  external  auditory  canal.  All  pain  in  the  ear  and  head  had  dis- 
appeared, and  the  right  leg  had  returned  to  an  entirely  normal  condition. 
His  general  health  was  excellent. 

In  the  following  case,  thanks  to  an  error  which  I  made  in  the  diag- 
nosis, I  am  warranted  in  excluding  wholly  from  consideration  the  possible 
effects  of  drainage  and  cleansing  upon  the  favourable  course  produced  by 
the  obscure  deeper-lying  disease.  Absolutely  no  ear  disease  whatever 
was  found  to  exist  in  this  case  at  the  time  of  the  operation,  and  con- 
sequently, in  weighing  the  therapeutic  effects  of  the  latter,  we  are  perfectly 
justified  in  speaking  of  it  as  an  issue  pure  and  simple.  The  history  of  the 
case  is  as  follows  : — 

Case  III.  :  The  patient,  a  lady  about  fifty  years  of  age,  and,  up  to  the 
time  of  the  attack,  in  good  general  health,  contracted  a  bad  cold  in  the 
head  early  in  April,  1892.  This  was  soon  followed  by  tinnitus  and  pain 
in  the  left  ear,  and  impairment  of  the  hearing.  The  pain  resisted  the 
ordinary  measures  employed  for  its  relief,  and  gradually  increased  in 
severity.  It  involved  the  entire  left  side  of  the  head,  but  was  referred 
more  particularly  to  the  mastoid  region.  When  the  patient  was  seen  by 
Dr.  Thomas  E.  Satterthwaite,  about  May  ist,  he  found  decided  swelling 
and  tenderness  of  the  auricle  and  neighbouring  soft  parts  ;  the  motions 
of  the  jaw  caused  pain  in  the  left  ear  ;  the  glands  on  the  side  of  the  neck, 
below  the  ear,  were  swollen  ;  and  there  was  a  tense  swelling  on  the 
posterior  wall  of  the  pharynx,  behind  the  left  tonsil.  An  incision  of  this 
swelling  afforded  escape  to  a  considerable  quantity  of  creamy  pus.  The 
posterior  wall  of  the  left  external  auditory  canal  was  found  to  be  swollen, 
and  an  incision  in  this  region  also  gave  vent  to  a  certain  amount  of  pus. 
From  this  time  onward,  for  a  period  of  nearly  three  weeks,  the  patient 
experienced  comparatively  little  pain  in  the  ear  or  in  any  part  of  the  head. 
The  hearing  on  the  left  side  soon  returned  to  a  fairly  normal  condition. 
Pus,  however,  continued  to  escape  from  the  opening  in  the  posterior 
pharyngeal  wall,  and  the  patient  steadily  grew  weaker.  The  constant 
escape  of  pus  into  the  fauces  rendered  her  less  and  less  desirous  to  take 
food.  In  fact,  she  had  to  be  coaxed  a  great  deal  before  she  could  be 
induced  to  take  the  necessary  amount  of  nourishment.  It  was  observed, 
too,  that  her  mind  was  beginning  to  be  perceptibly  affected,  and  the  pupil 
of  the  left  eye  was  noticeably  larger  than  that  of  the  right.  The  body 
temperature  did  not  at  any  time  during  her  illness  rise  above  99'5°  F- 
The  pulse  rate  was  about  80,  and  the  pulsations,  as  might  be  expected, 
were  feeble. 

About  May  20th  she  was  seen  by  Dr.  Robert  Abbe,  of  this  city.  He 
was  disposed  to  refer  the  source  of  the  pus,  which  continued  to  flow 
aljundantly  from  the  opening  in  the  pharyngeal  wall,  to  disease  of  the 
sphenoid   bone.      He   advised  against  operative   interference.      Shortly 
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after  this  the  patient  again  began  to  complain  of  pain  in  the  left  mastoid 
region,  and  it  was  found  that  the  hearing  of  the  left  ear  had  again  become 
somewhat  affected.  There  was  also  some  redness  of  the  skin  behind  the 
left  ear,  together  with  slight  tenderness  on  pressure.  As  these  symptoms 
persisted  I  was  asked  (on  May  26th)  to  see  the  case  in  consultation 
with  Dr.  Satterthwaite,  and  Dr.  Terhune,  of  Passaic,  N.J.  I  found 
the  patient  in  a  condition  of  semi-stupor  ;  whether  from  simple  physical 
weakness  or  not,  I  could  not  determine.  Her  pulse  was  80,  and  decidedly 
weak.  There  seemed  to  be  some  redness  and  swelling  of  the  left  mastoid 
integuments,  but  as  a  blister  had  been  applied  over  the  lower  part  of  the 
process,  and  some  distance  below  it,  two  or  three  days  previously,  I 
could  not  feel  sure  of  the  correctness  of  my  observation.  The  external 
auditory  canal  and  the  membrana  tympani  were  entirely  free  from  any 
evidence  whatsoever  of  inflammatory  action.  The  spitting-cup,  filled 
with  water,  was  shown  to  me,  and  in  it,  floating  as  a  separate  mass,  was 
about  a  tablespoonful  of  thick  yellow  pus.  This  represented,  I  was  told, 
the  entire  quantity  that  the  patient  had  spat  out  during  the  previous 
twenty-four  hours.  An  examination  of  the  pharynx  revealed  no  points  of 
special  interest.  The  exact  spot  from  which  the  pus  escaped  could  not 
be  verified  by  mere  ocular  inspection. 

I  n  the  presence  of  such  conflicting  evidence — a  history  pointing  strongly 
to  the  left  ear  as  the  primary  seat  of  all  the  trouble,  and  yet,  at  the  time 
of  my  examination,  an  almost  entire  absence  of  any  recognizable  dis- 
turbance in  that  ear — -I  felt  considerable  hesitation  about  putting  forward 
even  a  diagnosis  of  probabilities.  Nevertheless,  from  the  sequence  of 
pathologicalevents,andespecially  fromtherecent  return  of  mastoidpain  and 
tenderness,  I  felt  disposed  to  believe  that  there  was  still,  in  the  substance 
of  the  mastoid  process,  a  small  remaining  centre  of  osteitis,  the  purulent 
products  of  which  were  escaping  through  some  opening  in  the  under  part 
of  the  process,  presumably  in  the  vicinity  of  the  digastric  fossae,  and 
were  seeking  an  outlet  through  the  unhealed  opening  made  with  the  knife 
in  the  post-pharyngeal  abscess.  This  centre,  I  assumed,  must  necessarily 
be  somewhat  removed  from  the  mastoid  antrum,  and  from  that  part  of 
the  process  which  constitutes  the  posterior  wall  of  the  external  auditory 
canal  ;  for  otherwise  it  would  have  betrayed  its  existence  by  redness  or 
swelling  of  the  soft  parts  of  this  canal,  both  of  which  conditions  (as  already 
stated)  were  absent.  I  further  argued  that  if,  perchance,  this  diagnosis 
should  prove  to  be  correct,  the  more  direct  drainage  and  ultimate  healing 
of  this  centre  of  mastoid  inflammation,  which  we  might  reasonably  expect 
to  obtain  by  an  operation,  would  in  all  probability  cause  the  post- 
pharyngeal abscess  to  heal. 

On  the  following  day,  May  27th,  the  operation  was  performed.  A 
curving  incision,  about  two  and  a  half  inches  in  length,  was  made  through 
the  skin  and  periosteum,  the  outer  surface  of  the  mastoid  bone  was  freely 
exposed,  and  by  means  of  the  chisel  and  mallet  and  Volkmann's  spoons 
a  large  part  of  the  bone  substance  lying  external  to  the  antrum  was 
removed.  Not  a  trace  of  anything  like  diseased  bone  was  found,  either 
in  the  main  body  of  the  bony  prominence  or  in  the  direction  of  its  tip, 
a   large  part  of  which  was  removed  with   Volkmann's  spoons.     There 
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was  not  even  any  recognizable  congestion  of  these  parts.     In  a  word,  the 
mastoid  was  found  to  be  in  a  perfectly  healthy  condition. 

The  edges  of  the  wound  were  left  gaping,  and  simple  iodoform  gauze 
dressings  were  applied.  From  this  time  forward  the  patient,  who 
remained  under  the  care  of  her  regular  attendant  at  first,  and  then  for  a 
brief  period  under  that  of  my  associate,  Dr.  Robert  Lewis,  improved 
steadily,  though  not  rapidly.  In  the  course  of  from  four  to  five  weeks 
the  outside  wound  had  healed,  the  discharge  from  the  po5t-phar\-ngeal 
abscess  had  ceased,  the  mental  disturbances  had  disappeared,  and  she 
had  fully  regained  her  general  health  and  strength. 

By  way  of  summing  up,  let  me  rehearse  briefly  the  salient  distinguish- 
ing features  of  the  foregoing  three  cases.  In  the  first  two  it  is  highly 
probable  that  the  intra-cranial  lesions  were  ver>'  nearly  alike  in  extent 
and  intensity.  In  the  one  the  original  centre  of  carious  bone,  with  its 
accumulation  of  foul  debris,  was  effectively  cleansed  and  drained,  and  yet 
the  intra-cranial  disease  pursued  its  course  to  a  fatal  termination  without 
manifesting  any  but  a  transient  tendency  to  quiet  down  under  the  influence 
of  this  drainage  and  cleansing.  It  had  acquired  so  great  an  independent 
momentum  that  it  no  longer  needed,  for  a  continuance  of  its  harmful 
course,  the  stimulus  of  the  adjacent  centre  of  middle-ear  disease.  The 
same  remarks,  I  believe,  apply  with  equal  correctness  to  the  second  case. 
Here,  too,  the  original  centre  of  carious  bone  disease  in  the  middle  ear 
was  drained  and  cleansed,  but  the  intra-cranial  disease,  instead  of 
growing  worse,  underwent  a  steady  and  permanent  change  for  the  better. 
To  what  shall  we  attribute  this  favourable  change  if  not  to  the  powerful 
counter-irritant  effect  furnished  by  the  presence  of  an  extensive  issue  in  the 
immediate  neighbourhood  ? 

Finally,  in  the  third  case,  the  conditions  of  our  problems  in  thera- 
peutics are  rendered  peculiarly  simple  by  the  entire  absence,  so  far  as 
could  be  ascertained,  of  any  centre  of  disease  in  the  middle  ear  or  mastoid 
bone.  In  this  case,  therefore,  the  establishment  of  an  issue  pure  and 
simple  is  the  only  therapeutic  procedure  of  which  there  can  be  any 
question.  Indisputable,  too,  is  the  existence  of  some  deep-seated  and 
serious  disease  ;  whether  at  the  base  of  the  brain,  or  in  the  sphenoid 
bone,  or  where,  is  just  now  a  matter  of  no  special  importance.  The 
patients  full  and,  on  the  whole,  rather  quick  recover}'  completes  the  series 
of  facts.  Do  they  not  warrant  the  conclusion  that  counter-irritation,  in 
the  form  of  an  extensive  issue,  effected  the  cure  obtained  in  this  case  ? 

Dr.  Samuel  Theobald  (Bahimore)  said  that  the  view  of  Dr.  Buck 
was  borne  out  in  many  cases  in  which  the  mastoid  is  opened  and  no  pus 
found,  and  in  which  pus  does  not  subsequently  make  its  appearance, 
but  yet  the  case  is  greatly  benefited  by  operation.  These  cases  sus- 
tained the  view  that  much  of  the  benefit  is  due  to  the  counter-irritant 
effect. 

Dr.   H.   KxAPP  (New  York)  did  not  clearly  understand  what  was 

meant  by  the  revulsive  or  counter-irritant  effect  of  the  operation.     In 

many  cases  there  is  simply  a  congestive  mastoiditis.     At  the  operation 

nothing  but  blood  is  found,  but  the  result  is  almost  always  satisfactory'. 

In  regard  to  the  extension  of  the  suppurative  process  to  the  brain,  the 
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speaker  believed  that  when  we  destroy  the  source  of  the  suppuration  we  act 
beneficially  upon  the  extension  of  it.  He  thought  that  in  many  cases 
when  the  mastoid  was  opened,  the  cranial  cavity  opened,  and  the  lateral 
sinus  and  jugular  vein  explored,  a  great  deal  of  the  good  effect  might 
have  been  obtained  by  simple  opening  of  the  mastoid  without  such  exten- 
sive operation,  especially  if  there  is  no  great  septic  condition. 

Exte7isive  Caries  and  Necrosis  of  the  Temporal  Bone  of  a  Child; 
Mastoid  Operation;  Death  from  Exhaustiofi  and  Haunorrhage. 

Dr.  Herman  Kxapp  (New  York)  read  the  paper.  The  patient,  a 
feeble,  anaemic  child,  came  under  observation  on  April  28th,  1893.  For  a 
few  months  there  had  been  copious  and  offensive  otorrhoea  of  the  left 
side.  The  mastoid  region  was  swollen  and  soft,  but  no  fluctuation  was 
present. 

May  1st  :  The  mastoid  was  exposed  ;  there  was  no  sub-peritoneal 
collection  of  pus.  The  outer  table  of  the  mastoid  was  removed,  with  the 
exposure  of  a  large  cavity  filled  with  necrosed  bone  and  granulations 
bathed  in  pus.  This  was  removed  and  the  cavity  packed  with  corrosive 
sublimate  gauze.  The  child  improved  to  some  extent,  but  there  was  no 
tendency  to  repair.  Some  time  later,  and  a  week  before  death,  the  probe 
revealed  that  the  posterior  wall- of  the  bony  portion  of  the  external  ear 
canal  had  begun  to  loosen  itself,  but  it  was  too  firmly  attached  to  permit 
extraction. 

On  July  3rd  the  ear  was  carefully  probed.  This  was  followed  by 
escape  of  some  dark  blood,  as  had  occurred  at  previous  examinations. 
The  wound  was  dressed  and  the  child  went  home.  During  the  night 
there  was  a  continuance  of  the  bleeding,  and  the  child  died  the  following 
morning.  It  was  impossible  to  obtain  an  autopsy.  The  amount  of 
blood  lost  did  not  seem  great  enough  to  have  caused  death  ;  but  in  the 
precarious  condition  of  the  child  it  may  have  hastened  the  fatal  result. 

A  Case  of  Chronic  Middle-Ear  Sicppuration  with  Grave  Brain  and 
Ltmo  Complicatiofis;  Opening  of  the  Mastoid  and  Woutiding  of  Lateral 
Si?ius;  Complete  Recovery. 

Dr.  Knapp  (New  York)  also  reported  the  following  case  :— On 
December  22nd,  1892,  Mrs.  H.,  aged  thirty-eight,  came  under  obser- 
vation, complaining  of  pain,  discharge,  and  deafness  in  the  left  ear. 
There  had  been  occasional  attacks  of  inflammation  during  the  past  year. 
The  upper  posterior  part  of  the  drum  membrane  was  red  and  bulging, 
and  there  v.-as  a  large  perforation  in  the  lower  part.  There  was  also 
catarrhal  rhinitis.  Appropriate  treatment  was  advised,  and  during  the 
next  three  months  the  condition  fluctuated  considerably.  On  three 
occasions  the  condition  became  so  aggravated  that  exploratory  operation 
was  decided  on  ;  but  on  each  occasion  sudden  improvement  occurred  and 
operation  was  not  done. 

March  27th  :  The  disease  took  a  more  serious  turn.  There  was  pain 
in  the  head,  and  swelling  and  tenderness  of  the  mastoid,  and  pain  on 
percussion  about  two  inches  back  of  the  ear.  Operation  on  mastoid  was 
advised,  but  delayed  at  the  request  of  the  patient  on  account  of  the  advent 
of  menstruation. 
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April  13th  :  There  was  severe  pain  in  the  head,  deHrium,  with  chill 
and  vomiting,  and  complaint  of  discomfort  in  the  chest.  Pulse,  120  ;  res- 
piration, 30  ;  temperature,  104'^  F.  There  was  no  discharge  from  the 
ear.  The  mastoid  was  red  and  tender.  The  optic  disc  was  hypersemic 
and  swollen.  There  were  no  physical  signs  of  involvement  of  the  lung. 
The  possibility  of  the  lung  complication  being  due  to  the  ear  disease  led 
to  operation  on  the  mastoid.  Xo  pus  or  diseased  bone  was  found.  The 
bone  was  softer  and  more  vascular  the  deeper  the  operation  went.  Chisel- 
ling still  deeper,  there  was  a  sudden  gush  of  dark  blood.  This  ceased 
after  a  minute's  pressure,  and  the  cavity  was  packed  with  corrosive  subli- 
mate gauze.  The  ear  showed  no  reaction,  but  for  a  week  the  patient  was  in  a 
critical  condition  from  the  lung  complication,  which  was  declared  to 
be  a  pleuro-pneumonia.  From  the  ninth  day  after  operation  the  patient 
improved  steadily  and  made  a  complete  recovery.  In  reviewing  the  case, 
it  was  thought  that  the  otic  disease  was  the  origin  of  the  difficulty,  and 
that  the  inflammation  passed  into  the  skull  through  the  roof  of  the  drum 
cavity. 

Dr.  J.  Orne  Green  (Boston)  thought  that  in  some  cases  where 
haemorrhage  is  attributable  to  the  opening  of  the  lateral  sinus  the  blood 
does  not  come  from  that  source.  He  had  had  two  cases  in  which  he 
satisfied  himself  that  the  free  escape  of  blood  did  not  come  from  the 
lateral  sinus.  A  probe  demonstrated  a  cavity  with  a  complete  bony  wall. 
The  great  hemorrhage  in  these  two  cases  was  attributed  to  the  opening 
of  a  large  diploic  vein. 

Autopsies  in  Two  Cases  of  Complicated  Middle-Ear  Disease. 

Dr.  T.  Y.  SUTPHEX  (Newark,  N.J.)  reported  the  following  cases  :  — 

Case  I.  :  Man,  aged  thirty,  had  immense  abscess  involving  the  left 
mastoid  region.  This  was  opened.  There  was  a  long  history  of  middle- 
ear  suppuration.  Two  days  later,  when  the  author  first  saw  the  case,  the 
mastoid  was  found  extensively  carious.  During  the  next  few  days  the 
patient  became  worse,  with  development  of  cough,  elevated  temperature, 
and  dulness  over  the  right  side  of  the  chest.    In  a  week  he  died  in  coma. 

Autopsy  showed  an  abscess  canal  outside  of  dura  mater,  extending  to 
the  cerebellum,  where  it  penetrated  the  dura  and  ended  in  abscess  in  the 
brain  tissue,  having  adjacent  to  it  other  spots  of  softened  tissue.  There 
were  also  the  lesions  of  a  septic  pleuro-pneumonia. 

Case  II.  :  Case  of  right  middle-ear  inflammation  lasting  several  weeks. 
For  ten  days  there  had  been  severe  headache  on  the  right  side.  No 
swelling  or  tenderness  over  mastoid.  No  paralysis.  Three  days  later 
the  patient  became  comatose,  with  temperature  of  104'  F.  The  following 
day  the  mastoid  was  opened,  but  no  pus  was  found.  The  patient  died 
the  next  morning. 

The  autopsy  showed  no  communication  between  the  mastoid  and  the 
cranial  cavity.  The  meningeal  space  contained  a  quantity  of  sero- 
purulent  fluid.  The  right  lateral  sinus  contained  a  large  softened  clot 
communicating  with  the  meningeal  cavity.  The  entire  meningeal  surface 
of  the  cerebellum  was  bathed  in  pus.  No  abscess  was  found  in  the  brain 
substance. 
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Fatal  Thrombosis  of  the  Lateral  Sinus,  with  Autopsy. 

Dr.  Emil  Gruening  (New  York)  reported  the  case  of  a  woman, 
aged  thirty-eight,  who  had  occasional  discharge  from  the  left  ear  for  six 
years.  Two  months  before  coming  for  treatment  profuse  discharge  set 
in  and  continued.  There  were  two  perforations  in  the  drum  membrane, 
and  the  mastoid  region  was  red,  swollen,  and  cedematous.  The  ordinary 
mastoid  operation  was  done,  and  pus  and  granulation  tissue  found.  The 
lateral  sinus  was  exposed,  but  it  did  not  pulsate.  Four  days  later  pysemic 
symptoms  manifested  themselves,  with  marked  and  sudden  variations 
in  temperature.  There  were  also  evidences  of  lobar  pneumonia.  The 
patient  died,  and  autopsy  revealed  pneumonia  and  thrombosis  of  the 
lateral  sinus. 

The  Statistics  of  the  Aural  Department  of  the  Massachusetts  Eye  and 
Ear  Infirmary  were  presented  by  Dr.  CLARENCE  J.  Blake  (Boston). 

They  were  for  the  three  months,  April,  May,  and  June,  1893.  The 
total  number  of  patients  seen  during  this  time  was  7685.  Of  this  number 
1414  were  new  patients.  The  cases  were  classified  in  tabular  form,  accord- 
ing to  the  disease  present,  under  the  following  heads  :  (i)  Morbi  auris 
externas  ;  (2)  morbi  auris  mediae  ;  (3)  morbi  labyrinthi  et  acustici  ; 
(4)  morbi  nasi  et  naso-pharyngis  :  and  morbi  et  operationes.  The  total 
number  of  operations  done  was  20S. 

Detailed  reports  of  a  number  of  the  more  interesting  cases  were  given. 


AFTERNOON   SESSION. 

Dr.  J.  Orne  Green  (Boston)  exhibited  a  large  number  of  pathological 
specimens  of  ear  disease,  and  gave  reports  of  the  cases. 

Stapedectomy  attd  other  Middle-Ear  Operations  was  the  title  of  a 
paper  by  Dr.  Clarence  J.  Blake  (Boston). 

During  the  past  year  the  author  had  investigated  the  question  of  the 
possibility  and  advisability  of  the  extraction  of  the  stapes  in  chronic  non- 
suppurative disease  of  the  middle  ear.  As  a  result  of  the  investigation 
the  following  conclusions  seemed  justified  :  That  in  those  cases  of  non- 
suppurative disease  of  the  middle  ear,  with  a  high  degree  of  deafness, 
the  operation  of  stapedectomy  is  most  Hkely  to  be  futile,  because  of  the 
degree  of  fixation  of  the  base  of  the  -stapes,  leading  to  fracture  of  the 
crura  in  the  attempts  at  removal. 

That  in  the  class  of  cases  where  stapedectomy  has  apparently  given  the 
best  results,  viz.,  fixation  of  the  stapes  as  a  sequence  of  chronic  sup- 
purative disease,  it  is  by  no  means  certain  that  equally  good  results  could 
not  have  been  obtained  by  surgical  mobilization  and  subsequent  care. 

That  while  removal  of  the  stapes  is  by  no  means  so  hazardous  a  pro- 
cedure, it  still  opens  up  the  possibility  of  interference  to  an  unknown 
degree  with  the  most  important  part  of  the  organ  of  hearing,  and  an 
almost  equally  important  peripheral  organ  of  equilibrium. 

In  order  that  the  operator  might,  in  the  non-suppurative  cases,  avail 
himself  of  the  co-operation  of  the  patient,  and  apply,  in  the  progress  of 
the  operation,  a  series  of  hearing  tests  to  determine  the  location  of  the 
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principal  obstacle  to  sound  transmission,  and  determine  the  extent  to 
which  surgical  interference  was  advisable,  the  plan  of  "  exploratory  tym- 
panotomy" was  devised.  The  speaker  prefers,  when  possible,  in  cases 
of  non-suppurative  disease  of  the  middle  ear,  to  begin  with  exploratory 
tympanotomy,  which  is  an  operation  without  general  anaesthesia,  leaving 
it  to  be  determined  by  the  examination  and  tests  made  during  the 
operation  as  to  whether  the  stapes  can  or  shall  be  removed  or  not. 
In  suppurative  cases  he  prefers  first  doing  synj^chtomy,  tenotomy,  and 
crural  circumcision,  with,  if  necessary,  the  additional  application  of  an 
artificial  drum,  allowing  a  proper  time  limit  for  the  determination  of 
the  effectiveness  of  these  procedures  before  submitting  the  patient  to 
the  final  operation  of  stapedectomy. 

Observations  on  the  Removal  of  the  Stapes. 

Dr.  Frederick  L.  Jack.  (Boston)  presented  a  paper  supplementary 
to  the  one  he  had  read  at  the  last  annual  meeting.  Since  bringing  the 
matter  before  the  Society  last  year,  the  operation  had  been  tried  in  thirty- 
two  additional  cases.  These,  with  the  sixteen  previously  reported,  furnish 
forty-eight  cases  for  observation  and  study.  In  reviewing  the  cases  there 
is  much  to  encourage  the  adoption  of  the  procedure,  but  its  clinical  appli- 
cation will  require  modification. 

The  following  conclusions  were  presented  : — 

1.  The  operation  is  followed  by  the  best  results  in  the  class  of  cases 
where,  from  the  increase  of  time,  the  effects  of  suppuration,  or  hyper- 
trophic inflammation,  the  stapes  offer  an  obstruction  to  sound-waves  ; 
by  its  removal  the  hearing  is  improved.  The  results  in  cases  of  otitis 
media  chronica  insidiosa,  on  account  of  failure  to  extract  the  foot-plate, 
are  not  encouraging. 

2.  Inflammatory  reaction  is  unusual,  and  followed  by  no  bad  results. 

3.  The  hearing  is  not  necessarily  impaired  by  the  subsequent  growth 
of  a  thin  cicatricial  membrane  over  the  fenestral  niche. 

4.  Some  cases  of  tinnitus  and  aural  vertigo  are  relieved,  and  there  is 
little  chance  of  causing  permanent  vertigo  in  cases  where  it  had  not  pre- 
viously existed. 

5.  It  rarely  happens  that  a  patient  improves  for  all  tones.  Improve- 
ment in  hearing  the  human  voice  was  out  of  proportion  to  the  improve- 
ment for  other  sounds,  and  the  reverse  sometmies  occurred. 

6.  Failure  of  success  in  some  cases  may  be  due  to  haemorrhage  into 
the  labyrinth  at  the  time  of  the  operation.  It  is  believed  to  be  a  rare 
complication,  but  was  thought  to  have  occurred  in  one  or  two  cases. 

7.  In  removing  the  various  ossicles,  the  stapes,  if  found  diseased, 
should  also  be  removed. 

The  Surgical  Treatment  of  so-called  Meniere'' s  Disease  (^Aural 
Vertigo). 

Dr.  C.  H.  Burnett  (Philadelphia)  maintained  that  the  name 
*'  Meniere's  disease  "  is  inaccurate  and  unjust.  It  is  inaccurate,  because 
it  is  indiscriminately  applied  to  all  forms  of  aural  vertigo,  regardless  of 
the  seat  of  otic  lesion  ;  whereas  Meniere  attempted  to  prove  the  existence 
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of  a  disease  of  the  semi-circular  canals  as  the  only  cause  of  aural  vertigo — 
an  entirely  untenable  hypothesis. 

The  name  is  unjust,  because  Flourens  in  1822,  and  Deleau  in  1836, 
described  aural  vertigo  more  accurately  than  Meniere  in  i86i,and  Deleau 
came  much  nearer  than  any  previous  observer  to  the  solution  of  the 
origin  of  aural  vertigo  in  placing  the  cause  in  lesions  of  the  middle  ear. 
Meniere's  observations  of  a  case  of  aural  vertigo,  in  which,  owing  to  the 
sudden  death  of  the  patient,  he  is  said  to  have  made  a  fost-mortein 
examination  of  the  temporal  bone,  revealed  nothing  more  than  any 
roughly  and  rapidly  made  dissection  of  this  bone  would  do — viz.,  pinkish 
serum  in  the  semi-circular  canals.  It  proved  absolutely  nothing  as  to 
the  cause  of  aural  vertigo  observed  before  death,  and  has  led  to  great 
confusion  in  diagnosis  and  error  in  treatment  of  ear-vertigo.  In  fact, 
there  is  no  such  phenomenon  as  "  Meniere's  disease,"  as  commonly 
spoken  of  by  the  general  profession. 

Aural  vertigo,  on  the  other  hand,  due  to  lesions  in  the  middle  ear,  is 
of  very  frequent  occurrence.  It  is  often  not  recognized,  especially  by  the 
general  practitioner,  as  aural  vertigo,  nor  even  as  the  so-called  Meniere's 
disease,  in  which,  to  say  the  least,  the  cause  of  the  vertigo  is  placed  in 
the  auditory  apparatus.  It  is  not  unusual  for  aural  vertigo  to  be  attri- 
buted to  intestinal  disturbance,  or  to  neurasthenia,  instead  of  to  an  aural 
lesion.  Hence,  the  diagnosis  being  erroneous  at  the  outset,  the  treatment 
is  wrong  and  the  patients  do  not  recover. 

True  aural  vertigo,  due  to  a  lesion  in  the  middle  ear,  chiefly  from 
chronic  catarrh  of  the  tympanic  cavity,  is  paroxysmal  in  character,  and 
attended  with  tinnitus  and  deafness  in  the  affected  ear.  It  is  caused  by 
the  inward  pressure  exerted  upon  the  labyrinth-fluid  by  the  retracted 
and  anchylosed  ossicles.  The  foot-plate  of  the  stapes  is  thus  unduly 
pressed  into  the  oval  window  and  there  held  by  the  above-named  forces, 
paroxysmally  and  for  longer  or  shorter  periods. 

The  treatment  consists  in  removing  the  retractive  force  and  liberating 
the  stapes,  preferably  done  by  the  surgical  removal  of  the  incus.  This 
bonelet,  the  incus,  which  in  its  relation  to  the  other  two  auditory  ossicles 
may  be  likened  to  a  keystone  in  an  arch,  when  removed,  destroys  the  so- 
called  arch,  and  the  retractive  and  impactive  power  of  the  malleus  can 
never  again  be  exerted  upon  the  stapes.  This  liberates  the  stapes,  which 
furthermore  is  now  pulled  outward  by  the  stapedius  muscle,  relieved  of 
the  antagonism  of  the  tensor  tympani. 

Regarding  the  removal  of  the  stapes  from  the  oval  window,  it  may  be 
said  that  it  does  not  seem  that  this  operation  is  necessary  for  the  relief 
of  deafness  or  of  aural  vertigo,  according  to  Dr.  Burnett's  experience. 
Liberation  of  the  stapes,  and  not  its  entire  removal,  is  all  that  is  necessary 
in  most  cases.  If  the  stapes  be  the  "  key  to  the  situation,"  as  it  may  indeed 
be,  it  seems  wise  to  leave  the  key  in  the  keyhole— the  oval  window. 

That  it  is  the  liberation  of  the  stapes  in  the  oval  window  that  effects 
the  cure  in  aural  vertigo  would  seem  to  have  been  demonstrated  by  a 
case  reported  by  Dr.  Burnett  in  1888,  at  which  time  the  explanation  of 
the  modtcs  operandi  in  such  cases  was  suggested  by  him. 

Notes  of  several  cases  in  which  tinnitus  aurium  and  aural  vertigo  had 
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been  entirely  cured  by  the  surgical  removal  of  one  or  more  of  the  auditory 
ossicles  were  recorded  in  the  paper. 

On  the  Diffiadty  of  Operation  in  the  Depths  of  the  Ear  Canal. 

Dr.  Robert  Barclay  (St.  Louis)  read  a  paper  with  this  title,  and 
presented  a  description  and  drawing  of  new  instruments  for  surmounting 
the  difficulty.  Deep  operations  within  the  ear  have  recently  been  found 
to  have  a  much  wider  application  than  was  previously  supposed.  The 
indications  for  such  operations  have  already  been  formulated,  and  their 
technique  already  elaborated  by  Drs.  Sexton,  Burnett,  Blake,  and  Jack. 
The  problem  which  still  remains  unsolved  is  how  to  overcome  the  diffi- 
culty attending  the  performance  of  these  operations.  The  difficulty  is 
in  large  part  due  to  the  peculiar  conformation  of  existent  instruments — 
specula  and  shafts  of  blades.  To  obviate  the  objection  belonging  to  the 
ordinary  aural  specula,  the  writer's  new  speculum  for  operations  has  been 
designed.  This  consists  of  two  parts — a  tube  and  a  handle.  The  tube 
represents  the  inner  portion  of  the  ordinary  speculum,  divided  obliquely  at 
two-fifths  its  distance  from  the  outer  rim.  The  handle  is  detachable  and 
is  made  in  three  forms  :  like  a  spoon-handle,  fixed  to  the  tube  dipper- 
shaped  ;  like  an  imperfect  ring,  or  hke  a  split  tailor's  thimble.  By 
means  of  the  handle,  the  instrument  is  held  in  place  by  the  finger  or 
thumb,  the  rest  of  the  hand  being  free  ;  by  dispensing  with  that  portion  of 
the  speculum  which  projects  beyond  the  intertragal  notch  of  the  ear,  this 
instrument  allows  a  hand  rest  for  steadiness,  and  a  maximum  of  shortening 
and  of  movement  of  instruments  in  operation  within  the  ear. 

Cases  were  cited  where  difficult,  delicate,  and  dangerous  operations 
had  been  done  through  this  speculum.  One  was  that  of  a  large  exostosis 
half  an  inch  thick,  lying  within  an  eighth  of  an  inch  of  the  drumhead, 
which  was  removed,  the  drumhead  escaping  all  injury.  Another,  that  of 
an  artificial  auditory  canal,  a  quarter  of  an  inch  in  diameter,  bored 
through  a  complete  bony  septum  five-eighths  of  an  inch  thick. 

The  necessity  for  the  most  delicate  and  accurate  manipulation  of 
instruments  in  operations  upon  the  deeper  part  of  the  ear,  and  the  diffi- 
culty of  satisfying  it  with  instruments  having  the  shaft  and  handle  of  exis- 
tent patterns  straight,  once  bent,  or  twice  bent,  with  extremities  parallel, 
had  led  the  author  to  devise  a  shaft  and  handle  so  proportioned  as  to 
combine  the  desirable  fcatui'es  of  those  already  in  use,  without  their 
defects.  The  essential  features  of  the  instrument  are  that  the  aluminium 
handle  is  of  dimensions  and  weight  most  favourable  to  delicate  and  accu- 
rate manipulation  ;  it  is  twice  bent,  the  long  axis  of  the  handle  passing 
directly  through  the  operative  extremity  of  the  operating  shaft.  The 
lateral  shaft,  joining  the  handle  to  the  operating  shaft,  is  of  length  only 
sufficient  to  permit  the  greatest  illumination  and  vision  along  and  beyond 
the  operating  shaft.  The  operating  shaft  is  of  the  smallest  dimensions 
possible,  and  is  at  right  angles  to  the  lateral  shaft. 

The  instrument  is  made  in  two  forms.  In  one  the  handle  and  shaft 
are  in  one  piece  ;  in  the  other,  the  instrument  is  in  two  parts  and  separable, 
and  interchangeable  blades  of  such  extremities  as  may  be  desired  may 
be  secured  to  the  handle. 
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The  author  expressed  the  hope  that  those  improvements  will  be  of 
service  to  inventors,  and  also  stimulate  research  in  this  field  of  aural 
surgery,  while  rendering  more  generally  available  the  resources  in  the 
operations  designed  by  Drs.  Sexton,  Burnett,  Blake,  and  Jack. 

Aural  Reflex  of  Unusual  Character  due  to  Impacted  Cerumen. 

Dr.  Samuel  Theobald  (Baltimore)  related  the  case  of  a  woman 
about  forty-two  years  of  age,  the  mother  of  a  large  family  and  of  a  non- 
nervous  temperament,  who  had  suffered  for  six  months  with  an  annoying 
cough  and  with  spells  of  inability  to  swallow  food.  These  symptoms  in- 
creased in  severity,  and  it  was  noticed  that  any  manipulation  of  the  right 
ear  brought  on  the  attack.  A  plug  of  cerumen,  which  probably  had  been 
forced  down  upon  the  tympanic  membrane  by  unsuccessful  attempts  to 
remove  it,  was  discovered  in  the  right  ear.  It  was  removed  by  syringing, 
and  all  the  unpleasant  symptoms  at  once  disappeared.  Ear-cough  is,  of 
course,  of  not  infrequent  occurrence,  but  spells  of  inability  tQ  swallow, 
due  to  reflex  aural  irritation,  are  rare.  Burnett,  in  his  work  upon  the  ear, 
states  that  both  Senac  and  Jissot  have  described  cases  of  this  character. 

The  Statistics  rf  Ear  Disease. 

Dr.  B.  Alex.  Randall  (Philadelphia)  presented  a  tabulation  of  the 
five  thousand  cases  of  his  past  four  years'  work  in  illustration  of  some 
points  of  the  statistical  reports  of  practice,  the  nomenclature  being  practi- 
cally that  offered  by  Dr.  Spear,  and  the  grouping  into  columns,  giving  the 
ear  affected,  the  sex  of  the  patient,  and  whether  adult  or  child.  In  its 
explanation  he  urged  the  report  according  both  to  diseases  and  individuals, 
with  such  subdivisions  as  given,  and  that  the  attempt  should  be  made  to 
give  the  therapeutic  results,  as  being  a  good  aid  to  progress  in  treatment. 
The  more  elaborate  the  report  made,  the  more  it  would  compel  fulness 
and  accuracy  of  record,  and  thereby  prove  increasingly  instructive  to  the 
practitioner  himself  as  well  as  others. 

Dr.  Gorham  Bacon  (New  York)  exhibited  a  new  form  of  incus  hook 
devised  by  his  assistant,  Dr.  Hewit. 

A  paper  entitled  ".4  Contribution  to  the  Brain  Surgery  of  Ear 
Disease"  by  Dr.  THOMAS  R.  POOLEY  (New  York),  was  read  by  title. 

The  following  gentlemen  were  elected  to  membership  :  Dr.  Eduard 
B.  Dench  (New  York)  ;  Dr.  William  Cowen  (New  York)  ;  Dr.  John  L. 
Adams  (New  York)  ;  Dr.  Eduard  Frldenbet-g  (New  York)  ;  Dr.  W.  H. 
Wilmer  (Washington,  D.C.). 

ELECTION   OF   OFFICERS. 

The  officers  for  the  ensuing  year  are  :  President,  Dr.  Gorham 
Bacon  (New  York)  ;  Vice-President,  Dr.  ARTHUR  Mathewson  ( New 
York)  ;  Secretary  and  Treasurer,  Dr.  J.  J.  B.  Vermyne  (New  Bedford, 
Mass.). 

The  Society  then  adjourned. 
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THE    BELGIAN    SOCIETY   OF   OTOLOGY   AND   LARYNGOLOGY. 

Fourth  Meeting,  held  in  Brussels,  June  ^k,   1S93. 
President,  Dr.   Eemax. 


Reported  by  Dr.  Hicguet  (Brussels). 


Most  of  the  Belgian  specialists  were  present  at  this  meeting,  along  with 
several  visitors,  amongst  whom  were  Drs.  Gouguenheim  and  Natier,  of 
Paris;  Drs.  Wagnier  and  Xocquet,  of  Lille;  Dr.  Schuster,  of  Aix-la- 
Chapelle  ;  and  Dr.  Moll,  of  Amheim. 

Dr.  EEMAXhaving  opened  the  proceedings,  exhibited  some  Pathologico- 
Anatomical  Specimens  of  the  Larynx. 

1.  Cases  of  tnyxoma  having  been  contested,  amongst  others,  by 
Schroetter,  of  Vienna,  Eeman  exhibited  microscopic  specimen,  which 
established  the  existence  of  this  affection.  He  had  seen  two  cases,  from 
which  the  specimens  were  taken. 

2.  Fibro-myxoma.  He  also  exhibited  (a)  specimens  of  this  more 
common  variety  of  tumour,  which  was  for  long  described  as  simple 
myxoma,  {b)  A  pedunculated  keratoid  carcinoma,  a  form  which  some 
authors  have  considered  to  be  common,  but  which  is  more  rarely  met 
with  than  diffuse  infiltration,  {c)  A  larj-nx  constricted  by  cicatrices, 
which  occurred  in  a  young  girl  of  nineteen,  who  died  accidentally  eight 
days  after  her  dismissal  from  the  hospital  as  completely  cured.  The 
affection  began  in  an  attack  of  scarlatina  fourteen  years  previously,  and 
the  laryngeal  symptoms  gradually  increased  in  intensity  until  she  came 
under  the  care  of  Dr.  Eeihan.  At  the  first  examination  considerable 
stridor  was  seen  to  be  present,  and  an  opening  of  only  a  few  millimetres 
existed  between  the  vocal  cords.  It  was  operated  upon  with  Whistler's 
instrument,  and  dilating  tubes  were  afterwards  introduced. 

Dr.  Eeman  also  showed  for  Dr.  Koch,  of  Luxemburg— 

1.  A  piece  of  stone  (14  by  3  by  i  centimetres)  extracted  from  the 
oesophagus  of  a  patient  by  Graefe's  forceps. 

2.  A  fibro-sarcoma,  of  4-5  centimetres  in  size,  which  had  sprung  from 
the  ventricle  of  Morgagni,  and  was  successfully  removed  by  Scheinmann's 

forceps. 

3.  "  Pates-medicaments  "  for  fistula  of  the  neck,  consisting  of  an  iron 
wire  impregnated  with  the  drug,  and  covered  with  gutta-percha  where  it 
was  introduced  into  the  fistula. 

Dr.  GORIS  (Brussels)  reported  the  case  of  a  patient  with  Ataxia,  and 
Rebellious  Neuralgia  of  the  Nasal  Ala,  in  whom  he  had  obtained  a  cure 
by  elongation  and  resection  of  the  suborbital  ner\-e.  The  affection  had 
resisted  sedatives  and  electricity.  He  also  showed  two  patients  upon 
whom  he  had  operated  for  dermoid  cysts  of  the  floor  of  the  mouth.  In 
the  first  case  the  pedicle  was  strongly  adherent  to  the  middle  of  the 
lower  jaw,  and  in  the  second  case  the  place  of  implantation  was  the  hyoid 
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bone.  The  cysts  were  as  large  as  a  mandarine.  The  operation  was 
performed  through  external  incision,  which,  according  to  Goris,  presents 
f^reat  advantages  both  for  the  operator  and  anaesthetist. 

Dr.  GORIS  also  presented  a  patient  in  whom  he  had  performed  Ablation 
of  aft  Epithelioma  of  the  Nose,  followed  by  rhinoplasty  by  means  of  a 
frontal  flap.  The  frontal  wound  was  covered  by  Thiersch  grafts,  and 
the  result  was  eminently  satisfactory. 

Dr.  GORIS  also  reported  a  case  oi  Sudden  Croup,  with  Abscess  of  the 
Larynx,  which  necessitated  tracheotomy,  and  was  followed  by  death  a  few 
hours  later.  Examination  of  the  false  membranes  revealed  the  presence 
of  Loeffler's  bacilli. 

Dr.  Gevaert  (Ghent)  had  operated  upon  a  Tumour  of  the  Floor  of 
the  Mouth  through  the  mouth.  He  nearly  lost  his  patient  during  nar- 
cosis and  remarked  upon  the  difficulties  of  the  operation  performed  in 
this  manner. 

He  presented  a  patient  upon  whom  he  had  operated  seven  years  ago 
for  a  Polypus  of  the  Laiyux.  For  one  year  the  patient  had  had  complete 
aphonia  and  stridor.  Between  the  vocal  cords  there  was  a  diaphragm 
extending  from  the  anterior  angle  of  the  glottis  to  the  posterior  third. 
After  cocainizing,  separation  of  the  vocal  cords  was  effected  by  means  of 
Mackenzie's  "-uarded  knife.  After  section  dilatation  was  completed,  and 
maintained  by  the  passage  of  Stoerck's  tracheal  canula.  Adhesion 
recurred  only  to  a  much  smaller  extent. 

Dr.  Gevaert  also  showed  a  patient  from  whom  he  had  removed  by 
the  o^alvano-cautery  loop  a  voluminous  Tumour  of  the  Nose,  completely 
obstructino-  the  nasal  fossa:  and  extending  into  the  pharynx.  After 
momentary  alleviation,  recurrence  occurred.  It  was  a  fibro-sarcoma, 
which  necessitated  ablation  of  the  jaw. 

Dr.  Wagnier  (Lille)  had  also  removed  a  voluminous  tumour  of  the 
nose  by  the  galvanic  loop.  It  was  a  fibro-myxoma,  and  there  had  been 
no  recurrence. 

Dr.  BovAL(Charleroi)  presented  a  patient,  aged  fifteen,  operated  upon 
for  a  voluminous  Naso-Pharyngeal  Polypus  occupying  the  pharyngeal 
cavity.  Not  being  able  to  snare  the  growth  with  a  loop,  he  had  recourse 
to  electrolysis,  combined  with  tearing  by  Collins'  forceps.  Nasal  respira- 
tion was  re-established. 

Dr.  BOVAL  also  reported  eleven  cases  oi  Injection  of  Liquid  Vaseline,  as 
devised  by  Dr.  Delstanche,  in  cases  oi  Acute  and  Sub-Acute  Otitis.  He 
has  found  this  method  produce  from  the  commencement  of  its  application 
an  amelioration  more  persistent  and  lasting  than  cathcterism,  and  it  often 
dispenses  with  paracentesis. 

Dr.  liOVAL  exhibited  a  Piece  of  Caoutchouc,  which  had  retnaified  in 
the  Nasal  Passages  of  a  patient  for  three  years.  1 1  had  produced  atrophy 
of  the  lower  turbinated  and  oza;na. 

Dr.  Eeman  considered  the  treatment  of  acute  otitis  by  liquid  vaseline 
to  be  the  best  method. 

Dr.  Noquet  (Lille)  remarked  that  it  was  not  only  beneficial  in  acute 
otitis,  but  also  in  chronic  forms. 
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Dr.  Eeman,  in  a  case  of  extensive  synechise,  had  seen  under  this 
treatment  hearing  improve  from  15  centimetres  to  3  metres,  and  had 
observed  the  cleansing-  of  the  membrane. 

Dr.  Moll  (Arnheim)  had  been  equally  satisfied  with  vaseline  injections 
in  acute  otitis. 

Dr.  Natier  (Paris)  said  that  Delstanche's  treatment  had  given  him 
remarkable  results  in  two  cases  of  sclerous  otitis,  consecutive  to  influenza, 
with  vertigo  and  pain  in  the  first  case,  and  gyratory  vertigo  in  the 
second  case. 

Dr.  Delstanche  said  that  he  usedasoft  paste  of  vaseline  and  iodoform, 
which  he  injected  through  the  catheter.  When  there  was  a  moderate 
exudation  the  vaseline  penetrated  into  the  tympanum,  and  the  exudation 
was  driven  towards  the  Eustachian  tube  or  the  mastoid  cells,  and  the 
method  appeared  to  him  to  prevent  the  necessity  of  paracentesis. 

Dr.  Cheval  read  a  paper  upon  the  Treatment  of  Deviations  of  the 
Septum  by  Electrolysis.  He  had  devised  the  bipolar  method.  The 
number  of  needles  employed  varied  according  to  the  extent  of  the 
deviation.  In  order  to  have  a  constant  and  sufficiently  powerful  source 
of  electricity  he  employed  accumulators.  It  is  indispensable  to  have  a 
good  milliampereter,  and  a  rheostat  is  necessary  to  avoid  shocks.  He 
preferred  a  rheostat  made  of  carbon  discs.  He  used  steel  insulated 
needles,  which  he  buried  as  deeply  as  possible  into  the  m.ass  to  be 
removed.     Caoutchouc  was  employed  for  insulation. 

Dr.  NOQUET  (Lille)  remarked  that  Moure  and  Bergonie  also  advised 
the  bipolar  method,  accumulators  and  a  perfected  rheostat,  and  the 
galvano-meter  of  d'Arsonval. 

Dr.  Capart  (Brussels)  had  used  the  bipolar  method — using  two 
needles  combined  into  one  instrument,  analogous  to  nasal  cauteries,  of 
which  the  points  were  separate  and  distant  about  one  centimetre  from 
each  other.     They  were  i  centimetre  long. 

Dr.  BOVAL  feared  the  perforation  of  the  septum,  which  was  so  often 
produced  by  electrolysis.  He  preferred  to  use  a  method  which  he  had 
seen  Chatellier.  employ.  Over  the  portion  to  be  removed  a  piece  of 
mucous  membrane  is  detached  from  below  upwards,  which  afterwards 
falls  into  place  after  the  cartilage  has  been  removed  by  scissors. 

Dr.  Delie  (Ypres)  presented  a  New  Gouge  for  Reinoval  of  Spurs  of  the 
Septum.  The  older  gouges  are  too  large,  and  the  eye  cannot  follow  them 
when  in  use.  The  new  instrument  is  composed  of  a  lamina  of  about 
one  centimetre  in  size,  the  edges  of  which  arc  guarded,  projecting  for 
some  millimetres  beyond  the  blade.  An  incision  is  first  made  in  the 
mucous  membrane,  which  is  reflected,  and  the  gouge  is  then  applied,  and 
cuts  easily.  The  edges  of  the  gouge  protect  the  neighbouring  parts. 
After  removal  of  the  spur,  tampons  are  inserted  to  arrest  heemorrhage. 

Dr.  Bayer  had  designed  a  knife,  cutting  from  behind  forwards,  which 
had  given  him  the  best  results. 

Dr.  Bayer  read  a  paper  upon  the  Therapeutic  Valice  of  the  Hydro- 
Carbons  in  ge7ieral,  and  especially  of  the  "  vasogenes  Klever,""  with  special 
reference   to    their  use  in   the   treatment  of  diseases  of  the  respiratory 
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organs,  and  particularly  of  tuberculosis.      [This   was  published   in   the 
Journal  of  Laryngology,  October,  1893.] 

Dr.  Natier  (Paris)  related  a  case  of  Fibro-Sarcoma  of  the  Nasal 
Fossa.  He  dwelt  upon  the  insidious  progress  of  this  kind  of  neoplasm. 
The  symptoms  are  but  little  prominent  at  the  commencement.  There  is 
only  a  muco-purulent  secretion,  resembling  nasal  catarrh,  and  little 
haemorrhage  ;  pain  is  nil,  or  occurs  late,  and  there  is  obstruction  of  the 
nasal  fossce.  Severe  operations  are  necessary  for  these  tumours,  and  are 
often  without  result,  for,  in  spite  of  repeated  resections,  it  is  rare  that 
recurrences  can  be  prevented. 

Dr.  Broekant  (Ghent)  exhibited  a  young  boy,  eleven  years  of  age, 
presenting  a  Malformatiott  of  the  Arch  of  the  Palate.  He  had  suffered 
from  the  nose  since  the  age  of  four,  when  he  had  scarlatina.  When  seen 
in  August,  1892,  he  presented  many  signs  of  caries  of  the  nasal  bones. 
Antiseptic  irrigations  and  the  removal  of  the  sequestra  caused  dis- 
appearance of  the  foetid  secretion  and  the  pain.  Old  otorrhoea  disappeared 
at  the  same  time.  In  the  course  of  the  treatment  the  malformation  was 
discovered.  It  was  two  hiatus  of  from  twelve  to  fifteen  millimetres  in 
length,  and  four  to  five  millimetres  in  breadth,  situated  in  the  anterior 
faucial  pillars.  No  previous  aftection  could  account  for  these  losses  of 
substance,  and  they  must  be  explained  as  due  to  arrest  of  development 
during  intra-uterine  life.  In  1884  Chiari  described  a  case  of  malformation 
of  the  palate  in  a  child  eight  years  of  age,  who  complained  of  deafness. 
There  was  in  this  patient  a  sort  of  dehiscence  of  the  faucial  pillars. 
Since  then  a  few  cases  have  been  described. 

Dr.  Eeman  had  met  with  an  analogous  case,  but  incomplete,  as,  in 
place  of  being  a  complete  defect,  there  was  a  depression  in  the  thickness 
of  the  anterior  pillars. 

Dr.  Gouguenheim  read  a  paper  on  Peri- Laryngeal  Abscess  followi7ig 
on  unrecognized  Cervical  Caries.  An  old  woman,  aged  sixty,  was  brought 
into  the  Hopital  Lariboisiere  suffering  from  suffocation  and  aphonia. 
Tracheotomy  was  performed.  A  great  deal  of  pus  flowed,  and  the 
introduction  of  the  canula  was  not  at  first  followed  by  restoration  of  the 
passage  of  air,  but  afterwards  respiration  was  re-established,  and  the 
voice  regained  its  tone.  The  next  day,  when  the  canula  was  removed, 
a  purulent  collection  was  found  to  surround  the  larynx  and  trachea.  A 
probe  came  upon  exposed  bone,  deep  down.  Shortly  after  paralytic 
symptoms  appeared,  and  the  patient  succumbed  to  medullary  symptoms 
succeeding  to  the  cervical  disease.  At  the  autopsy  the  sixth  cervical 
vertebra  was  found  to  be  tubercular,  and  formed  a  cavity  full  of  sphacelated 
tissue,  surrounding  the  trachea.  The  particular  interest  of  this  case  is 
the  direction  taken  by  the  pus,  and  the  localization  of  the  symptoms, 
which  were  sufficiently  limited  to  lead  to  error  and  conduct  the  patient  to 
the  laryngologist.  The  aftection  had  an  absolutely  abnormal  course.  The 
onset  was  most  insidious,  and  the  manner  of  its  elimination  most  rare. 
Generally  the  pus  burrows  into  the  mediastinum. 

Dr.  Moll  (Arnheim)  read  a  paper  on  Idiopathic  Laryngeal  Abscess. 
The  case  was  that  of  a  robust,  vigorous  man,  who  consulted  the  author 
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for  pain  in  the  throat  and  shght  hoarseness.  There  was  sHght  pharyngitis. 
The  Iar>'nx  presented  a  fairly  pronounced  degree  of  oedema  of  the  left 
arytenoid  region,  with  shght  inflammation  of  the  left  vocal  cord  and 
paralysis.  The  author  considered  whether  he  had  to  deal  with  a  case  of 
submucous  inflammation,  perichondritis,  or  arthritis.  The  diagnosis  was 
difficult.  At  the  end  of  three  days,  a  perforation  of  the  mucous  membrane 
allowed  the  flow  of  a  certain  quantity  of  pus.  The  oedema  immediately 
disappeared,  and  the  pain  ceased.  In  spite  of  this,  the  general  health 
deteriorated,  fever,  anorexia,  cough  and  expectoration  increased,  and 
general  bronchitis  appeared— in  short,  the  symptoms  of  influenza,  of 
which  the  laryngeal  abscess  had  been  the  commencement.  Three  weeks 
afterwards  the  patient  was  completely  cured  without  any  trace  of 
laryngitis.  The  author  beheves  that  this  is  the  first  case  yet  published 
of  laryngeal  abscess  at  the  commencement  of  influenza. 

{To  he  contintad.) 
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Nasal  Disease  as  a  Causal  Factor  in  Affections  of  Adjacent  Paris  and  Distant 
Organs.     By  Mr.  C.  H.  Smith  Hozier. 

Larj-ngologists  commonly  refer  to  the  nose  as  an  originating  factor  in  aftections 
of  the  larynx  ;  and  even  oculists  have  recorded  the  cure  of  eye  diseases  by  nasal 
treatment.  Guye,  of  Amsterdam,  particularly  records  a  case  of  follicular  con- 
junctivitis sent  him  by  Professor  Snellen,  and  a  cure  resulting  after  removal  of 
pharjTigeal  adenoids,  as  had  been  prognosticated.  Here  it  may  be  desirable  to 
allude  to  the  physiological  functions  of  the  nose  as  a  respiratory  organ,  a  fact 
which,  having  been  comparatively  recently  discovered,  may  not  be  generally 
known,  and  which  must  be  considerably  useful  to  us  in  considering  its  diseases. 
\'ierordt,  in  1S45,  mentioned  the  fact  of  the  air  being  raised  in  temperature  in 
passing  through  the  nose.  In  1864,  Nestor  Grehant  concluded  that  expired  air 
was  warmed  to  blood  heat,  and  saturated  at  a  temperature  of  95°  F.  In  18S0, 
Rosenthal  claimed  that  the  air  was  warmed  and  saturated  by  the  time  it  reached 
the  alveoli ;  but  the  credit  of  solving  the  problem,  by  well-conducted  physiological 
experiments,  belongs  to  Aschenbrandt,  of  Wiirzburg,  in  the  year  1SS6.  His  results 
were  fully  confirmed  shortly  after  by  Kayser  and  by  Greville  Macdonald,  in  18S9. 
They  arrived  at  these  conclusions  : — 

1st.  The  air  in  passing  through  the  nose  is  raised  to  blood  heat  by  the  time  it 
reaches  the  pharjmx,  independently  of  the  external  atmospheric  temperature. 

2nd.  The  inspired  air  after  passing  through  the  nose  is  completely  saturated 
with  moisture.  This  takes  place  through  the  serous  exhalation  given  off  by  the 
cavernous  or  erectile  tissue,  amounting  in  normal  respiration  to  7715  grains,  or  16 
ounces,  according  to  Aschenbrandt ;  the  process  is  controlled  by  vaso-motor 
influence,  and  is  thus  nicely  regulated  under  the  varying  and  sudden  alterations 
taking  place  in  the  surrounding  atmosphere. 

3rd.  An  interchange  of  gases  also  takes  place,  carbonic  acid  being  given  off 
from  the  blood  in  the  nasal  mucous  membrane,  estimated  roughly  at  I  "50  of  that 
given  off  by  the  lungs,  and  varying  with  the  temperature  to  which  the  air  is 
raised.     The  increase  in  the  supply  of  heat  is  probably  due  to  increased  conduction, 
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radiation,  etc.,  of  heat  from  the  augmented  blood  supply  to  the  mucous  membrane, 
and  partly  by  direct  increase  of  oxidation  in  that  and  the  adjacent  structures. 

When  we  think  of  these  results,  we  cannot  but  be  struck  with  the  importance 
of  the  respiratory  functions  of  the  nose  ;  performing,  as  the  latter  does,  half  or 
more  than  half  of  the  work  for  which  we  formerly  gave  the  lungs  credit.  The 
principal  tvle,  as  we  have  seen,  is  played  by  the  cavernous  or  erectile  tissue  of  the 
middle  and  lower  turbinated  bones,  and,  indeed,  some  authors  have  been  so 
convinced  of  its  importance  as  to  trace  a  vaso-motor  connection  between  this  tissue 
and  the  corpus  cavernosum  penis,  causing  erethism  in  the  lower  animals.  At  any 
rate,  it  is  from  this  tissue  that  our  respiration  is  daily  supplied  with  i6  ounces  of 
water  for  saturation  purposes,  and  we  can  easily  see  the  irritating  and  injurious 
effects  when  this  supply  is  deficient  or  abolished,  in  the  diseases  of  the  larynx, 
bronchi,  and  air  cells,  incident  to  being  robbed  of  their  natural  moisture,  for  which 
there  is  no  alternative  provision.  The  irritating  effects  of  inhaling  cold,  dry, 
unfiltered  air  are  obvious. 

Let  us  now  briefly  glance  at  the  effects  in  the  first  place  of  mechanical 
obstruction,  with  its  necessary  attendant  evil — oral  breathing.  Under  this 
heading  we  have  tumours,  hypertrophic  rhinitis,  septal  deviations,  etc.,  etc.,  and 
as  a  result  of  the  rarefaction  of  the  air  behind  the  obstruction,  congestion,  oedema, 
and  a  chronic  catarrh  of  the  various  tissues  leading  locally  to  the  formation  of 
adenoids,  retro-nasal  catarrh,  tonsillitis,  pharyngitis,  laryngitis,  lung  diseases,  and 
so  on.  In  the  same  way  such  affections  of  the  eye  as  epiphora,  granular  lids, 
corneal  ulcer,  and  even  glaucoma  (Bronner,  of  Bradford,  and  Cheetham,  of 
Louisville)  have  been  recorded.  In  another  direction  purulent  accumulations  in 
the  ethmoidal  and  sphenoidal  cells  and  frontal  and  maxillary  sinuses  take  place. 
The  ear  is  frequently  affected,  chiefly  with  chronic  mucous  catarrh  and  purulent 
inflammation,  the  very  severe  train  of  symptoms  sometimes  ensuing  upon  the 
latter,  not  only  locally,  but  generally,  as  caries  and  necrosis  of  the  temporal  bone, 
cerebral  and  cerebellar  abscess,  sinus  phlebitis,  and  even  ulceration  of  the  internal 
carotid  is  well  known  to  every  surgeon.  Alluding  to  organs  more  remote,  I  may 
instance  the  case  of  a  boy  of  twelve  years,  with  healthy  parents,  who  has  been 
under  my  care,  suffering  from  double  hypertrophic  rhinitis  with  complete  nasal 
obstruction.  He  is  very  small  for  his  age,  sallow,  pale,  and  wizened,  backward 
in  his  studies,  weighs  only  four  and  a  half  stone,  face  absolutely  expressionless. 
Is  it  to  be  wondered  that  this  boy  during  the  past  five  years  has  been  a  martyr  to 
bronchitis,  which  I  hope  to  cure  through  his  nose  ?  The  above  symptoms,  as  well 
as  the  flattened  and  pigeon  breast,  abdominal  respiration,  heavy  upper  lip,  and 
aprosexial  expression,  are  of  frequent  occurrence  in  adenoid  obstruction.  Another 
and  most  important  way  distant  organs  may  be  aff'ected  is  through  the  inhalation 
or  swallowing  of  micro-organisms  from  a  purulent  discharge  from  the  posterior 
nares,  as  occurs  in  suppuration  of  the  sphenoidal  cells,  Tornwaldt's  disease,  and 
post-nasal  catarrh  ;  besides  affections  of  the  lungs,  in  such  cases,  we  may  have  a 
chronic  dyspepsia,  or  diarrhrea,  or  even  in  an  extreme  case,  septic  intoxication 
may  not  be  impossible. 

In  the  second  place,  I  propose  to  bring  under  your  notice  the  *'  so-called 
reflexes,"  or  rather  mechanical  obstruction  occurring  in  neurotic  individuals.  I 
say  so-called  reflexes,  because  taking  the  physiology  of  nasal  respiration  into 
account,  it  is  to  my  mind  a  question  to  what  extent  oral  respiration,  with  its 
attendant  evils,  plays  in  such  diseases  as  laryngismus  stridulus,  hay  fever,  and 
asthma,  etc.,  etc.  Believing  as  I  do  that  here  the  irritation  is  a  direct  one  on  the 
termirial  nerve  fibres  of  the  larynx  and  bronchi,  and  has  no  reflex  cause  whatever, 
although  I  am  far  from  drawing  any  definite  conclusion  from  one  or  several  cases. 
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still  I  think  the  following  case,  which  has  been  recently  under  my  care,  worthy 
of  record. 

Miss  E.  S. ,  aged  twenty  years,  first  consulted  me  on  the  6th  April.  She  was 
a  pale,  flabby  girl,  highly  neurotic  temperament,  of  very  sedative  habits,  suffered 
from  hepatic  congestion,  constipation,  and  a  continuous  headache,  which  nothing 
would  relieve,  menses  normal  as  to  time,  but  deficient  in  quantity,  pulse  feeble, 
was  perfectly  worn  out  from  constant  cough  and  sleeplessness,  owing  to  her 
asthmatic  attacks,  being  obliged  to  sit  up,  sometimes  in  and  sometimes  out  of  bed, 
to  get  her  breath  for  the  last  two  years.  She  had  but  little  respite  during  the 
daytime  from  cough  and  wheezing  ;  had  been  under  medical  treatment  at  various 
times,  and  tried  change  of  air,  etc.,  etc.,  with  little  or  no  benefit.  She  was 
extremely  faint  and  broke  out  into  a  cold  perspiration  at  her  first  consultation.  I 
had  much  difficulty,  owing  to  her  nervous  condition,  in  making  a  nasal  examina- 
tion, and  when  I  did  so  found  apparently,  at  first,  nothing  to  warrant  me  in  giving 
a  positive  opinion.  The  lungs  were  full  of  bronchial  rales,  but  there  was  no 
emphysema  apparent  and  no  cardiac  affection.  I  noticed  a  slight  septal  spur  on 
the  right  side,  turbinated  bodies  normal,  but  mucous  membranes  reddened.  I 
prescribed  several  anti- asthmatic  remedies,  including  inhalations  of  nitrate  of 
amyl  and  iodide  of  ethyl,  besides  attending  to  her  general  health  and  hygiene. 
They  had  no  effect  whatever.  After  a  little,  I  noticed  swelling  of  the  right  lower 
turbinated,  and  next  day  this  engorgement  had  subsided  and  attacked  the  left  side. 
Upon  questioning  her  closely  I  learned  that  the  nasal  obstruction  invariably 
preceded  the  asthmatic  attacks,  and  upon  probing  certain  parts  violent  coughing 
fits  ensued,  but  no  bronchial  spasm.  These  were  uninfluenced  by  the  application 
of  a  five  per  cent,  cocaine  solution,  nor  had  a  ten  per  cent,  spray  any  effect  in 
cutting  short  the  asthma.  Suffice  it  to  say  that,  after  the  application  of  chromic 
acid,  and  the  cautery  several  times,  the  attacks  markedly  diminished  to  one  every 
seven  or  ten  days,  which  I  could  always  predict  by  a  swollen  turbinated  body  on 
one  side  or  the  other.  I  now  noticed  the  septal  spur  had  so  increased  in  size  as  to 
touch  the  lower  turbinated  body  on  the  right  side.  This,  with  Dr.  Knaggs'  kind 
assistance,  I  removed  under  chloroform.  She  has  never  had  an  attack  since.  Is 
bright,  cheerful,  and  rosy  ;  breathes  freely  through  both  nostrils,  sleeps  well,  can 
walk  up  or  down  hill,  and  has  been  equally  well  in  rain,  fine  weather,  and 
westerly  winds. 

I  now,  in  the  third  place,  come  to  the  consideration  of  the  reflex  neuroses 
proper,  in  which  the  element  of  obstruction  may  or  may  not  be  present.  I  was 
frequently  impressed,  whilst  treating  this  case,  with  the  theory  of  Weber,  of 
Leipsig,  that  asthma  depended  upon  a  paresis  of  the  blood  vessels  supplying  the 
bronchial  mucous  membrane.  The  result  of  the  case  would  tend  to  prove,  if  it 
were  needed,  the  fallacy  of  the  so-called  bacterial  origin  in  Curachmann's  spirals, 
which  have  been  proved  to  be  mucin  wound  into  spiral  shape  in  the  bronchioles 
by  the  laborious  in  and  out  breathing.  The  same  applies  to  Charcot's,  or  more 
properly  Leyden's  octahedral  crystals,  which  are  merely  disintegrated  nuclear 
bodies.  That  there  are  sensitive  areas  in  the  nose,  irritation  of  which  in  neurotic 
individuals  produces  certain  effect.-;,  such  as  cough,  sneezing,  lachrymation,  etc., 
etc.,  is  a  well  ascertained  fact ;  and  it  is  a  question  whether  we  are  (in  the  present 
state  of  our  knowledge)  able  to  explain  this  by  any  other  theory  than  a  reflex  one, 
or  in  other  words,  can  the  irritation  of  the  terminal  nerve  fibres  in  these  sensitive 
areas,  by  spur,  polypi,  etc.,  etc.,  alone  set  up  such  diseases  as  nervous  cough, 
salivation,  stammering,  headache,  ciliary  neuralgia,  facial  chorea,  blepharospasm, 
Basedow's  disease,  and  even  epilepsy,  and  yet  all  these  have  been  reported  cured, 
or  considerably  relieved  by  nasal  treatment  alone  ? 
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A  few  remarks  in  conclusion  upon  the  above-mentioned  case.  At  first  sight 
the  apparent  absence  of  nasal  symptoms,  merely  a  slight  catarrh,  the  small  size 
of  the  exostosis  barely  entering  into  one's  calculations  as  a  causal  factor  ;  secondly, 
the  negative  effect  of  cocaine,  which  is  usually  considered  an  important  means  of 
diagnosis ;  and  thirdly,  the  necessity  of  perseverance  in  eradicating,  step  by  step, 
every  possible  cause.  The  only  two  symptoms  in  this  case  which  led  me  to  hope 
for  success  were  the  hyperemia  (alternating)  of  the  turbinated  bodies  and  the 
results  of  probing.  Again,  as  to  occasional  failures  in  treatment  ;  may  they  not 
occur  in  the  first  place  by  insufficient  perseverance  in  the  removal  of  every  possible 
nasal  cause  seriatim  ?  and  in  those  cases  in  which  the  nose  has  been  what  the 
Americans  term  "  cleared  out,"  may  not  the  mistake  of  removing  too  much  be 
present,  thus  depriving  the  nose  of  its  respiratory  functions,  the  very  last  thing  to 
be  desired?  On  the  other  hand,  let  us  not  fall  into  the  opposite  error,  as,  for 
instance,  removing  adenoids,  when  the  cause  is  probably  hypertrophic  rhinitis.  It 
is  thus  only  by  carefully  treating  each  case  on  its  own  merits  that  we  can  hope  to 
arrive  at  a  successful  result,  doing  neither  too  little  nor  too  much  ;  and  by  a 
careful  balance  of  judgment  reach  the  desired  goal,  and  not  bring  the  all 
important  treatment  of  nasal  disease  into  disrepute. 

DISCUSSION. 

Dr.  T.  K.  Hamilton  said  that  we  were  on  debatable  ground  on  the  question 
of  nasal  reflexes.  Asthma  was  the  most  important  of  all.  His  experience  did 
not  bear  out  the  opinion  of  Hack  that  all  asthma  depends  on  nasal  reflex.  Yet 
there  is  a  large  percentage  of  cases  of  asthma  improved,  and  a  considerable 
percentage  cured  by  intra-nasal  treatment.  The  discovery  of  the  influence  of 
the  nasal  reflexes  was  an  important  advance  in  knowledge.  Physicians  now 
rightly  consulted  specialists  in  these  cases.  He  objected  to  give  a  general 
ancesthetic  for  the  removal  of  intra-nasal  growths,  as  it  hampers  the  operation, 
increases  the  bleeding,  and  embarrasses  the  surgeon  by  preventing  his  getting  a 
good  view  of  the  parts.  He  mentioned  a  method  which  was  first  pointed  out  to 
him  by  Dr.  Iredell  for  the  treatment  of  paroxysmal  sneezing,  which  he  had  found 
extraordinarily  successful :  it  was  the  division  of  the  nasal  nerve,  where  it  crosses 
the  septum,  with  the  electric  cautery. 

Dr.  Gibson  said  that  he  examined  the  nose  as  a  routine  practice  in  all  chest 
cases.  He  described  a  soft  swelling  on  the  sides  of  the  septum  posteriorly  as  a 
cause  of  nasal  obstruction.  He  ties  the  palate  forward  and  destroys  the  growths 
with  the  galvano-cautery. 

Drs.  Kknna  and  Kenny  thought  that  the  condition  described  by  Dr.  Gibson 
is  a  physiological  one. 

Dr.  A.  J,  Brady  felt  sure  that  the  conditions  of  well-marked  outgrowths  in 
this  region  is  not  a  physiological  one.  He  had  seen  such  a  condition  produce 
post-nasal  catarrh,  with  very  troublesome  hawking  and  snorting.  The  symptoms 
disappeared  on  the  removal  of  the  growths.  They  were  sometimes  the  site  of 
reflex  irritation,  and  they  required  to  be  destroyed  as  part  of  the  treatment  of 
paroxysmal  sneezing.  As  to  paroxysmal  sneezing,  he  had  frequently  seen  a 
relapse  take  place,  after  a  period  of  immunity  of  six  or  twelve  months  had 
followed  treatment  by  the  galvano-cautery.  Fresh  resort  to  the  treatment  generally 
again  arrested  the  symptoms.  He  would  like  to  know  the  experience  of  others 
on  the  question  of  relapses.  For  the  same  reasons  as  mentioned  by  Dr.  Hamilton 
he  commonly  operated  under  cocaine,  and  not  under  general  anaesthesia,  for  the 
removal  of  intra-nasal  obstructions,  but  he  had  operated  several  times  under 
chloroform.      He  then    plugged    the  posterior   nares,  and    secured    the    tampon 
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through  the  sound  nostril.     He  could  then  operate  without  any  embarrassment 
from  the  bleeding,  so  far  as  the  safety  of  the  patient  was  concerned. 

Dr.  HoziER,  in  reply,  said  that  he  approved  of  the  principle  of  operating 
without  general  anaesthesia,  but  in  the  case  mentioned  the  patient  was  so  extremely 
sensitive  that  it  was  impossible.     He  had  plugged  the  posterior  nares  in  this  case. 

On  Thyrotomy  for  Papilloma  of  the  Larynx  in  Young  Children.  By  Dr. 
Alfred  Austin  Lendon  (Adelaide). 

Papilloma  of  the  larynx  appears  to  be  a  disease  of  rare  occurrence  in  young 
children.  With  the  exception  of  four  cases,  so  far  as  I  can  ascertain,  none  have 
occurred  in  the  experience  of  my  colleagues,  nor  have  any  been  published  in  the 
Australian  medical  papers.     These  were — 

Dr.  Lendon's  case  ("Australasian  Medical  Gazette,"  August,  1892). 

Dr.  Clubbe's  case  ("Australasian  Medical  Gazette,"  November,  1886). 

The  case  of  Dr.  T.  K.  Hamilton,  at  present  in  the  Adelaide  Hospital,  viz. ,  that 
of  a  girl,  aged  seventeen  months,  in  whom  tracheotomy  and  subsequent  thyrotomy 
was  performed.  The  child  is  now  thriving  well  and  learning  to  speak.  Her 
articulation  is  clear,  but  as  yet  she  only  speaks  in  a  loud  whisper.  She  is  not 
able  to  dispense  with  the  tube  (May,  1893). 

The  case  under  the  care  of  Dr.  Perks,  at  Guy's  Hospital,  1893,  of  a  girl,  two 
years  old,  in  whom  a  sudden  paroxysm  of  dyspnoea  necessitated  tracheotomy, 
without  an  anaesthetic.  Suffocative  attacks  were  very  frequent  afterwards,  and  the 
child  could  not  breathe  comfortably  without  her  tube  for  more  than  a  few  minutes. 
Attempts  to  accustom  her  to  do  without  it  failed  until  February  6tb,  when  it  was 
left  out  till  February  I2th,  and  the  wound  became  almost  closed.  On  the  last- 
mentioned  date  it  had  to  be  reopened.  Attempts  to  use  the  laryngoscope  failed, 
then  the  tube  was  left  out  by  day  and  replaced  by  night  until,  on  March  26th,  it 
was  disused,  and  the  wound  again  allowed  to  heal.  On  April  8th,  dyspnoea 
recurred,  and  tracheotomy  was  performed  again.  Subsequently  the  child 
contracted  diphtheria,  and  died  on  April  23rd,  1893. 

REMARKS. 

As  the  symptoms  caused  by  the  presence  of  papilloma  in  the  larynx  are  so 
gradual  and  insidious  in  their  onset,  and  as  they  bear  a  close  resemblance  to  those 
of  other  laryngeal  affections  common  in  childhood,  it  is  probable  that  all  cases 
occurring  in  young  children  would  first  come  under  the  care  of  a  general  practitioner, 
rather  than  that  of  a  laryngologist.  It  therefore  behoves  us  to  be  familiar  with 
these  symptoms,  which  are  in  no  way  special,  but  are  merely  those  common 
to  any  benign  growth  of  the  larynx,  and  it  is  remarkable  how  very  closely  the 
history  of  one  case  resembles  another.  As  a  rule,  for  a  long  time,  usually  several 
months,  the  only  symptom  that  attracts  attention  is  a  gradual  alteration  or 
weakening  of  the  voice  (dysphonia)  leading  ultimately  to  complete  loss  of  it 
(aphonia),  so  that  the  child  can  only  speak  in  a  whisper,  and  makes  no  sound 
when  crying  ;  cough  is  a  very  rare  symptom,  pain  is  almost  unknown,  there  is  no 
difficulty  in  swallowing  solids,  and,  indeed,  the  act  of  drinking  seems  to  relieve 
the  paroxysms  of  dyspnoea,  which,  after  a  time,  commence  principally  at  night, 
and  which  lead  the  parents  to  seek  advice.  These  paroxysms  are  easily  induced 
by  emotion,  and,  as  a  rule,  are  distinctly  inspiratory  in  character,  as  one  would 
expect  since  the  growths  are  usually  situated  above  the  glottis.  It  must  not  be 
thought,  however,  that  the  diagnosis  of  such  growths  is  always  easy.  In  my  own 
case  I  felt  confident  after  a  time  that  there  was  such  a  growth  present,  for  the 
long  persisting  dysphonia,  unaccompanied  by  a  croupy  cough,  negatived  the  idea 
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that  it  was  merely  an  inflammatory  or  nervous  affection.  Now  it  so  happened 
that  some  few  years  ago  I  had  under  my  care  a  case  of  laryngeal  obstruction  in  a 
little  girl,  upon  whom  I  performed  tracheotomy.  The  cause  of  her  dysphonia 
and  dyspnoea  remained  obscure  for  about  three  months,  when  at  length  a  dulness 
was  detected  to  the  right  of  the  sternum  and  afterwards  in  the  right  interscapular 
region  ;  four  months  later  still  she  succumbed  to  a  mediastinal  tumour,  possibly 
adeno-sarcomatous.  Bearing  this  case  in  mind  I  allowed  six  months  to  inter\'ene 
between  the  operations  of  tracheotomy  and  thyrotomy.  Of  course,  the  diagnosis 
is  easy  where  one  is  fortunate  enough  to  be  able  to  see  the  growths  with  the 
laryngoscope,  as  in  Dr.  Clubbe's  patient,  but  this  can  be  seldom  done  in  young 
children.  In  Dr.  T.  K.  Hamilton's  case,  I  believe  Dr.  Hayward,  who  was  familiar 
with  my  case,  entertained  a  strong  suspicion  of  papilloma,  because  warts  were 
visible  on  the  lips,  tongue,  and  skin.  In  the  same  way  I  have  noticed  the 
association  of  papilloma  of  the  bladder  and  of  the  wart  on  the  scalp.  Digital 
examination,  however,  does  not  appear  to  be  of  much  use,  nor  can  reliable 
information  be  gained  by  passing  a  probe,  as  the  warty  growths  offer  no  resistance 
to  it. 

The  prognosis  would  be  very  grave  if  the  growth  were  left  alone.  Tracheotomy 
is,  however,  nearly  always  required  in  young  children  before  the  true  nature  of  the 
case  is  made  out,  and  it  is  of  great  advantage  in  the  subsequent  treatment  of  the 
case,  for  it  renders  any  operation,  whether  endo-laryngeal  or  otherwise,  easier  to 
perform  and  lessens  the  after  risk  of  oedema  of  the  glottis.  It  is  palliative  as 
regards  life,  averting  the  danger  of  suffocation  during  a  paroxym,  although  it  must 
be  remembered  that  tracheotomy  has  dangers  of  its  own.  In  my  case,  on  two 
occasions  at  least,  the  house  surgeon  had  to  be  hastily  summoned  to  the  child 
when  suffocation  was  impending  from  the  accidental  slipping  out  of  the  tube,  and 
in  Dr.  Hamilton's  case  the  same  trouble  was  reported.  In  the  cases  reported  by 
Dr.  Perks,  diphtheria  was  evidently  contracted  through  the  tracheal  opening. 
However,  besides  allowing  us  to  gain  time  and  await  developments  in  a  case 
where  the  diagnosis  is  doubtful,  and  perhaps  enabling  us  after  a  time  to  inspect  the 
glottis  and  establish  a  diagnosis,  and  possibly  admitting  ultimately  the  removal  of 
the  growths /g;' t'Z(2j  7iatiirales,  tracheotomy  may  also  possibly  be  curative  ;  at  all 
events  it  has  been  alleged  that  such  growths  may  disappear  with  the  functional  rest 
which  the  tracheotomy  tube  affords  the  larynx.  The  only  positive  evidence  I  can 
find  in  favour  of  the  spontaneous  disappearance  of  laryngeal  papilloma  is,  to  my 
mind,  not  quite  convincing,  for  the  writer  (Dr.  Hunter  Mackenzie,  "  Edinburgh 
Medical  Journal,"  1883  and  1SS4)  speaks  of  a  thickened  warty  condition  of  the 
glottis  boundaries,  which  resulted  from  the  chronic  inflammation ;  but  in  his 
original  communications  he  did  not  diagnose  warty  growths.  Still  there  is  some 
evidence  to  support  this  idea  of  the  spontaneous  cure  of  papillomata,  for  it  has 
long  been  an  accepted  belief  that  old  women  could  charm  away  warts  on  the 
hands,  and  I  have  always  been  taught  that  the  so-called  venereal  warts  will 
also  disappear,  if  only  they  be  kept  perfectly  dry  with  lint.  If,  however,  larjmgeal 
warts  may  occasionally  disappear  as  alleged,  it  is  singular  that  no  instance  is 
recorded  of  such  spontaneous  disappearance  in  an  adult,  seeing  how  much  more 
frequently  they  occur  in  adults  than  in  children.  Of  the  one  hundred  cases  which 
formed  the  basis  of  Morell  Mackenzie's  original  essay  on  benign  growths  in  the 
larynx,  no  less  than  sixty-seven  were  instances  of  papillomata,  and  of 
the  one  hundred  cases  only  six  were  under  the  age  of  ten  years.  The 
opportunities  of  observing  any  such  retrograde  change  would,  therefore,  be 
infinitely  greater  in  adults.  ^Yhether  a  preliminar}'  tracheotomy  has  or  has 
not   been    performed,    whenever   in    a   young   child    either   growths   have    been 
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detected  or  there  is  a  reasonable  suspicion  that  they  exist,  the  question  will 
arise  as  to  whether  they  should  be  removed  by  thyrotomy  or  by  an  endo-laryngeal 
operation. 

Now,  some  twenty  years  ago  there  was  waging  a  bitter  wordy  war,  in  which 
Dr.  Morell  Mackenzie  and  Mr.  A.  E.  Durham  were  the  principal  antagonists. 
Their  arguments,  however,  still  seem  to  me  to  hold  good,  for  their  differences  of 
opinion  were  not  in  reality  very  serious.  Mackenzie  enunciated  his  off-quoted 
dogma  that  thyrotomy  was  only  justifiable  when  there  was  danger  to  life  from 
suffocation  or  dysphagia,  and  then  only  provided  that  an  experienced  laryngologist 
had  pronounced  it  impossible  to  remove  the  growth  per  z'ias  naturales — to  which 
someone  has  added  "  and  then  only  pro\4ded  that  an  experienced  laryngologist  has 
attempted  to  remove  it,"  There  can  be  no  doubt  that  endo-laryngeal  operations 
may  be  successfully  performed  upon  young  children  by  men  possessing  the  mar- 
vellous manipulative  skill  of  a  Morell  Mackenzie.  Indeed,  long  before  the  days 
of  cocaine,  he  removed  growths  from  children  aged  six,  five,  and  four  years  respec- 
tively, and  Prof.  Paul  Bruns  states  in  his  work  that  several  instances  are  on  record  in 
which  the  endo-laryngeal  operation  has  been  successfully  performed  in  children 
six  months  old ;  but  until  the  general  practitioner  attains  to  this  degree  of  skill, 
and  whilst  cases  occur  in  places  in  which  patients  cannot  avail  themselves  of  the 
services  of  such  skilled  lar}Tigologists,  there  will  still  be  occasional  instances  in 
which  it  will  be  necessary  to  divide  the  cartilages. 

Thyrotomy  does  not  seem  to  be  very  dangerous  to  life,  nor  difficult  of  perform- 
ance as  a  rule,  though  both  danger  and  difficulties  may  be  met  with.  The  chief 
dangers  are  avoided  by  a  preliminary  tracheotomy,  and  by  operating  with  the 
head  in  a  dependent  position ;  but  as  regards  the  voice  there  is  very  great  danger, 
as  statistics  show  that  its  recovery  is  the  exception  rather  than  the  rule.  Recur- 
rence is  very  frequent  after  thyrotomy — in  thirty-five  per  cent,  of  cases  either  it  is 
impossible  to  remove  or  destroy  all  the  papillomata,  or  else  the  growths  do  actually 
recur ;  my  own  impression  is  that  they  are  not  destroyed,  and  that  young  budding 
growths  escape,  and  continue  to  grow.  The  operation  may,  however,  be  indefi- 
nitely repeated,  and  a  good  result  finally  obtained.  Recurrences  are  stated  not 
to  be  so  frequent  after  the  intra-laryngeal  operation,  but  these  are  performed  at 
numerous  sittings. 

As  regards  the  technique  of  the  operation  in  a  future  case,  I  should  be  inclined 
not  to  wire  the  cartilage  together  as  Mackenzie  did,  or  sew  it  with  silk,  as  I  did 
myself,  but  to  trust  to  the  alae  falling  naturally  into  correct  apposition. 

Lastly,  as  regards  the  causation  of  lar>'ngeal  papilloma,  I  am  inclined  tn 
think  that  chronic  hyperemia  and  chronic  catarrh  of  the  mucous  membrane  are 
scarcely  satisfactorily  established  as  predisposing  causes,  seeing  that  there  is 
proof  that  such  growths  are  occasionally  congenital,  just  as  we  know  them  to 
be  in  other  situations,  and  if  croup  and  pertussis,  as  is  alleged,  also  predispose, 
how  is  it  they  are  not  much  more  frequently  met  with  ?  It  is  more  probable,  to 
my  mind,  that  the  growths  may  give  rise  to  a  pseudo-croup  before  they  are  large 
enough  to  cause  aphonia  or  dyspncea,  and  that  the  effect  is  mistaken  for  the  cause 
of  the  growths.  Pathologically,  papilloma  is  considered  by  Virchow  to  be  a 
species  of  fibroma,  and  he  denies  the  existence  of  any  special  fibromatous 
dyscrasia,  but  when  we  meet  with  cases  in  which  warts  on  the  skin  are  associated 
with  papillomata  of  the  larynx,  of  the  tongue,  lip,  and  bladder,  one  feels  that 
there  is  something  more  than  mere  coincidence  in  the  association.  I  was  at  a 
loss  to  understand  how  papillomata  should  arise  from  the  mucous  membrane  o 
the  larynx,  until  I  found  that  the  explanation  had  been  given  by  Fauvel  ("  British 
Medical  Journal,"'  January  20th,  1877,  p.  73),  who  quotes  a  discovery  by  Coj-ne. 
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that  papilloe  exist  "  in  the  free  borders  of  the  vocal  cords,  especially  in  the  anterior 
half  of  the  larynx." 

The  manner  in  which  the  growths  are  seen  to  be  confined  to  the  neighbour- 
hood of  the  cords,  and  the  appearances  depicted  in  some  fatal  cases,  suggest  that 
from  an  original  papilloma  others  may  arise  by  infection.  Not  only  is  this 
consistent  with  the  belief  in  the  contagiousness  of  warts  on  the  skin,  and  the  well- 
known  fact  of  the  infection  of  the  peritoneum  with  papillomata,  after  the  rupture 
of  a  papillomatous  cyst  of  the  ovary,  but  it  is  also  possibly  an  explanation  of  the 
frequent  recurrence  of  laryngeal  papilloma  if  we  suppose  the  parent  growth  to 
have  been  removed,  and  the  secondary  growths  to  have  escaped  notice  at  the  time 
of  the  operation. 

The  Bearing  of  Certain  Conditions  existing  in  the  Naso-Pharynx  upon 
Tympanic  Disorders,  and  other  Derangements  of  Neighbouring  Membranes.  By 
Dr.  W.  F.  QUAIFE. 

Catarrh  of  the  mucous  membranes  is  defined  by  Jonathan  Hutchinson  in 
these  words  : — "  A  brief,  nervous  fever  preceded  by  a  rigor,  and  attended  by 
"  increase  of  temperature,  great  sense  of  chilliness,  and  much  general  discomfort. 
"  It  is  always  symmetrical  ;  always  due  to  reflex  disturbance,  never  to  local 
"  irritation.  The  products  of  catarrh  are  infectious  ;  catarrhs,  being  neurotic, 
"  observe  stages,  and  show  a  tendency  to  subside  spontaneously."  From  the 
above  remarkable  words  it  is  very  clear  that  this  authority  makes  a  sharp  distinction 
between  catarrh  and  inflammation,  a  distinction  not  equally  heeded  by  some  other 
writers.  AIacdonald,for  example,  seems  to  confuse  these  two  conditions  etiologically. 
The  truth  appears  to  be  that  inflammation,  not  catarrh,  is  produced  by  local 
irritants  ;  catarrh,  not  inflammation,  is  produced  by  moist  atmosphere,  and  sudden 
changes  of  temperature  acting  upon  nerve  ganglia,  in  some  way  susceptible  to 
their  influence.  Whatever  fine  distinctions  may  be  based  upon  the  etymology  of 
the  word  catarrh,  the  soundness  at  bottom  of  Hutchinson's  definition  cannot  be 
doubted.  In  the  beginning  of  an  attack  of  this  nature  there  is  certainly  no 
inflammation  of  the  parts.  The  local  circumstances  attending  inflammation  are 
substantial  changes  in  the  walls  of  the  blood  vessels,  and  the  tissues  outside  of 
these.  In  a  catarrh,  on  the  other  hand,  there  is  at  first  only  a  change  in  the 
calibre  of  the  vessels — to  begin  with,  a  contraction,  which  is  followed  by  a 
dilatation  with  increased  flow  of  blood  to  the  parts.  It  is  only  when  a  condition 
of  stasis  has  been  induced  that  a  venous  hypersemia  sets  in.  The  cell  elements 
within  the  connective  tissue  are  stimulated  to  abnormal  activity,  in  which  new  cells 
are  generated  ;  there  is  excessive  secretion  of  glands,  and  abundant  transudation 
of  the  liquor  sanguinis.  Hence,  we  may  set  it  down  that  the  more  extreme  the 
action  of  the  vaso-motor  nerves  the  greater  the  cell-generation,  and  the  less  mature 
the  cells  with  which  the  surrounding  tissues  become  packed.  The  actual  irritation 
which  causes  this  packing  of  the  tissues  with  leucocytes  appears  to  be  the  venous 
hyperemia  which  exists  in  the  part,  setting  up,  as  it  does,  a  stasis  in  the  lymphatic 
spaces  of  fluids  overladen  with  crude  and  poisonous  products,  such,  for  example, 
as  uric,  lactic,  butyric,  and  in  some  cases  acetic  and  oxalic  acids.  The  cells  once 
laid  down  in  the  tissues  of  a  part  where  the  lymphatic  circulation  is  not  easily 
re-established,  commence  in  a  very  short  time  to  undergo  those  metamorphoses 
which  are  characteristic  of  what  is,  I  think,  not  very  properly  called  "chronic 
catarrh."  And  the  actual  varieties  of  this  chronic  inflammation  in  difterent 
parts  of  the  respiratory  passages — whether  there  be  hypertrophy,  atrophy,  or 
ulceration,  or  the  formation  of  neoplasms — depend  almost  entirely  upon  the 
occasio  loci.     The  peculiar  features  indicating  syphilis,  diphtheria,  tubercle,  appear 
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to  me  to  be  superadded,  as  it  were,  to  the  essential  phenomena  of  inflammation, 
rather  than  to  present  an  essential  distinction  from  them. 

Exactly  similar  changes  go  on  in  special  structures  of  mucous  membrane,  named 
closed  follicles  or  tonsils,  according  to  their  situation  in  the  tract.  There  is  no 
e'^sential  histological  distinction  between  the  solitary  follicles  and  Peyer's  patches 
of  the  intestine,  and  the  tonsillar  structures  of  the  base  of  tongue,  fauces,  and 
naso-pharynx.  These  are  all  structurally  lymphatic  glands,  being  composed  in 
substance  of  two  or  three  kinds  of  round  cells,  enclosed  in  fine  meshes  of 
connective  tissue  and  with  certain  lymphatic  channels  running  through  them  in 
specified  directions.  The  faucial  tonsils,  and  the  follicles  of  intestine  are  more 
specially  enclosed  in  fibrous  tissue  capsules,  on  which  many  of  the  symptoms  of 
their  inflammation  depend.  So  far  as  we  can  gather  from  observations,  the  tonsil 
has  in  health,  at  any  rate  after  birth,  no  function  whatever  to  fulfil.  It  certainly 
is  not  secretive,  and  Hodenpyl,  an  American  observer,  has  not  been  able  to 
discover  that  it  is  absorptive,  excepting  where  the  epithelium  covering  it  has 
become  rarefied  ;  under  these  circumstances — it  is  interesting  to  add — he  thinks 
the  diphtheritic  poison  may  be  absorbed,  but  he  has  never  seen  any  proof  of  the 
absorption  of  the  tubercular  virus.  There  is,  however,  every  probability  that  being 
of  the  same  structure,  for  example,  as  the  glands  of  the  axilla,  it  has  a  like 
function,  the  absorption  of  lymphatic  fluids — in  this  instance  from  the  neighbouring 
mucous  membranes.  And  we  know  that  the  solitary  follicles  of  intestine  do  swell 
up  in  diseased  conditions  of  that  membrane.  We  can,  therefore,  only  believe  that 
inflammations  of  the  tonsil  are  in  the  first  instance  a  consequence  of  inflammations 
of  pharynx,  naso-pharynx,  and  parts  adjoining. 

The  question  as  to  the  simple  hypertrophy  of  the  tonsil  being  possible  without 
previous  inflammation  may,  I  think,  be  very  shortly  answered  in  the  negative. 
No  satisfactory  or  plausible  proof  of  it  has  ever  been  adduce!  ;  and  what  Morell 
Mackenzie  means  when  he  speaks  of  "  congenital  causes  "  is  by  no  means  clear. 
It  is  very  unlikely  that  an  inflammatory  hypertrophy  of  the  tonsil  is  ever  primary. 
It  appears  to  be  secondary  in  its  nature,  and  the  primary  inflammation  is  no  doubt 
overlooked  because  from  one  cause  or  another  its  symptoms  are  either  trifling  or 
disregarded. 

There  are  many  examples  known  to  the  pathologist  of  passive  hypersemia 
causing  hypertrophy.  It  is  sufficient  to  mention  the  three  great  organs  of  the 
body — the  heart,  liver,  and  kidneys,  for  instance ;  and  it  is  specially  marked  in 
many  of  its  forms  in  subjects  suff^ering  from  the  syphilitic  and  strumous  dyscrasise. 
But  now,  allowing  that  an  inflammation  of  the  tonsil  is  secondary  to  that  of 
the  surrounding  membrane,  how  does  it  come  about  that  the  tonsil  hypertrophies, 
and  not  usually  to  any  extent  the  membrane  ?  In  the  first  place,  the  tissue  is 
more  spongy,  and  therefore  more  exposed  to  the  lymphatic  stasis ;  secondly,  the 
tissue  liable  to  proliferate  is  much  more  copious  in  the  gland  than  in  mucous 
membrane  ;  and  in  the  third  place,  the  situation  of  the  part  allows  it  to  expand 
mechanically  with  great  ease  in  the  direction  of  least  pressure,  which,  as  it 
happens,  is  towards  its  fellow.  Finally,  one  cannot  omit  to  mention  that  carious, 
and  in  many  cases  very  latent  and  inexplicable,  tendency  which  exists  in  many 
young  subjects  towards  a  special  proliferation  of  lymphatic  cells.  This  at  least, 
so  far  as  I  have  yet  learnt,  is  unexplained,  being  associated  somehow  with  the 
deeper  mysteries  of  bioplasm  and  heredity. 

And  now  with  respect  to  the  tonsil  of  Luschka,  we  may  premise  that  it, 
situated  as  it  is  in  the  naso-pharynx  on  its  posterior  wall,  has  exactly  the  same 
histological  structure  as  the  faucial  tonsil,  but  diff'ers  therefrom  after  some  fashion 
as  a  fish's  gill  differs  from  an  amphibian's  lung,  being  pedunculated  and  free  in  an 
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air  cavity,  while  the  other  is  incarcerated  deeply  on  most  sides  in  a  strong  fibrous 
capsule.  Unfortunately  for  the  analogy,  there  is  no  likeness  of  function,  for 
under  no  ordinary  circumstances  is  there  any  absorption  of  fluid.  On  the  other 
hand,  I  believe  the  tonsillar  function  to  be  exactly  the  same  in  the  two  instances. 
Luschka's  tonsil  expands  under  like  conditions  of  passive  hypercemia,  and  its 
tissues  proliferate  into  the  large  open  cavity  that  communicates  with  nose,  ear, 
and  throat.  It  has  often  been  remarked  how  pronounced  it  is  in  many  cases  of 
cleft  palate.  The  reason  appears  to  be  connected  partly  with  the  increased  size 
of  the  cavity,  partly  with  the  direct  suction  of  the  tongue  upon  the  naso-pharynx, 
and  partly  perhaps  the  irritant  action  of  the  food  coming  in  contact  with  it. 

But  the  symptoms  of  tonsillitis  are  often  very  severe  and  even  urgent.  I  low 
does  it  happen  that  an  inflammation  of  Luschka's  tonsil  is  never  so  acute  ?  In 
answer  to  this,  it  is  certain  that  in  many  cases  the  actual  inflammation  is  just  as 
severe.  If  the  symptoms  are  not  so  pressing,  that  is  due  to  the  anatomical 
arrangement  of  the  structures.  The  pain  in  an  ordinary  quinsy  appears  not  to  be 
intrinsic,  but  due  to  tension  of  the  surrounding  sheath ;  otherwise  it  is  more 
truly  a  sense  of  discomfort  in  swallowing,  breathing,  and  speaking — certainly  at 
times  very  severe — and  a  general  malaise.  The  proliferated  masses  of  Luschka's 
tonsil  diff^er  from  those  of  the  faucial  tonsil  in  being  arranged  more  or  less  on 
pedicles,  and  in  projecting  almost  wholly  free  into  the  cavity,  and  thus  the  tension 
expends  itself  entirely  in  expanding  the  nerveless  and  insensitive  body  of  the 
vegetation  into  that  cavity.  And  as  nearly  the  whole  discomfort  of  the  inflamma- 
tion of  such  tissues  arises  from  an  external  resistance  to  the  tumefaction  it  will  at  once 
be  seen  why  the  adenoid  growths,  as  they  are  called,  are  so  free  from  symptoms. 

But,  on  the  other  hand,  they  are  not  free  from  symptoms ;  they  have  a  very 
distinct  group  of  their  own.  It  is  comparatively  seldom,  excepting  in  the  specific 
fevers,  such  as  diphtheria  and  scarlatina,  that  we  recognize  their  enlargement 
accompanied  with  malaise  and  pyrexia ;  and  yet  this  may  be  sufficiently  accounted 
for  by  the  statement  that  an  ordinary  severe  feverish  cold  seldom  can  cause 
enlargement  enough  to  set  up  the  symptoms  indicative  of  their  presence.  We 
are  not  aware  of  their  existence  except  when  they  become  large  enough  to  cause 
obstruction  mechanically.  And  if  the  parts  could  be  readily  laid  bare  to  the  light 
of  day,  we  should,  much  oftener  than  at  present,  be  aware  of  an  enlarged  tonsil 
of  Luschka,  when  we  supposed  ourselves  to  be  suffering  merely  from  an  ordinary  bad 
feverish  cold.  It  is  only  because  of  the  difficulty  which  is  supposed  to  be  connected 
with  the  use  of  the  rhinoscopic  mirror  that  hypertrophies  and  enlargements  of 
this  gland  are  so  little  recognized  ;  and  yet,  in  my  own  practice,  it  is  but  a  very 
small  percentage  that  I  have  failed  to  examine  in  this  way,  while  of  the  remainder 
quite  half  have  had  an  appreciable  swelling  of  the  structure  in  question.  Further- 
more, I  believe  it  to  be  the  case  that  precisely  those  throats  which  from  their 
configuration  are  most  easily  inspected,  are  most  liable  from  one  cause  or  another 
to  suffer  in  this  way.  It  appears  to  be  more  the  rule  than  the  exception  to  find 
some  degree  of  disorder  of  this  gland  ;  for  its  recognition  at  all  as  a  source  of 
trouble  we  have  to  thank  the  rhinoscopic  mirror.  I  have  often  seen  the  gland 
more  than  half  filling  up  the  naso-pharynx,  acutely  congested,  and  bathed  in 
discharge,  and  with  white  masses  of  denser  secretion  oozing  out  from  between  its 
bosses,  just  as  they  do  from  a  faucial  tonsil.  I  have,  in  fact,  seen  nearly  all  the 
visible  features  of  a  quinsy  repeated  upon  this  more  occult  gland.  The  exception 
is  abscess  ;  in  the  true  sense  of  the  word,  this  appears  very  seldom  to  form  in  naso- 
pharynx. Bosworth  has  well  remarked  that  a  mucous  sac  continues  to  secrete 
mucus  so  long  as  the  exit  is  free,  but  that  when  its  mouth  becomes  closed  the 
secretion  being  under  tension  gradually  takes  on   a   more   and    more   purulent 
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character.  This  is  probably  the  rationale  of  some  cases  of  tonsillar  abscess,  and 
if  it  be  so  the  absence  of  crypts  in  the  tonsil  of  Luschka  explains  why  abscess 
is  there  so  uncommon.  I  have  certainly  opened  in  operating  what  seemed  to 
be  a  small  collection  of  pus,  but  as  there  was  evidently  no  particular  tension  of 
the  part  it  was  probably  a  product  of  degeneration  going  on  within  one  of  the 
pedicles.     Unfortunately,  no  microscope  was  at  hand  to  settle  the  point. 

Clinically,  then,  the  chief  indication  of  these  adenoid  vegetations  is  the 
obstruction  which  they  cause  to  proper  ventilation  of  the  passages,  and  the  con- 
gestion of  the  veins  and  lymphatics  leading  from  surrounding  parts.  Even  when 
fairly  small  they  thus  encourage  mucous  discharges  from  the  membranes  of  naso- 
pharj-nx,  nose,  and  tympana.  And  the  tympanic  cavities  in  particular,  being  so 
nearly  closed,  are  readily  deprived  altogether  of  their  ventilation  ;  the  air  within 
them  becomes  rarefied,  the  membranes  are  indrawn,  the  ossirles  fixed,  and  other 
secondary  inflammatory  changes  follow  in  both  middle  and  inner  ear,  which  there 
is  no  need  to  dilate  upon  in  this  place.  Many  of  these  changes  may  follow,  as 
Bosworth  has  shown,  without  complete  closure  of  the  Eustachian  tubes.  In  the 
severer  degrees  of  adenoid  enlargement  these  aural  changes  are  much  intensified, 
and  others  begin  to  exhibit  themselves  in  parts  of  the  nose  nearer  the  free  air. 
The  mucous  membranes  covering  turbinals,  septum,  and  floor  of  nares  swell  up 
in  the  most  remarkable  way,  still,  however,  remaining  verj'  often  quite  pale,  and 
apparently  not  hypersemic,  and  they  become  bathed  in  their  mucus.  And 
externally,  the  nose,  as  a  feature  of  the  face,  appears  to  contract  bodily,  the  ala; 
and  bridge  seeming  to  close  in  upon  one  another,  and  very  often  no  current  of 
air  passes  through  the  nose  at  all.  In  connection  with  this  nasal  obstruction  we 
find  very  often,  as  might  be  expected,  lachrj-mation  and  tenderness  of  the  eyes. 
So  far  as  I  have  seen  it  is  only  in  the  very  worst  cases  that  the  peculiar  mental 
condition,  aprosexia,  is  developed.  It  is  pretty  certain  that  this  is  an  actual 
condition,  and  not  an  apparent  one  due  only  to  deafness  or  childish  inattention. 

In  one  of  my  cases,  a  bad  one,  it  was  excessively  marked,  so  that  the  boy — 
unlike  the  rest  of  his  family  in  this  matter— had  apparently  no  natural  bent 
towards  any  intellectual  or  physical  excellence,  except  in  the  bull-headed  pastime 
of  football.  After  the  removal  of  the  vegetations  his  teachers  began  soon  to 
detect  a  change,  and  he  was  set  to  learn  Euclid.  The  cause  of  the  want  of 
mental  grip  to  which  this  imposing  name  has  been  given  is  ascribed  to  a  state  of 
lymphatic  stasis  at  the  base  of  the  brain.  I  suppose  some  such  explanation  would 
receive  the  approval  of  Dr.  Batty  Tuke,  and  others  of  the  material  school  of 
insanity.  It  is  certainly  hard  to  conceive  any  other,  when  we  recall  to  our  mind 
the  many  minute  foramina  communicating  between  the  cranial  cavity  and  the 
nasal  passages,  and  the  fact  that  this  mental  condition  is  common  in  bad  cases  of 
nasal  polypus. 

A  necessary  consequence,  of  course,  of  obstruction  of  the  nose  and  post-nasal 
passages  is  that  the  patient  must  breathe  through  the  mouth,  and  the  snoring  so 
much  complained  of  at  night  is  merely  the  vibration  in  the  passing  current  of  air 
of  a  relaxed  and  paralysed  soft  palate.  In  a  young  child  suffering  from  this 
trouble,  especially  if  the  faucial  tonsils  be  at  the  same  time  enlarged,  it  will 
often  be  found  that  the  chest  walls  cannot  expand  properly,  and  that  the  sternum 
therefore  is  bulged  forwards.  Many  of  these  cases  are,  whether  as  a  cause  or 
consequence,  anremic. 

A  thorough  examination  of  the  nasal  passages,  anteriorly  with  a  speculum  and 
probe,  posteriorly  with  a  rhinoscopic  mirror,  will  always  decide  the  matter. 

In  very  young  children,  however,  extraneous  circumstances  usually  prevent 
anything  more  than  a  passing  glimpse  with  the  mirror ;  if  this  be  insufhcient  to 
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give  even  a  shrewd  guess  at  the  state  of  the  part,  we  may  find  on  inspection  of  the 
pharynx  with  the  bright  light  that  the  soft  palate  is  more  or  less  convex,  and 
bulged  downwards  by  a  body  behind  it.  It  may  be  felt  by  the  finger  to  be  so. 
Often  some  diminutive  portion  of  the  vegetations  takes  origin  in  the  pharynx  ; 
but,  on  the  other  hand,  the  lower  margin  of  the  seat  of  growth  is  often  very 
sharply  defined,  the  as  it  were,  by  pressure  of  the  edge  of  the  soft  palate  against  the 
posterior  wall  of  the  pharynx.  It  thus  becomes  necessary  to  clinch  the  diagnosis 
by  inserting  the  upturned  forefinger  of  one  hand  quickly  and  steadily  behind  the 
soft  palate,  the  child's  head  and  limbs  being  firmly  held  the  while,  and  the 
examiner's  hand,  if  he  be  timid,  protected  by  a  bit  of  a  glove  against  the  sharpness 
of  the  child's  tooth. 

In  such  a  case  as  I  have  just  describad,  operation  is  always  somewhat  urgent, 
and  its  neglect  will  cause  serious  injury  of  the  tympanic  membrane.  Young 
children  should  always  take  an  ancesthetic,  chloroform  given  with  a  Junker's 
improved  inhaler  being  preferred  ;  older  patients  may  be  operated  upon  without. 
In  the  former  case,  of  course,  the  instrument  is  inserted  into  the  naso-pharynx  in 
the  dark,  and  the  operator  is  guided  partly  by  the  tactile  sense  conveyed  through 
the  instrument  and  partly  by  occasional  use  of  the  forefinger.  This  method  of 
operating  is  certainly  rapid,  the  whole  of  the  cavity  being  often  cleared  in  a 
quarter  of  an  hour ;  but  I  am  quite  certain  it  is  not  without  care  very  thorough, 
for  I  have  occasionally  found  that  small  tags  which  were  quite  impalpable  to  the 
finger  at  the  time  of  operation  have  afterwards  blossomed  into  vegetations  full- 
grown,  though  certainly  not  very  extensive.  The  anaesthetic,  moreover,  is 
objectionable,  being  a  source  of  risk  and  inconvenience.  It  is  much  better,  if 
possible,  to  operate  under  guidance  of  the  rhinoscopic  mirror ;  it  usually  takes 
several  sittings,  but  one  can  have  visual  assurance  that  everything  is  gone.  Pain 
and  reflex  movements  can  be  pretty  well  annulled  by  the  use  of  "milky  cocaine." 
The  only  satisfactory  way  of  getting  room  in  the  throat  is  to  tie  the  soft  palate 
forwards  'oy  means  of  a  small  tape  passed  through  the  nose ;  even  this  is  not 
invariably  required.  As  for  instruments,  there  seems  no  question  that 
Lowenberg's  lateral  and  Mackenzie's  antero-posterior  cutting  forceps  are  the 
best.  I  also  use  a  curette  in  young  children  for  scraping  off  the  remnants.  The 
galvano-cautery  is  not  practical  in  these  cases  ;  the  wire  slips  off  the  growths  very 
easily,  and  fails  to  catch  them  ;  and  the  scar  which  is  left  by  burning  the  roots  of 
the  growths  is  so  extensive,  if  the  cauterization  be  thoroughly  carried  out,  as  to 
endanger  subsequent  dryness  of  the  parts  from  destruction  of  the  mucous  and 
racemose  glands.  And  the  destruction  of  mucous  membrane  does  not  need  to  be 
so  widespread.  As  for  Meyer's  ring-knife,  and  other  instruments  which  have  to 
be  passed  through  the  nose,  their  applicability  is  necessarily  limited,  firstly  by  the 
very  much  contracted  and  sometimes  almost  obliterated  passage  through  which 
they  have  to  be  directed,  and,  secondly,  by  the  small  area  which  they  cover  in  the 
naso-pharynx.  In  operating  under  chloroform,  or  in  a  very  small  child,  a 
Ferguson's  gag  would  receive  the  preference  ;  but  gags  are  very  much  in  the  way 
where  the  subject  will  open  his  mouth  voluntarily.  As  for  those  cylindrical 
mouth  specula  which  are  supplied  in  nests,  they  are  useless,  and  even  dangerous. 

The  result  of  the  removal  of  the  vegetations  is  the  relief  of  all  the  symptoms  in 
a  few  days.  Even  where  the  physical  features  of  the  drumheads  are  organically 
and  seriously  altered,  it  is  almost  without  exception  that  some  increase  in  the 
hearing  and  relief  of  tinnitus  takes  place  after  suitable  treatment,  but  without 
much  alteration  in  the  local  appearances.  This  arises  from  the  fact  that  the 
aural  disorder  is  generally  in  these  cases  fairly  acute,  and  has  never  gone  on  to  the 
formation  of  fibrous  adhesions  and  to  atrophic  conditions  of  the  mucous  membrane. 
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I  have,  however,  lately  had  one  case  in  which  there  was  no  advancement  made  in 
the  hearing.  This  was  a  child  of  eighteen  months,  weakly  and  strumous,  in 
which  there  was  at  the  beginning  no  perception  even  of  the  loudest  and  most 
explosive  sounds,  the  drumheads  being  deeply  sunken  and  leaden-coloured  in  a 
way  which,  though  no  syphilitic  history  could  be  got,  was  very  suggestive  of  it. 
The  probability  was  that  serious  infiltration  of  the  lab)T:inth  had  here  already  taken 
place,  and  the  child  was  operated  on  as  much  to  improve  its  health  as  its  hearing. 

As  for  the  after-treatment  of  these  operative  cases,  there  is  usually  more  or 
less  fever  at  first,  which  may  or  may  not  require  attention.  All  discharges  should 
be  removed  by  means  of  an  atomizer  with  some  alkaline  antiseptic  fluid  passed 
through  the  nares.  The  child  is  usually  about  on  the  third  day.  The  ears  require 
attention  as  soon  as  the  sores  have  sufficiently  healed  up  to  admit  of  the  passage 
of  a  catheter,  and  the  tympana  should  then  be  inflated  \vith  suitable  vapours  to 
meet  each  case.  In  some  of  these  cases  the  final  result  is  complete  restoration 
of  hearing. 

I  have  here  been  describing  what  should  be  done  in  a  severe  case  of  adenoids. 
There  are  other  cases  varying  in  severity  from  the  least  to  the  greatest ;  it  remains 
to  say  a  word  upon  the  treatment  of  the  lesser  forms.  "We  enter  here  upon  a 
matter  involving  some  consideration  and  judgment.  As  elsewhere  the  touch-stone 
of  treatment  is  the  necessity  of  intervention ;  and  so  long  as  no  danger  to  im- 
portant organs  and  functions  is  threatening,  the  vegetations  may  be  allowed  to 
remain.  But,  on  the  other  hand,  it  is  a  very  remarkable  thing  how  often  in  nearly 
all  forms  of  ear  disease,  the  congestive  more  especially,  we  find  the  naso-pharj-nx 
and  other  parts  of  the  respiratory  organs  suftering  in  common,  usually  with  a  like 
congestion  ;  and  if  the  arguments  I  have  just  been  upholding  have  any  soundness  in 
them,  it  stands  to  reason  that  treatment  of  enlarged  and  congested  naso-pharj-ngeal 
tonsils  will  bear  good  fruit  in  the  improvement  of  the  tympanic  membrane.  But, 
it  will  be  said,  this  g3od  effect  is  due  to  a  change  in  the  state  of  the  naso- 
pharyngeal mucous  membrane,  and  not  of  the  glands.  Now  it  appears  to  be 
seldom  that  an  alteration  in  one  mucous  membrane  of  the  body  occurs  in 
consequence  of  a  derivative  action  upon  another.  In  such  derangements  of  the 
tympanic  and  naso- pharyngeal  mucous  membranes  as  we  are  discussing  it  would 
seem  judicious  where  the  pharjmgeal  tonsil  is  enlarged,  but  not  so  much  as  to  prompt 
removal,  to  apply  the  more  sedative  and  less  irritating  pigments  and  insufflations. 
A  few  strokes  with  a  galvano-caustic  point  will  often  do  wonders  in  absorbino-  the 
hypertrophied  tissue.  Iodine  in  its  various  forms  is  most  useful,  either  painted  on 
the  part  in  the  form  of  the  tincture,  or  applied  as  iodoform  or  iodol.  The 
camphors  and  stearoptenes  are  most  excellent  in  their  place.  Tannic  acid  must 
be  applied  to  the  naso-pharynx  with  considerable  caution,  because  of  the 
irritabihty  it  often  excites.  Of  course,  in  many  cases,  before  these  substances  can 
be  applied  to  the  parts  it  is  necessarj-  to  remove  a  more  or  less  glairy  or  incrusted 
layer  of  mucus.  A  solvent  alkahne  spray  is  then  useful  to  begin  with,  to  which 
may  be  added  camphor,  menthol,  salicylic  acid,  thymol,  terebene,  or  other 
substances  as  the  individual  case  may  suggest.  But  in  all  cases  it  is  most  impor- 
tant to  secure  that  the  mucous  layer  be  removed  ;  otherwise  the  local  pigments 
and  insufflations  will  do  more  harm  than  good.  Under  such  treatment  as  this  it 
is  quite  usual  for  the  smaller  hypertrophies  to  subside  so  much  as  to  give  no 
practical  trouble,  and  for  the  nasal,  post-nasal,  and  aural  symptoms  to  improve 
accordingly. 

I  may  wind  up  these  few  remarks  with  the  statement  that  as  time  goes  on  I  am 
increasingly  satisfied  how  important  it  is  in  ear  affections-to  pay  particular  attention 
to  the  state  of  the  naso-pharynx. 
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Case  of  Parasitic  Disease  of  the  Pharynx.     By  Dr.  Jamhs  Adam  Dick. 

In  this  case  the  patient,  who  is  a  young,  strong,  healthy  man,  had  his  attention 
called  to  his  throat  about  five  months  ago.  He  then  noticed  a  rough  grating 
sensation  on  moving  his  tongue,  and  upon  examining  his  throat  he  saw  two  small 
white  patches  vertically  arranged  on  the  right  side  behind.  Probably  the  spots 
had  been  there  for  some  time  before  they  were  noticed.  Therefore,  the  aflTection 
may  be  more  common  than  expected.  He  has  complained  of  no  other  symptom  ; 
on  the  contrary,  he  is  quite  healthy,  never  having  weighed  heavier  or  felt  better 
than  at  present.  On  examination  of  the  patient  there  were  no  inflammatory 
appearances  to  be  observed  in  the  mouth,  or  pharynx,  or  any  other  part.  But  on 
very  careful  examination  of  the  spaces  between  the  anterior  and  posterior  pillars  of 
the  fauces,  extending  from  the  palate  above  to  the  tongue  below,  on  either  side 
there  were  to  be  seen  a  few  small  scattered  excrescences,  some  of  which  were 
coloured  white,  others  were  white  with  black  summits.  These  spots  or  excrescences 
or  nodules  are  found  to  vary  from  two  to  three  millimetres  long  and  from  one  to  two 
millimetres  thick.  They  are  hard,  and  present  a  horny  sensation  to  the  touch. 
They  are  not  stony  or  chalky.  It  is  very  difficult  to  dislodge  them  from  their 
position,  especially  those  that  are  located  in  the  crypts  of  the  tonsils,  which  organs 
are  not  well  developed  in  the  patient.  When  first  seen,  the  nodules  appear  as  small, 
scattered  white  dots  the  size  of  a  pin's  head,  and  might  easily  suggest  diphtheritic 
patches — some  of  the  spots  appear  to  coalesce  ;  later  on,  the  dots  grow  into  nodules, 
and  their  summits  assume  an  inky  black  appearance.  The  largest  nodule  removed 
has  been  the  size  of  a  double-pica  letter  O,  and  there  never  have  been  more  than 
five  on  the  same  side  at  one  time.  Microscopic  examination  of  the  nodules  has 
shown  that  they  are  composedof  a  vegetable  parasite,  between  the  mycelial  threads 
of  which  are  numerous  hard  epithelial  squames.  The  black  colour  of  the  summits 
of  the  nodules  is  apparently  due  to  black  spores.  I  have  not  had  an  opportunity 
to  make  any  cultivation  experiments.  Dr.  John  Gibson,  who  has  kindly  examined  the 
preparations,  considers  the  fungustobe  an  aspergillus,  probably  aspergillus  nigrescens. 
Ordinary  antiseptic  applications  have  been  applied,  notwithstanding  which  the  nodules 
recur.  Of  late  no  energetic  measures  have  -been  used,  in  order  that  the  patient 
could  be  exhibited  before  the  Congress.  Unfortunately  for  exhibition  purposes, 
there  is  exceedingly  little  to  be  seen  at  the  present  time.  On  looking  up  the 
literature  of  this  subject  I  find  that  parasitic  disease  of  the  mouth  and  pharynx 
in  this  form  is  agreed  by  the  writers  to  be  rare.  Morell  Mackenzie  does  not 
bestow  much  attention  on  the  subject.  I.ennox  Browne,  in  the  third  edition  of 
his  work,  "considers  fungoid  disease  a  rare  affection,  he  has  only  seen  a  few  cases, 
"and  in  every  case  leptothrix  was  the  prevailing  parasite  present."  MacBride 
describes  a  parasitic  affection  of  the  pharynx  under  the  term  pharyngo-mycosis.  He 
does  not  mention  that  he  has  met  with  any  cases.  Ziemssen's  Encyclopaedia 
contains  an  article  by  Frankel  on  the  subject,  but  there  is  nothing  special  in  it. 
Butlin,  in  his  "  Diseases  of  the  Tongue,"  describes  the  so-called  "  black  tongue," 
but  does  not  mention  parasitic  disease  of  the  pharynx  accompanying  it.  Schech, 
in  his  "  Diseases  of  the  Mouth,  Throat,  and  Nose,"  gives  the  best  account  of 
parasitic  throat  affection  ;  under  the  term  "  Pharyngo-mycosi?  Leptothricia,"  he 
describes  cases  very  similar  to  the  present.  He  speaks  of  "  whitish  or  grey,  soft 
"  or  horny,  pedunculated  tubercles  or  thorn-like  excrescences,  affecting  the  tonsils 
•'  alone,  or  along  with  the  base  of  the  tongue,  causing  severe  or  trivial  symptoms. 
"  These  tubercles  microscopically  examined  are  found  to  consist  of  numerous 
*'  organisms  which  have  not  yet  been  named.  In  one  case  the  nodule  consisted 
"  wholly  of  bacilli  and  roundish  cocci :  in  another  case,  published  by  Eugen  Frankel 
"  and  analysed  by  .Sadcbcck,  a  hacilliis  was  found  a/'pcarinx  in  tufts  :  and  in  six 
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"  other  cases  Heryng  came  to  the  same  conclusion  as  Klebs,  that  the  fungus  mass 
"  consisted  of  leptothrix.''  All  authorities  agree  not  only  in  the  rarity  of  similar 
parasitic  affections,  but  also  in  their  obstinate  persistence  and  usual  innocence. 
For  further  treatment  I  propose  to  thoroughly  curette  the  parts  and  apply  strong 
bichloride  and  mercury  solution  ;  failing  that,  the  cautery  will  be  used. 

Combinei  Vapour- Inhaler,  Tympanum  Inflator,  and  Nasal  and  Aural  Insuf- 
flator.    Devised  by  Mr.  H.  Paynter  Slogett. 

The  demonstration  of  this  apparatus  was,  owing  to  the  inventor's  absence, 
not  given,  but  the  following  are  extracts  from  his  notes  on  the  subject : — 

"  This  little  apparatus  was  devised  as  an  auxiliary  in  the  treatment  of  various 
"  middle-ear  affections,  and  associated  moibid  conditions  of  the  throat  and  nose  ; 
"  it,  in  fact,  affords  a  simple  and  effective  means  of  applying  volatile  remedies 
"  in  a  vapour  form  to  the  mucous  membrane  of  the  entire  respirator)'  tract, 
"  including  those  diverticula  which  extend  by  way  of  the  Eustachian  tubes  into 
"  the  middle  ear. 

"  The  essential  portion,  which  I  originally  used  as  a  vaporizer,  accessory  to 
"  Politzer's  bag,  is  a  hollow  cylindrical  case  of  thin  metal  with  a  screw-on  cap, 
"  and  at  each  end  a  good-sized  perforation  with  incurved  edges.  The  end  of  the 
♦'  cap  is  ovoid,  the  better  to  fit  the  nostril.  Within  the  box  is  a  roll  of  absorbent 
"  paper  folded  so  as  to  offer  a  large  surface  for  volatilization  without  impeding 
"  the  rush  of  air  ;  this  is  to  receive  the  desired  medicament  in  a  liquid  form.  A 
"  thin  glass  cylinder  (with  incurved  ends),  which  exactly  fits  the  interior  of  the 
"  box,  and  itself  holds  a  similar  roll  of  absorbent  paper,  is  to  replace  the  roll  in 
"  the  metal  case  when  the  medicament  used  is  such  as  acts  chemically  upon  the 
"  metal.  About  nine  inches  to  ten  inches  of  rubber  tubing  of  quarter  inch 
"  calibre  is  attached  to  the  end  of  the  metal  case,  and  the  free  end  of  the  tubing 
"  slips  over  the  nozzle  of  Politzer's  bag. 

"  A  glass  mouth-piece  attached  to  the  free  end  of  the  rubber  tubing  renders 
"  the  apparatus  an  auto-inflator  of  the  tympanum,  by  means  of  which  a  patient 
"  can  inflate  his  own  t}Tnpana  with  the  vapours  of  suitable,  volatile  remedies 
"  applied  to  the  absorbent  paper  within  the  metal  case.  To  do  this  he  has  only 
' '  to  adjust  the  conical  end  of  the  metal  case  to  one  nostril,  close  the  opposite 
"  one  with  pressure  of  the  finger,  and  blow — a  smart  puff — through  the  mouth- 
"  piece  ;  the  muscles  which  raise  the  soft  palate  to  cut  off  the  air  current  from 
"  the  nose  in  the  act  of  blowing  through  the  mouth,  simultaneously  opening  up 
"  the  cartilaginous  portion  of  the  Eustachian  tubes. 

"  By  means  of  the  same  little  contrivance  similar  vapours  can  be  applied  to 
"  the  whole  mucous  lining  of  the  naso-pharyngeal  cavities,  the  patient  blowing 
"  gently  and  continuously  through  the  mouth-piece,  and  inserting  the  nose-piece 
"  into  one  nostril,  leaving  the  other  nostril  unclosed.  Such  application  can  be 
"  continued  for  a  considerable  time  without  fatigue  or  inconvenience,  and  in 
"  different  forms  of  nasal  catarrh,  ozsena,  and  cor)-za  I  have  found  it  both  bene- 
"  ficial  and  comforting;  stimulant,  sedative,  antiseptic,  or  alterative  remedies 
"  being  used  according  to  the  indications." 

The  author  then  proceeds  to  note  its  use  as  a  dr}'  inhaler  and  as  a  steam 
inhaler,  also  as  a  powder  insufflator,  and  gives  formulae  which  he  has  found  of 
service  in  connection  with  the  apparatus. 
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THE    GERMAN    LARYNGOLOGICAL    SOCIETY. 

Meeting  November  yd,   1893. 


Landgraf  gave  expression  to  the  satisfaction  felt  by  the  Association 
at  the  establishment  of  a  laryngological  clinic,  under  the  supervision  of 
Dr.  Frjinkel,  who,  on  his  part,  returned  thanks  for  these  congratulations. 

SCHADEWALD,  of  Berlin,  was  elected  librarian  of  the  Association. 

Heymann  showed  a  case  of  Papilloma  of  the  Tip  of  the  Tongue. 

LUBLINSKI  reported  a  case  of  Papillo7na  the  size  of  a  cherry,  situated 
on  the  edge  of  the  hard  and  soft  palate. 

Heymann  then  showed  three  cases  of  Syphilitic  Growths  in  the 
Pharynx. 

(i)  A  woman,  aged  thirty-one  years,  was  infected  four  years  ago.  In 
December  last  an  ulcer  about  the  size  of  half-a-crown  was  noticed  on  the 
lower  pharyngeal  wall,  which,  despite  antiseptic  general  and  local  treat- 
ment, spread  over  the  posterior  velum  and  epiglottis.  On  account  of 
intercurrent  peritonsillitis,  accompanied  by  acute  dyspnoea,  tracheotomy 
was  performed,  and  rapid  cicatrization  took  place  under  application  of 
preparations  of  iodine.  Her  condition  now  is: — Cicatrization  of  the  palatine 
arch  with  the  posterior  pharyngeal  wall,  leaving  only  a  small  aperture. 
Formation  of  membrane  between  the  base  of  the  tongue  and  posterior 
pharyngeal  wall,  which  is  perforated  (not  quite  in  the  centre)  by  an  oval 
opening  of  small  diameter.  The  epiglottis  has  grown  together  with  the 
base  of  the  tongue  in  a  shapeless  manner.  The  motor  power  of  the  right 
half  of  the  larynx  is  unpaired.  Heymann  believes  that  the  operation 
upon  the  larynx  essentially  influenced  the  healing  of  the  ulcers. 

(2)  Syphilis  hereditaria  tarda  ;  first  appearance  at  the  age  of  fifteen. 
Now,  cicatrization  of  the  palatine  arch  with  the  posterior  wall  of  the 
pharynx,  defect  of  the  uvula,  perforation  of  the  hard  palate,  thickening 
and  immobility  of  the  right  arytenoid  cartilage.  Below  the  vocal  cords 
is  a  membrane  covering  about  four-fifths  of  the  glottis. 

(3)  A  girl,  eleven  years  of  age.  Cicatrization  of  the  velum  with  the 
posterior  wall  of  the  pharynx,  scar  on  the  base  of  the  tongue,  membranous 
scar  underneath  the  destroyed  vocal  cord,  cicatrization  of  the  false  vocal 
cords.  On  the  face  a  skin  affection,  considered  by  Heymann  to  be  lues, 
although  the  patient  showed  reaction  after  injection  of  tuberculin. 

A.Rosenberg,  (i)  Primary  affection  of  the  left  tonsil.  Deep  ulcer, 
with  infiltrated  hard  edges.  After  about  six  weeks  roseola  and  mucous 
patches.  Patient  used  the  same  coffee  cup  as  a  fellow-labourer,  who 
proved  to  have  been  affected  with  a  specific  disease. 

(2)  Deep  ulceration  of  the  base  of  the  tongue.  Defect  of  the  epiglottis. 
Epiglottis  irregularly  grown  together  with  the  base  of  the  tongue.  The 
right  false  cord  and  vocal  cord  swollen,  red,  and  partially  paralysed. 

(3)  Epiglottis  considerably  drawn  backward  by  scars  in  the  aryteno- 
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epiglottidean  folds.  The  left  arytenoid  cartilage  missing.  The  vocal  cords 
adducted  show  only  a  triangular  gaping  fissure  in  the  posterior  third  of 
the  glottis.  By  the  use  of  bougies  the  abduction  of  the  vocal  cords  is  now 
possible  as  far  as  the  cadaveric  position. 

Demme  shov/ed  a  preparation  from  a  woman  with  destruction  of 
the  septum  narium  and  total  atrophy  of  the  turbinated  bone  from  syphilis. 

During  the  discussion  Behrendt  remarked  that  the  skin  affection  in 
Heymann's  case  (3)  must  be  considered  to  be  lupus,  since  the  ulcerations 
after  removal  of  the  scab  were  covered  with  indolent  granulations. 

LUBLINSKI  took  the  same  view. 

B.  Frankel  could  not  acknowledge  the  formation  of  membrane  in 
the  pharj'nx  and  larynx  as  a  characteristic  of  syphilis,  since  he  has 
observed  in  tuberculosis  also  the  formation  of  membrane  between  the 
false  cords. 

Sandmann  described  a  method  of  demonstrating  graphically  the 
expiratory  function  of  the  nose.  He  uses  for  this  purpose  pieces  of 
cardboard  covered  with  slate-paper  {Schieferpapier).  These  are  held 
horizontally  in  front  of  the  nose.  The  formations  produced  upon  these 
by  the  breath  are  developed  with  a  precipitate  of  sulphur  and  fixed  with 
sicatif.  If  the  nose  is  of  normal  formation  the  figures  produced  are  of 
butterfly  shape,  correspondingly  modified  in  cases  of  stenosis. 

SCHEINMANN  considered  this  process  of  no  value,  since  it  does  not 
indicate  the  power  of  z«spiration. 

Sandmann  contends  to  have  found  from  physiological  experiments  a 
certain  intimate  relationship  existing  between  expiration  and  inspiration. 

At  the  close  of  the  session  P.  Heymann  explained  Onodi's  laryngeal 
manikin,  admirably  adapted  to  show  the  nervous  system. 

Edmund  Meyer. 


SOCIETY  FOR    INTERNAL  MEDICINE    (BERLIN). 

Meeting  held  the  6th  November,  1893. 


A.  Frankel. — The  diverticula  pulsionis  of  the  oesophagus  originate  in 
all  probability  through  the  dilatation  of  the  wall  at  a  spot  which,  through 
traumatism,  has  become  yielding.  They  are  seated  near  the  cricoid 
cartilage  upon  the  posterior  wall,  and  develop  to  a  considerable  size  (ten 
to  fifteen  centimetres),  compressing  the  cesophagus  so  much  that  a  probang 
if  introduced  generally  passes  into  the  sack  of  the  diverticulum  instead  of 
the  oesophagus.  The  diverticula  of  traction  are  seated  on  the  anterior 
wall  at  a  level  with  the  bifurcation  representing  funnel-shaped  projections. 
They  originate  from  the  sloughing  or  shrinkage  of  bronchial  glands,  which 
by  their  contraction  draw  the  anterior  wall  along  with  them. 

Ulceration  frequently  begins  at  the  point  of  the  funnel,  and  thus 
perforation  of  the  \vall  of  the  oesophagus  is  caused.  Thus  particles  of 
food  find  their  way  into  the  trachea,  the  ramifications  thereof,  or  into  the 
pleura  or  the  mediastinum.  In  this  manner  originate  gangrene  of  the 
lungs,    sanious   pleuritis   or  mediastinitis.     Frankel    showed   specimens 
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from  two  patients  who  had  died  in  his  department  from  gangrene  of  the 
lungs,  both  illustrating  this  genesis  in  the  plainest  manner.  In  a  third 
case,  also  reported  by  Frankel,  the  same  cause  is  to  be  found.  Here, 
however,  the  diverticula  of  traction  would  have  been  overlooked,  and  the 
origin  of  the  disease  would  have  remained  unrecognized  if  Zenker's 
method  of  dissecting  the  oesophagus  had  not  been  adopted. 

A  Case  of  Pulsating  Larynx. 

LiTTEN  observed  in  an  elderly  patient  a  violent  pulsation  of  the  larynx 
and  the  trachea,  so  that  the  former  was  slightly  raised  and  forced  to  the 

eft  with  every  cardiac  systole.  This  rendered  a  laryngoscopical  examina- 
tion very  difficult,  because  the  beating  of  the  larynx  made  it  impossible  to 
obtain  a  definite  reflection.     Beyond  this  nothing  was  found  of  a  patho- 

ogical  nature  in  the  larynx.  The  heart  was  sound.  The  irmominate 
artery  could  easily  be  felt  in  the  slender  neck,  like  a  thick,  violently 
IHilsating  cord.  Aneurism  could  not  be  proved.  At  the  post-mortem  the 
following  vascular  anomalies  were  found  :  From  the  aortic  arch  originated 
an  artery  (thyroidea  ima)  between  the  subclavian  and  carotid  arteries, 
which  ran  upwards  over  the  trachea.     The  innominate  artery  was  double 

ts  normal  length,  and  three  times  its  normal  diameter.  There  was 
thus  no  doubt  that  this  abnormal  vascular  growth,  which  partially 
covered  the  right  half  of  the  larynx  and  that  of  the  trachea,  was  the 
cause  of  the  pulsations  of  the  larynx  so  plainly  visible.     Edmund  Meyer. 
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4S3  ;  diagnosis  of,  by  bacterial  cultures, 
4S2  ;  internal  treatment  of,  263  ;  isolated 
cases  of,  511;  intubation  in,  512; 
kerosene  in,  582  ;  local  treatment  of, 
227,  262,  307  ;  and  morbilli,  262  ; 
pyoktanin  in,  263  ;  petroleum  treat- 
ment of,  322 ;  boroglyceride,  alum, 
and  creosote  in,  323  ;  sulphur  in,  581  ; 
treatment  of,  484,  512,  582,  541  ;  treat- 
ment of,  by  Rennert's  method,  376  ; 
treatment  of,  with  diphtheria  serum, 
263  ;  treatment  of,  by  papayotin  and 
carbolic  acid,  4S4  ;  polymorphism  of, 
262  ;  and  sewer  gas,  320  ;  true  and  false, 
320  ;  tonsillar  abscess  in,  252  ;  of  nose, 
375  ;  of  vulva,  320 ;  sine  membrana, 
262,  375  ;  and  immunity,  392 

Diphtheritic  —  endocaraitis,  510 ; 
paralysis  of  heart,  377  ;  paralysis  with 
deafness,  1S3 

Diplacusis,  monauricular,  200 


Ear — cysts  of,  ^i ;  causes  of  inflamma- 
tion of,  202  ;  continuous  tone-range  of, 
248 ;  diseases  of,  in  influenza,  200  ; 
diseases,  differential  diagnosis  of,  502  ; 
diseases,  influence  of,  on  mental  and 
physical  development,  279,  337  ; 
diseases,    surgical   treatment    of,     152 ; 


diseases,  retrospect  of,  15  ;  diseases, 
two  autopsies  in,  609  ;  functional  exami- 
nation of,  246  ;  functional  examination 
of,  ia  Eustachian  catarrh,  247  ;  effects 
of  dynamite  on,  307  ;  new  growths  of, 
503  ;  syphilis  of,  530,  553  ;  treatment  of 
discharges  from,  158;  operations,  diffi- 
culties of,  613 

Ears  —  gangrene  of  both,  150; 
hcematoma  of,   150  ;  malformations  of, 

Echinococcus  in  neck,  148 

Eczema  auris — treatment  of,  413; 
pyoktanin  in,  486 

Electric  apparatus,  519 

Electrolysis,  120 

Empyema — of  antrum,  214,  412,  496  ; 
diagnosis  of,  137,  216;  electric  illumi- 
nation in,  272  ;  treatment  of,  220  ;  of 
accessory  civities,  87,  136,  236 

Epiglottis  —  epithelioma  of,  351  ; 
operations  on,  9  ;  malformatiins  of,  139 

Epileptiform  fits  caused  by  nasal 
disease,  578 

Epistaxis,  treatment  of,  88,  135,  235, 
587 

Ethmoidal  cells,  suppuration  o'',  155, 

591 

Ethmoid,  tumours  of,  237 

Eustachian — catarrh,  semeiology,  and 
treatment  of,  461 ;  synechia;,  443 ; 
synechise,  treatment  of,  445 


Face,  congenital  defects  of,  540 
Facial  paralysis  in  children,  324 
Fauces,  papillomata  of,  264  ;  perfora- 
tion of,  127 

Fistula  Colli  congenita,  246 
Foreign  bodies — ^n  bronchus,  276, 
502 ;  ear,  65  ;  in  larj-nx,  239,  275, 
594  ;  in  pharynx,  "i},,  85,  95,  128,  488  ; 
in  lung,  98,  52S ;  in  meatus  auditorius, 
336,  359.  530.  597.  59S  ;  in  nose,  494  ; 
in  oesophagus,  85,  86,  355  ;  in  trachea, 
flies,  196  ;  in  tympanum,  339  ;  in  ali- 
mentary canal,  586 
Frau  Celly,  138 

Frontal  smuses — anatomy  of,  137; 
diseases  of,  87;  mucocele  of,  591; 
suppuration  in,  53,  57,  %■],  153,  287, 
356,  461  ;  surgery  of,  47 

Frozen  nose,  treatment  of,  576 


G. 


Gangrenous  gingivitis,  from  potassium 

iodide,  4S7 
Cargling,  121 


Index. 


Gastrostomy,  233 

Gastrotomy,  for  razor,  327 
Gingivitis  and  leucocytosis,  126 
Glossitis,  idiopathic,  229 
Glottic  spasm,  142,  274,  527,  534 
Goitre— 244,   27S  ;    blood  vessels  of 

thyroid  in,  98  ;   endemic,  595  ;  noise, 

277  ;  operations  in,  244,  529 

Graves'  disease — arterial  auscultation 

in,    243  ;     new    symptoms     of,    243 ; 

operations  in,  147,  243,  529  ;  pathology 

of,   595  ;  treatment  of,  529  ;  tremor  in, 

197 


H. 

Hare- lip  and  cleft  palates,  522 

Hay-fever — 133,  135,  490;  etiology 
of,  493;  glacial  acetic  acid  in,  490; 
pathology  of,  490  ;  prognosis  in,  235 

Headache  in  naso  pharyngeal 
diseases,  1S6 

Hearing— testing  by  quantity  of  tone, 
502  ;  sudden  loss  of,  336 

Heart  muscle  in  infectious  diseases, 
522 

Hereditary  syphilis,  case  of,  274 

Hygroma  of  neck,  congenital,  279 

Hyoid,  fracture  of,  35S 

Hysterical  aphonia,  3S3  ;  treatment 
of,  576  ;  hysterical  glottic  spasm,  499 


I. 


Idioglossia,  126 
Ignipuncture  of  tonsils,  326 
Inferior  lar)Tigeal  nerve,  331,  593 
Innervation  of  crico-thyroid,  195 
Instruments  —  adenotome,  592 ; 
ansesthetic  inhaler  (Krohne  and  Sese- 
mann),  62  ;  cocaine  insufllator,  224  ;  ear 
syringe,  75  ;  ecraseur  nasal  snare,  185, 
318  ;  endo-larj'ngeal  forceps,  safety,  36  ; 
gag,  72,  4S4 ;  Gottstein's  curette, 
modified,  262,  319 ;  illuminator  for 
antrum,  87,  137  ;  intra-lar>-ngeal  for- 
ceps, no,  141  ;  laryngoscopic  mirrors, 
261  ;  laryngeal  photography,  apparatus 
for,  239 ;  middle-ear  insufflator,  555  ; 
nasal  douche,  substitute  for,  75  ;  nasal 
punch-cutting  forceps,  329 ;  new  accu- 
mulator battery,  4S5  ;  new  electric 
lamps,  521  ;  new  focussing  ear  trumpet, 
555;  new  nasal  bougie,  489  ;  new  nasal 
speculum,  485  ;  new  oesophageal  dilator, 
489 ;  new  septal  gouge,  617  ;  new 
speculum,  aural,  581  ;  olfactometer,  76  ; 
oesophagoscope,  232 ;  osteo-tympanal 
acoumeter,  198  ;  post-nasal  spray  and 
palate  retractor  combined,  75  ;  rhino- 
meter,   118;   septum  knives,  71,  262; 


Slogett's  combination  instrument,  633  ; 
tongue  forceps,  120  ;  tonsillotome, 
pharyngeal,  I20;  tympanic  syringe, 
434 ;  vapour  apparatus.  Eustachian, 
261,  319. 

Intracranial  absces;,  203 

In'.ubation,  226,  502,  536  ;  disadvan- 
tages in,  384 

Iritis,  of  nasal  origin,  136 


L. 


Labial  chancre,  4S7 
Labyrinthine  capsule,  in  deafness,  546 
Laryngeal  —  adenoma,  196;  carci- 
noma, cured,  275  ;  diphtheria,  new 
treatment  of,  307  ;  erysipelas,  140  ; 
growths,  rare,  141  ;  neuroses,  209  : 
obstruction,  chloroform  in  diagnosis  of, 
275  ;  oedema,  93  ;  paralysis,  93,  195, 
498  ;  paralysis,  etiolog)-of,  142  ;  paral\  - 
sis,  posticus,  142 ;  photography,  138, 
239  ;  and  pulmonary  tuberculosis,  cas- 
of,  394  ;  polypus,  spontaneous  cure  of, 
274  ;  polypus,  etiology  of,  306  ;  papil- 
loma multiplex,  274 ;  stenosis,  139. 
170  ;  stenosis,  intubation  in,  49S ; 
syphilis,  139,  308,  345  ;  tuberculosi.-. 
291  ;  tube'culosis,  treatment  of,  300  ; 
tuberculosis,  surgical  treatment  of,  301, 
361,  420  :  tuberculosis,  bacilli  in,  396  ; 
tuberculosis,  creosote  treatment,  332  : 
ventricles,  treatment  of  eversion  of,  },-}^  > 
Laryngectomy,  94,  143,  384,  3S5 
Laryngismus  stridulus  and  tetany,  9  ■', 

Laryngitis — chronic  fibrinous,  575  ; 
hiemalLs,  537  ;  influenzal,  305  ;  in 
typhoid  fever,  593  ;  hypoglottij . 
chronica,  274  ;  sicca,  93 

Laryngo-spasm,  intuoation  in,  226 

Laryngotomia  transversa,  143 

Laryngotomy,  334 

Laryngo-tracheitis,  use   of  spray  i;i 
276 

Larynx — abscess  of,  8,  610  ;  absce--^ 
of,  in  influenza,  619 ;  anatomical  pa  i- 
tion  of,  138 ;  arthritis  deformans  o', 
535  ;  cysts  of,  %l,  94,  593  ;  extirpation 
of,  8,  95,  144,  502  ;  extirpation  of,  re- 
sults of,  143  ;  intubation  of,  7,  94,  I20, 
144,  501  ;  foreign  body  in,  141,  142, 
163;  fractures  of,  144,  276;  fractuie; 
of,  by  strangulation,  335  ;  malignant 
growths  of,  94,  351  ;  Mayal's  tamponing 
of,  276  ;  motor  cortical  centres  of,  383  ; 
myxo-chondroma  of,  334,  593  ;  noc- 
turnal spasm  of,  331  ;  papilloma  o-, 
498,  535,  623  ;  papilloma  of,  treatment 
of,  501  ;  partial  excision  of,  334  ;  pri- 
mary chondritis  of,  241  ;  pulsation  of, 
646  ;  sarcoma  of,  528 ;  traumatism  of. 


VI. 
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197  ;  traumatic  perichondritis  of,  351  ; 
tumour  of,  333  :  wounds  of,  144,  276 

Lateral  sinus  —  surgery  of,  509  ; 
thrombosis  of,  341,  610 ;  septic  infection 
of,  447,  450,  454 

Leuchjemic   deafness,   pathology   of, 

S°5. 

Lipothymia  laryngea,  383 

Loeffler's   bacillus,    diagnostic    value 

of,  375 

Lupus — case  of,  167  ;  exedens,  133  ; 
of  larynx  and  pharynx,  289  ;  and  pul- 
monary tuberculosis,  397  ;  nasal,  350  ; 
treatment  by  excision  and  grafts,  237, 
4S6  ;  tuberculocidin,  in,  397 

Lymph  cysts,  246 

Lymphatic  follicles,  127 

Lysol,  fatal  poisoning  by,  499 


M. 

Macroglossia,  operations  in,  229 

Malignant  disease,  etiology  of,  ilS 

IMastoid— abscess  of,  509  ;  caries  of, 
in  diabetes,  201  ;  cholesteatoma  of,  59S  ; 
disease  of,  152;  disease  of,  surgical 
ireatment  o'",  105,  243,  439,  453,  460, 
549  ;  disease  of,  surgical  treatment  of, 
indications  for,  550  ;  in  children  105  ; 
osteoma  of,  50S  ;  percussion  cf,  201  ; 
transillumination  of,  50S  ;  measure- 
ments, 533 

Mastoid  operations — counter-irritant 
effect  of,  601  ;  secondary  suture  in,  249 

Mastoiditis,  diagnosis  of,  440 

Measles,  complications  and  sequelae, 
239 

Meniere's  disease,  surgical  treatment 
of,  611 

Middle  ear  disease,  liquid  vaseline  in, 
150  ;  treatment  of,  2S0 

Mutism,  simulated,  592 

Mycosis  leptothricia,  230 

Myxcedema,  68,  100,  147,  245,  336, 
344 


N. 


Nasal— and  accessory  cavities,  273; 
and  accessory  cavities,  gunshot  wounds 
of,  378  ;  and  accessory  cavities,  micro- 
scopical anatomy  of,  378  ;  and  accessory 
cavities,  suppuration  of,  523  ;  calculi, 
133  ;  catarrh,  treatment  of,  5S7  ;  cough, 
378  ;  croup,  132  ;  discharge  in  children, 
causes  of,  'i'i,'i;  diseases  psyjhopathic 
symptoms  of,  267 ;  diseases,  internal 
massage  in,  186  ;  diseases,  and  chronic 
respiratory  affections,  131,  18S,  236 ; 
diseases,  reflex  symptoms  in,  170; 
diseases,    relations    to   eye,    136,   489 ; 


diseases,  treatment  of,  187,  280,  524 ; 
douching,  135,  328  ;  duct,  radical  cure 
of  obstruction,  590;  fossK,  osseous 
cysts  of,  307  ;  fossse,  fibro-sarcoma  of, 
618 ;  fractures,  treatment  of,  330 ; 
hydrorrhrea,  114,  132,  489;  medica- 
tion, dangers  of,  489  ;  osteoma,  133  ; 
polypus,  cases  of,  88,  329,  495,  537  ; 
polypus,  pathology  of,  134;  polypus, 
recurrence  of,  134  ;  polypus,  structure 
of,  539 ;  reflex  neuroses,  524,  620 ; 
respiration,  impediments  to,  266  ;  sep- 
tum, traumatism  and  malformations  of, 
355  ;  septum,  deviations  of,  525,  590  ; 
septum,  deviations  of,  treatment  of, 
525,  539,  617  ;  sinuses,  relations  to 
ocular  affections,  495,  524,  590 ;  stenosis, 
treatment  of,  307  ;  suppuration,  107  ; 
surgery,   antisepsis   in,    269 ;    syphilis, 

m^  378 

Naso-pharynx — adenoidsof,  379, 527; 
lateral  diverticula  of,  526 ;  sarcomata 
of,  290  ;  syphilis  of,  34S,  497  ;  tumours 
of,  174,  237 

Naso-pharyngeal  —catarrh,  treatment 
of,  270,  575;  diseases,  136,  237,  379; 
diseases  and  ear  affections,  445,  457  ; 
diseases,  effects  of,  626  ;  diseases,  gal- 
vano-cautery  in,  526  ;  growth,  manual 
removal  of.  236  ;  disease,  and  nocturnal 
enuresis,  330 

Necrosing  ethmoiditis,  329 

Neuroses  of  mobility  of  soft  palate, 
250  ;  of  mouth  and  tongue,  229 

Nitrous  oxide  in  tonsillotomy,  &c. , 
48"; 

Nose  —  anatomy  of,  588  ;  cysts  of, 
83  ;  diseases  of,  234,  389 ;  diseases  of, 
headache  in,  235  ;  effects  of  obstruction 
of,  620;  functions  of,  619;  form  of, 
378 ;  maggots  in,  268 ;  malignant 
disease  of,  352 ;  papilloma  of,  172, 
290  ;  retrospect  of  diseases  of,  10  ;  soft 
fibromata  in,  235  ;  sarcoma  of,  28,  88  ; 
tuberculosis  of,  188,  538 

Nostrils  —  congenital  occlusion  of, 
236  ;  syphilitic  occlusion  of,  236 


o. 


CEdema — angio-neurotic,    So  ;    glot- 
tidis,  fatal  case  of,  213 

Oesophageal  varix,  death  from,  129 

CEsophagitis,  chronic  case  of,  486 

Qilsophagoscopy,  232 

Qisophagotomy,  86,  131 

Oesophagus,  congenital  occlusion  of, 
488  ;  congenital  malformation  of,  232  ; 
diverticulum  of,  194,  232,  233,  4 
645  ;  diverticulum  of,  removal  of,  328  ; 
rupture  of,  5S6  ;  stricture  of,  130,   131, 
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197,  233,  328,  523,  580 ;  stricture  of, 
cutting  of,  328  ;  stricture  of,  gastros- 
tomy for,  233  ;  stricture  of,  retrograde 
dilatation  of,  233  ;  sarcoma  of,  130 

Operations  on  throat,  prognosis  in, 
79 

Ophthalmo-tympanic  zona,  294 
Osseous  otitis,  operation  for,  201 
Ossicles — comparative    anatomy   of, 
600;  removal  of,  282,  340,  341,  435, 
553.  597 

Otitis — externa,  65  ;  influenzal,  307 
Otitis  media — after  uvulotomy,  202  ; 
complicated  case  of,  60S  ;  and  brain 
abscess,  577  ;  pypsmia  in,  200,  281, 
282,  506  ;  prognosis  and  treatment, 
340.  531.  549 

Otology,  teaching  of,  428 
Otorrhoei  —bilious,    294  ;    treatment 
of,  299 

Ozoena,  135,  235;  bacteria  in,  268; 
etiology  of,  526  ;  surgical  treatment  of, 
590 


Pachydermia  laryngis,  141,  196,  240, 
333.  348,  370,  112,  411 

Palatal  arch,  malformation  of,  618 

Palatal  disease — effects  on  deglutition 
and  Eustachian  tubas,  154;  eruption  in 
influenza,  265 

Palate  —  innervation  of,  324; 
papilloma  of,  634  ;  paralysis  of,  39,  32^ 

Papilloma  of  nostril  and  gum,  350 ; 
of  pilate  and  uvula,  193,  264  ;  of  septum 
nasi,  267 

Papillomata,  multiple,  83,  401 

Paralysis,  post  -  diphtheritic  mastica- 
tory, 38 

Parotitis  —  after  abdominal  injury, 
331  ;  monolateral,  86 

Peri-laryngeal  abscess,  case  of,  618 

Pharyngeal  —  catarrh,  treatment  of, 
585  ;  polypus,  85  ;  reflex  neuroses,  265  ; 
spasm,  381,  586;  tonsil,  627 

Pharyngitis,  atrophic,  3  ;  granular,  3, 
85  ;  hemorrhagic,  303 

Pharyngo  mycosis,  4,  174,  304,  381  ; 
researches  in,  304  ;  treatment  of,  305 

Pnaryngotomy  in  malignant  disease, 
586 

Pharynx,  cicatrix  of,  343  ;  chronic 
induration  of,  350 ;  diseases  of,  I  ; 
erysipelas  of,  4,  84  ;  malignant  polypus 
of,  510;  parasitic  disease  of,  632; 
primary  tuberculosis  of,  84,  194 ; 
syphilis  of,  344 ;  tubercular  ulceration 

of,  5 

Pharynx-tonsil,  enlargement  of,  5 
Phrenic  and  laryngeal  nerves,  275 


Politzer's  method,  dangers  and  limita- 
tions, 459 

Posticus  paralysis  in  tabes,  275 
Post-nasal  growths,  hemorrhage  from, 

497 

Pseudo-diphtheria,  579 
Psorospermosis,  88,  323 


Recurrent   larjTigeal   paralysis,    404, 

527 

Respiratory  diseases,  use  of  vasogenes 
in,  469 

Retro  pharyngeal  abscess,  326,  3S2  ; 
operation  in,  355  ;  septicaemia  in,  266 

Revaccination,  accidental,  228 

Rhinitis — atrophica,  345  ;  atrophica, 
etiology  of,  186  ;  atrophica,  treatment 
of,  526;  acute,  histology  of,  378; 
chronic,  588 ;  fibrinous,  258,  525  ; 
fibrinous,  etiology  of,  267,  268  ;  hyper- 
trophica,  132;  hypertrophica,  and 
ocular  asthenopia,  489,  52S  ;  oedema- 
tosa,  537 

Rhinoliths,  91,  187 

Rhinological  memoranda,  270 

Rhinophyria,  270 

Roaring  in  horses,  331 

Rumination,  So 


s. 


Salivary  calculi,  540 

Scalds  of  throat  and  larynx,  500 

Scarlatina  and  diphtheria,  227 

Scleroma,  etiology  of,  378 

Septicaemia  from  leeching,  596 

Sequelce  of  influenza,  597 

Septum  nasi — abscess  of,  268,271; 
electrolysis  in  aff'ections  of,  270,  379 ; 
ulcer  of,  91,  267 

Singers'  nodes.  III 

Singing  voice,  and  nasal  treatment, 
266 

Sinus  phlebitis,  282 

Sinuses,  sphenoidal  and  ethmoidal, 
107 

Soft  palate — sarcoma  of,  255,  541, 
583  ;  adhesion  to  pharynx,  82 

Solar  cautery.  133 

Spasmodic  dysphagia,  266 

Speech,  loss  of,  337 

Sphenoidal  sinus — disease  of,  137  ; 
empyema  of,  296 

Sphenoid — tertiary  syphilis  of,  497  ; 
tumours  of,  237 

Spreading  oedema,  micro-organisms 
of,  198 


VIll. 
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Staacke's  operation,  548 

Stapes,  excision  of,  282 

Stapedectomy,  610,  611 

Staphylotomy,  cautery  in,  584 

Stertorous  breathing   332 

Stomatitis,  125 

Struma,  244,  277  ;  etiology  of,  277  ; 
metastases  in,  278  ;  retro-pharyngealis, 
244. 

Stuttering,  treatment  of,  194 

Submaxillary  glands — cystic  degener- 
ation of,  380  ;  mumps  of,  486,  487 

Superior  maxilla— syphilitic  necrosis 
of,  306  ;  tumours,  237 

Suppurative  ethmoiditis,  397 

Surgery  of  air-passages  and  thorax  in 
children,  499 

Syphilis — inherited,  2SS  ;  tarda,  634 


T. 

Tabes,  laryngeal  symptoms  in,  2S9, 
349 

Temporal  bone  —caries  of,  608  ;  re'a- 
tions  of,  151 

Therapeutic  agents— alumol,  227; 
aniline  derivatives,  486  ;  antipyrin,  a 
local  ancEsthetic,  121,  224  ;  bromoform, 
in  pertussis,  22S  ;  cancroin,  122  ; 
cocaine  phenate,  133  ;  creosote  vaseline, 
in  tuberculosis,  332,  474  ;  diaptherin, 
227  ;  diphtheria  serum,  263,  376  ;  ferri 
fesquichloratus,  124;  iodium  sozoiodol, 
125:  iod-tincture,  192;  iodol,  413; 
izal  in  ozsena,  517  ;  kerosene,  582  ; 
kiilan-kuirgak,  595  ;  liquid  vaseline, 
150  ;  Lugol's  solution,  7  ;  methyl  violet, 
78  ;  microcidine,  581  ;  ozone,  484,  526, 
538  ;  papayotin,  484  ;  pastilles,  62  ; 
pilocarpin,  450  ;  pycktanin,  363,  376  ; 
sodium  cantharidinate,  76  ;  sodium 
tetraboricum,  121  ;  surgical  soap,  319; 
tabelire,  62  ;  trichloracetic  acid,  in 
epistaxis,  587  ;  tuberculocidin,  167,  397 

Throat  and  nose,  diseases  of,  599 

Throat  diseases,  effects  of  dry  weather 

in,  374 

Thymus  gland — abscess  of,  197  ; 
hyperplasia  of,  loi 

Thyroglossal  duct,  cysts  of,  335 
Thyroid — cartilage,  fracture  of,  174; 
disease,  tropho-neuroses  in,  27S  ;  gland 
and  Graves'  disease,  146  ;  gland,  cancer 
of,  146,  307,  529  ;  gland,  cancer,  metas- 
tasis in,  529 ;  gland,  injections,  68 ; 
gland,  pathology  of,  594  ;  gland,  physi- 
ology of,  145  ;  gland,  result  of  extirpa- 
tion in  sheep,  278 

Thyroidectomy,  99,  244 
Thyrotomy,  for  papilloma,  623 
Tonsillar     abscess   —    rupture     into 


larynx,  585  ;  tonsillar  hypertrophy, 
treatment  of,  129,  193,  293,  326 

Tonsillitis  -  acute,  treatment  of,  208, 
325 ;  acute,  recurrent,  585  ;  acute, 
rheumatic,  231 

Tonsillotomy,  82  ;  hemorrhage  after, 
326,  380;  increased  bodily  growth  after, 
427 

Tongue — angioma  of,  126;  bloodless, 
removal  of,  324  ;  chancre  of,  296 ; 
epithelioma  of,  66,  264,  352  ;  extirpa- 
tion of  and  speech,  264 ;  gummata  of, 
487  ;  papilloma  of,  634  ;  phagedena  of, 
264  ;  ulcer  of,  81,  583 

Tonsils — calculus  of,  192  ;  chancre 
of,  265 ;  cysts  of,  83 ;  the  lingual,  6 ;  the 
lingual,  diseases  of,  192  ;  the  lingual, 
hemorrhages  from,  303  ;  the  lingual, 
hypertrophy  of,  81,  569  ;  the  lingual, 
hypertrophy  of,  etiology  of,  570  ;  the 
lingual,  hypertrophy  of,  treatment 
of,  571  ;  the  lingual,  syphilis  of, 
127,  288;  parenchymatous  injections 
into,  232,  265 ;  pathology  of,  127  : 
sarcoma  of,  82,  129,  231,  407, 
409  ;  new  growths  of,  6 ;  malignant 
disease  of,  33,  406,  460 

Trachea — compression  of,  500;  fistula 
of,  389  ;  phonetic  role  of,  204 ;  plastic 
operations  on,  277  ;  polypus  of,  95 ; 
stenosis  after  tracheotomy,  594 

Tracheoscopy,  382 

Tracheotomy — in  infants, 94, 120,  133, 
334  ;  and  intubation,  273,  384,  594 

Transformation,  malignant,  73,  165     > 

Transillumination,  40,  155,  218,236, 

3n 

Tuberculosis — of  larynx  and  lung, 
290  ;  of  tonsil,  cheek,  and  lip,  4S8 

Tuberculous  laryngeal  tumours,  52S 

Tumours,  treatment  by  vasogene 
iodoform,  480 

Turbinal  body — microscopic  appear- 
ance of,  55  ;  disease,  morbid  anatomy 
of,  176 

Tympanic  cavity — localized  inflam- 
mation of,  59S  ;  treatment  of  pus  in, 
462,  463  ;  mucous  membrane,  hyper- 
trophy of,  504  ;  mucous  membrane, 
surgical  anatomy  of,  150;  inflation,  197  ; 
vertigo,  surgical  treatment  of,  532 

Tympanum — anatomical  preparations 
of,  503  ;  double  rupture  of,  306 


u. 


Upper  air-passages — catarrhal  affec- 
tions of,  224  ;  relations  to  genital  organs, 
82  ;  surgery  of,  240  ;  syphilis  of,  540  ; 
scleroma  of,  95 

Upper  lip,  chancre  of,  264 


Index. 


IX. 


Upper  respiratory   tract,   pathogenic 
organisms  of  457 

Uvula,  anomalies  of,  388 

Uvulitis,  84 

Uvulotomy,  cautery  in,  539 


V. 


Vertigo,  156;  aural,  532,  612;  its 
varieties,  337 

Vibratory  massage  by  telephone,  280 

Visual  disturbances  in  nasal  disease, 
377 

Vocal  cords— abductor  paralysis  of, 
464 ;  angio-keratomaof,  305 ;  carcinoma 
of,  274  ;    epithelioma   of,  334 ;  move- 


ments of,  after  vagus  section,  93 ; 
pachydermia  diffusa  of,  305  ;  paralysis 
from  cancer  of  lung,  142  ;  submucous 
haemorrhage  of,  287,  302,  410  ;  vascular 
tumour  of,  35 

Voice  training,  9,  273,  139 


W. 

Whooping  cough,   79,    125  ;  bromo- 
form  in,  228  ;  vasogene  creosote  in,  479 


Zygomatic  arch,  sarcoma  of,  311 
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